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" * Form  Return of Organization Exempt From Income Tax

Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

OMB No 1545-0047

Department of the Treasury 0 P bl­iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. Pe" to U ICIUSPI"-*C1100

For the 2008 calendar year, or tax year beginning 7 /O 1 , 2008, and ending 6/30 , 2 00 9B Checklfapphcable I D Employerldentlflcatlon Number

""""a* 733222? ANAHEIM, CA 92802Termination tlons.
Amended return

Aad,eeCh..,,e *I"&?i3iZ*5f ANAHEIM/ORANCE COUNTY vIsIIoR 95-2143156
Namechange- 3:53? & CONVENTION BUREAU E reiephonenumee,

S" soo w. KAIELLA AVENUE, Po Box 4270 714-785-8888

IICCIICCI
g­

Appl,Car,,,n pendmg F Name and address of principal officer H(a) ls this 2 group return for afhllatest yes X no
G Grossreceipts$ 10,

5,SAME  C  H(b) Are all affiliates incIuded7 es END
li *No,* attach a list (see instructions)

Tax-exempt status IXI 501(c) ( 6 )* (insert no.) I I4947(a)(1) or I I527website: * WWW .  .  H(c) Group exemption number *

X

Type of organization  I Corporation I I Trust I I Association I I Other* I L Year of Formation 1  1 I M State of legal domicile

Y
N

rtl I Summary

vt es & Governance

ui ro

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b)

1: Total number of employees (Part V, line 2a) . . . .
- 6 Total number of volunteers (estimate if necessary) .

7a Total gross unrelated business revenue from Part Vlll, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34 .

Act"

ui A

1 Briefly describe the organizations mission or most significant activities: -TQ-ELO-SLILIQH -ALKIAI-LEJM -ALNIQ -OBAN-GE-C-OLINILY
.A5 .A. EBE.Ml ER. 1/ 15.11 QR. MD. QQNBTL-3IlT.IQll .DE &T.IN11T.IQN- ...... - ­

4

. 7 b

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets3 26
265 3826 0

7a -92,202
-92,202

Prior Year Current Year
8 Contributions and grants (Part Vlll, line 1h)

6

6,124,492 7,059,401

CHU

9 Program sen/ice revenue (Part VIII, line 2g) 2,551,782 975,905
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

EV

93,497 -10,345

Ft

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9C, IOC. and 11e) . 926,126 1,077,262
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,714,552 9,102,223
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation employee benefits (Part IX column (A), lines 5-10)

S

4,760,998 4,410,884

HSS

15 . .
16a Professional fundraising fees (Part IX, column (A), line 11e)b T t I f d P IX I D I

Expe

we ..

o a un raising expenses( art ,co umn ( ), in
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24IItES  E E 4,929,511 4,296,651

SC

18 Total expenses. Add lines 13-17 (must equal Part I , column (A), line 25) 9,690,509. 8,707,535

-o

24,043 394,688

cr
ncaa

Beginning of Year End of Year
19 Revenue less expenses. Subtract line 18 from line 1 KI-I llmD

- 20 Total assets (Part X, line 16) T

ata

4,773,030. 3,926,164

at Ass
nd Bn n

21 Total liabilities (Part X, line 26) .. . I 3,763,259. 2,923,061

N
Fu

22 Net assets or fund balances. Subtract line 21 from line 20 . . . 1,009,771 1,003,103

T

art II Signature Block

C
f 6Em
Ofs

Sign
Here

Unde enalties of periu , I declare - - have examined this return, including accompanying sched d statemilnts, and to the best of my knowledge and belief, it is

truect. and compl - Decla - -I eparer (other than officer) is based on all information of preparer as any knowledge* 1.111 8 J. ,.-...- I Q//W/0Seo -7 7-*vv* * Dat
* - rlcs Wnlcvs .geA@vvi"Type or print name and title 7

page Ch k f Preparer"s identifying numberec I (see instructions)Self- FPreparer"s - employedPre- I signature P  ww I*Gifs F.,m-mmm, CARPENIE PETERSEN sr AssoCIAIEs, CPA sonly  p 25 ORCHARD, SUITE Ioo EN - 33-0684234zw+4" LAKE FOREST, CA 92630 Ipmmne * (949) 951-3200
May the IRS discuss this return with the preparer shown above? (see instructions) .. IXI Yes I I No 0(
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoi i2i. 12/22/os Form 990 (2008) X
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Form.990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page2
Part Ill I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
.T9 .P95 IU QTI MAH? IM. E110. Q13-*WEE SQLLNIX B5 .A. EP:-EM IBB. YI."-51 I0B.PiNP -C.0ITYE.NI L05 ......... - ­
DESTINATION .

A

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 orsso-Ez? . E1 Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses $ 8,707,535. including grants of S )(Revenue S 9,102,223. )
PROMOTE AND DEVELOP PROGRAMS TO INCREASE VISITORS AND CONVENTIONS IN THE ANAHEIM AND

.03-ENSE .CQQTITX .PIREAE EQBLIQIZE .ALT IRAQ "U95 5.1- AC.C91iN.0P&T.IQ1*l5.f -PIND -EAS ILJI LE.5-QF ....... - ­

.ANAHEIM/QBANQE .CQQNEX -. .............................................. - ­

4b (Code" ) (Expenses S including grants of $ ) (Revenue S " )

4c (Code. ) (Expenses S including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v S 8 , 707 , 535 . (Must equal Part IX, Line 25, column (B).)

BAA TEE/xoiozt 12/24/os F0fm 990 (2008)
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Form 990 (2008) ANAHEIM/ORANGE COUNTY VI S ITOR 9 5 -2 1 4 3 1 5 6 Page 3
Part IV IChecklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? lf "Yes," completeScheduleA . . . . . .. . ...
2 ls the organization required to complete Schedule B, Schedule of Contributors? .. . . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public ofT"ice? If "Yes," complete Schedule C Part l . . . . . .

Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll .

Section 501(c)(4), 501(c)(5), and 501$c)(6)/organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax. l " es," complete Schedule C, Part /ll  . .. . . .

4

5

6 Did the organization maintain any donor advised funds or any accounts where donors have the ri ht to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Sched?Jle D, Part l

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part /ll . . . . . .
9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . . . . . . . . . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the or anization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts VI,Vll, Vlll, /X, or X as applicable . . . . . . . . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll .
13 ls the organization a school described in section l70(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the U S ? lf "Yes," complete Schedule , Part l . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column  line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf es, complete Schedule F, Part ll
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part l
18 Did the organization report more than $15,000 total on Part Vlll, lines lc and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part ll/
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H.
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ll "Yes, " complete Schedule l, Parts / and ll .

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes, " complete Schedule I, Parts l and /ll.

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ . . . . ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last dgy of the year, and that was issued after December 31, 2002? lf "Yes,"answer questions 24b-24d andcomplete Sche ule K. lf "No, "go to question 25 . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b Did the organization become aware that it had en/gaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes," complete Schedule L, Part . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll .

Yes No

L

14a

L-.

15.?

L?

L...17218X

4-.LLif41.?
5 X

L
7 Xii
9 X

,24­

11 XS13 X-lx
14b X
15 X

JS.L

l
24c

54549494

192
zo
21222S
-Ll­

EEL

27

2442
25a

26 X
X

BAA

TEEAOio3i. io/i3/os

Form 990 (2008)
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Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 4
Part IV ICheckIist of Required Schedules (continued)

Yes No*iii28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee. i

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplor/ee),
or an indirect business relationship through ownership of more than 35% in another entip/ (individually or col ectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part/ . . . . . ..

b Have a famillygmember who had a direct or indirect business relationship with the organization? lf "Yes," completeScheduleL, art/V . .  . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a profession

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V . ,

29

30

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes,"compIete Schedule M . . . .
31

32

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll . .
33

301 .7701  and 301 .7701-3? lf "Yes," complete Schedule R, Part l . . . .

34 1/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts Il, lll, IV, andme . . . .
35 Part(/,l/ne2 . . .. ..
36 Section 501(c)(3) organizations. Did the ozganization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part V, line 2 . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

al

Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections

V,

ls an related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,

tis

I

-.nwsml28a X
28b X
28cS-X­
29 X
30 X
31 X
32 X
33 L
34 X
35 X

.?&.........
37 XBAA Form 990 (2008)

TEEAOI 04-L 12/18/08



Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-214315 6 Page 5
lPart V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns Enter -0- if not applicable. . . . . . 1a 10
b Enter the number of Forms W-2G included in line Ia. Enter -0- if not applicable E O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners?. .. .. .. . . . .

2a Enter the number of employees reported on Form W-3, Transmittal uf Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . . . . . . 2a 382

Yes

1c X

No

IJ

2b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered byis re urn. . . . . . .
b lf *Yes* has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).
b lf *Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf *Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . . . . .
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . .

b If *Yes,"bpid7 the organization include with every solicitation an express statement that such contributions or gifts were notdeducti e. . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b If *Yes,* did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm8282? .. . .. .. ..  . .
d If *Yes," indicate the number of Forms 8282 filed during the year . . . . . I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? . . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . .10St" 501 "t" Et"ec ion (c)(7) organiza ions. n er
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter"
a Gross income from other members or shareholders . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11 b

L

E
li.-Eli

2b X-..-.,?l
334.?LL.

D-CD-Ct 1 D4

-4-a*.1.

5a
5b5%6a Xli-.I74"tl

flNl?"Elei
7h

.-.ai

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI
BAA

TEeAoio5L 04/os/09

Form 990 (2008)
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Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2 14315 6 Page 6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b be/ow, and for a "No" response to //nes 8 or 9b be/ow, describe the circumstances, 4-Yi,-Sli
processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body 1a 26b " f v i . . . . . E 2 6Enter the number o ot ng members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -1.officer, director, trustee or key employee? . . . . . . . . . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? SEE SCHEDULE O
7a Does the organization have members stockholders, or other persons who may elect one or more members of thegoverning body? size SCHEDULE o . va x

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X

3 X4 X
5 X
6 X

8 aid thle organization contemporaneously document the meetings held or written actions undertaken during the year by 5,,t e fo owing: Wa The governing body? . . .. . . 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? . . .. . 9a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orglaiiizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC DULE O 10
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? /f "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

EX
Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees. and key employees required to disclose annually interests that could give riseto conflicts? . . . . . . . . . . 12b X
c Does the organization rejgularly and consistentg monitor and enforce compliance with the policy? If "Yes, " describe inSchedule Ohow this is one SEE SCH DULE O .. . .. . 12c*Xi

13 Does the organization have a written whistleblower policy? . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Y i

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: g -M
a The organizationls CEO, Executive Director, or top management official? . . . . . 15a X
b Other officers of key employees of the organization? SEE SCHEDULE O . . . . 15b X
Describe the process in Schedule O. (see instructions) Q

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable -- -­entity during the year? . .. . 16a Tc
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation f

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizationls exempt .E-...status with respect to such arrangements? . . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - * - * * - - - - - - - - - . - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
lj Own website i EI Another"s website Upon request

19 Describe in Schedule O whether (and if so hovg the orlganization makes its governing documents, conflict of interest policy, and financialstatements available to the public. SEE S HEDU E O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization"

* CHARLES AHLERS 800 W. KATELLA AVENUE ANAHEIM CA 92802 714-765-8888BAA Form 990 (2008)
TEEA0106L 12/1 B/08



Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2 14 315 6 Page 7
lPart Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees whether individuals or or anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensaqion was paid.

0 List the organization"s five current hi hest compensated emplo ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followin order: individual trustees or directors: institutional trustees, officers: key employees: highest compensated
i,employees, and former suc persons

f-I Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) " (B) (C) (D) (E)
I Name and Title Avemge Position (Check 3" that BPPIY) Reportable ReportablehOUfS *--- at fy at frperweek -- - O rf OgZ n S 0 g - . % . . 3.

0:1

compens ion om compens ion om2 the or anization related or anizationsI - (W 2/I 99 MISC) (W 2/10 9 MISC)

o aa p o
enp A pu

n euo n nsu

a

a/Io dui
saqb

am

I

aa sm

ae/to dui

9
UJ03

w

ad

aa s

pa esu

,..

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.CBAIELEE .AJEEBE ........ - ­PRESIDENT 40 x 201,323. o. 57,880.

.DQIILNIQ .AS QLJLIQ ....... - ­DIRECTOR O X 0. O. O.

.5IE)C3. IAPLNQED. ......... - ­DIRECTOR 0 X 0. O. O.

.Ll1lDl*. i5E.II4E0.HB ........ - ­DIRECTOR O X 0 . O . O.

.J.AME.5. EE.Rk1IN.Gi1AM.- ...... - ­DIRECTOR O X 0. 0. O.

.T91lY. EBUNQ ........... - ­DIRECTOR 0 X 0 . O . 0.
-.MA13TQY. @L*4l3&L .......... - ­DIRECTOR 0 X 0. 0. O.

lNEB1*LEB.E.5EfiE.R ......... - ­DIRECTOR 0 X 0 . 0 . 0.
.BI EL. QllN.DEf$5.0Ll ........ - ­DIRECTOR O X 0 . 0 . 0.
.C.A130.L.YTi .KEIiL.EB ........ - ­DIRECTOR O X 0. 0. 0.
.RQII -.MA3S.@L .......... - ­DIRECTOR 0 X 0. O. 0.
MIT. I/1QD.EB1iI.D ......... - ­DIRECTOR f 0 X 0. 0. 0.
.JE EF. I1QR.5E ........... - ­DIRECTOR O X 0 . 0 . 0.
.T914 l*193T.0ll ........... - ­DIRECTOR O X 0. 0. O.

itll 9.1.1512 .0." Q0.NNEL.L ...... - ­DIRECTOR 0 X 0 . 0 . 0.
.SI-EV.E. EL.Uk11lE.R ......... - ­DIRECTOR O X 0 . O . 0.
.-EEF. EBQTZIIPLN ......... - ­DIRECTOR O X 0 . O . 0.BAA TEE/xoiovi. 04/24/09 Form 990 (2008)



Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 8
Part Vll 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesY(cont.)(A) (B) (

Name and Title A*/"age P09110" (Check 3" that BPPIY) Reportable Reportable5 J: -n5 Q sC) (D) (E) (F)
Estimated

amount of otherhm-"5 compensation from compensation fromelat d ations compensationlr thePe* Week 9* 2 Q at the or%anization r e or aniz- I ... Q .. (W-2/1 99-MISC) (W-2/10 9-MISC) om- organizationf* - and related"* organizations

o :ia p
aa sn.i1 enp A

euoqn ris

as/to dum /ta

eakffdtu
uadiuoo saqb

JBUJ

1
,-.

33 Sn

,..

paes

.J913Q.UlIi .Q15 555130 ............. - ­
DIRECTOR 0 X 0. 0. 0.
HAROLD RAPOZA
DIRECTOR 0 X O. 0. 0.
SHAUN ROBINSON
DIRECTOR 0 X 0. O. 0.
PAUL SANFORD
DIRECTOR 0 X 0. O. 0.
BRUNO SERATO
DIRECTOR O X 0. 0. 0.
LARRY SLAGLE
CHAIRMAN O X 0. 0. 0.
BARBARA SLOATE
DIRECTOR O X 0. 0. 0.
WILLIAM SNYDER
DIRECTOR 0 X 0. 0. 0.
BILL STONE
DIRECTOR O X 0. 0. 0.
TOM WOOD
DIRECTOR O X 0. 0. 0.
5555.113 .P35 &5.E1i"EI.N ............ - ­
SALES DIRECTOR 40 X 116,836. 0. 0.
JIM KISSINGER
-VIVO-if EAIEE ---------------- " " 4 0 X 163,854. 0. 0.
JOHN MCCLURE
-AE so-5 VP" of -SRL-E-s ------------ " - 4 o X 133,311. 0. 0.

1 b Total . . * 868,640. 0. 57,880.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 6

I*
xL5

ES

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - --e­on line la. lf Yes, complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 3 1the or anization and related organizations greater than $150,000? If Yes complete Schedule J for such
indivicilual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services i -----ai

I
H

rendered to the organization? lf "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization(A) (B) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * O

BAA TEEAoioaL io/is/oe Form 990 (2008)



Form 990(2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 9
I Part VIII I Statement of Revenue (A) (B) (C)Total revenue Related Or Unrelated

EXBITIDI business CXCIUfunction revenue undrevenue 512,
(D)

Revenue
ded from tax
er sections

CONTR BUT ONS G FTS, GRANTS
AND OTHER S M LAR AMOUNTS

-1"* O Bl

tie
9
h

b Membership dues . .

d Related organizations

1a
1b
1c
1d
1e

Federated campaigns

Fundraising events . .

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash conlribns included in Ins Ia-Il.

if
S

1,303,974.

5,755,427.

Total. Add lines Ia-If * 7,059,401.

513, or 514

RV CE REVENUE

2a
b

c
d

e
f

9

PROGRAM SE

Buslness Code

.CQIITEN 11.011 .5.EBY1.CE& - - ­ 477, 324 .
I

477,324.
.CQIITEN 721.011 .H.01JEI.N$3 - - - ­ 498,581. 498,581.

All other program service revenue
Total. Add lines 2a-21* e 975,905.# 9 ee .2 9.463

3

4
5

6a
b
c
d

7a

b

c
d

ER REVENUE

b
c

9a

OTH

c

10a

C

Investment income (including dividends, interest and ,other similar amounts) .
Income from investment of tax-exempt bond proceeds *
Royalties

56,969. 56,969.
P

(i) Real (ii) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

24

9 it *Q 9 * "

a

)&, 9 sees *fs

W as

2%* we

.,, .
.35 W

.M 9
fe? se

.55

2

weft
Net rental income or (loss) P

Gross amount from sales of (I) Secumles
$,.,,,,.g,, 4

(ii) Other

assets other than inventory 3 8 7 , 6 9 9 .
s *Y* 3*

Less: cost or other basis
and sales expenses 430 , 82 0 . 24,193. . Q 9 s
Gain or (loss) -43, 121 . eyes 5*$s-24,193. 9 9

.5 -ve, 4
eve

s

I

Net gain or (loss) . . . * -67,314. -67,314.
Gross income from fundraising events
(not including S
of contributions reported on line 1c)
See Part IV, line I8
Less: direct expenses b

3 1
sae, .2 ess.4 s * N4 #V 9
QQ 9436 676. . .528,878. . . 9

9*?

9

Net income or (loss) from fundraising events * -92,202. -92,202.
Gross income from gaming activities.See Part IV, line I9 ab Less" direct expenses . b - *Ie­

i

Net income or (loss) from gaming activities *
Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold . b ­
Net income or (loss) from sales of inventory *

c
d

Miscellaneous Revenue

113-Mgee3se1g-eygg1s---U-- 991,798. 991,798.
Buslness Code

b-ATTR:AQTI-ON-T-IQI$E-TS*--- 93, 819. 93, 819.
VARIOUS ACTIVITIES 83,847. 83,847.
All other revenue .

eTotal.AddlineslIa-1ld . * 1,169,464.
12 Total Revenue. Add lines Ih, 2g, 3, 4, 5, 6d, 7d, Bc, 9c,IOc,andIIe * 9,102,223. 1,159,119. -92,202. 975,905.BAA TEEAoio9i. iz/is/zoos Form 990 (2008)



Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 10
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines6b 7b, 8b, .9b, and 70b of art V//I.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

EXPENSES QEFIEFBI EXPENSES EXPENSES
Grants and other assistance to governments
and organizations in the U S. See Part IV,line 2I .
Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgnersons (as defined under
section 495 (D03 and persons described insection 4958(c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a59LlQ"$AII.01i LERQVEL. ILNE 330140. - ­
5.013099. 11132 1.051- . . . . - - . . - . .,, 1
C .C0NYE.Nl19N. 1923202 .0-PLJWEIEG. - ­
d.TQUB1.5fi LEQVEL. QNQ .PB0140.Tl0LI - - ­
0 ..MEMEE.REHlP. EXEEPEE . . . . . - . .- ­
f All other expenses

Total functional expenses. Add lines I through 24f

259,203 259,203. O. 0.
0 0. 0. 0.

3,562,356 3,562,356

243,032 243,032

346,293 346,293

161,077 161,077

106,336 106,336
1,328 1,328

109,653 109,653

if

961,864 961,864
512,877 512,877
508,315 508,315
507,320 507,320
241,162 241,162

1,186,719 1,186,719.
8,707,535. 8,707,535. O. 0.

Joint Costs. Check here * I-I if following
SOP 98-2. Complete this line onl if the
organization reported in column (YB) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL I2/I9/08

Form 990 (2008)



I Form 990 (2008) ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 11
lPart X I Balance Sheet

Beginn
M0
ing of year

(B)
End of year

-I

Cash - non-interest-bearing . . . 746,346.

-A

767,391

N

Savings and temporary cash investments

N

(Al

Pledges and grants receivable, net . .. . . . . . . .

(D

Accounts receivable. net . . . . .

A

462,055

fb

421,421

U1

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

Ut

UND)

7 Notes and loans receivable, net . .. . .

Nl

8 lnventories for sale or use . . .. . .

ITI(Il-I

9 Prepaid expenses and deferred charges . . . . 154,408

L9

185,197
10a Land, buildings, and equipment" cost basis - 10a 1 , 123, 877 .

b Less: accumulated depreciation. Complete Part Vl ofScheduleD . 10b 788,129. 438,524 10c 335,748.
11 Investments - publicly-traded securities 2 , 748,671 11 1,982,404
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 . 223,026 15 234, 003 .
16 Total assets Add lines 1 through 15 (must equal line 34) 4 , 773,030 16 3,926,164
17 Accounts payable and accrued expenses . 1 , 158,887 17 720,328
18 Grants payable . . .. .. 18

19 Deferred revenue 19

I"

20 Tax-exempt bond liabilities 20

U)­

21 Escrow account liability Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art ll
of Schedule L

4-?"­

I3

Vim­

23 Secured mortgages and notes payable to unrelated third parties

IB

24 Unsecured notes and loans payable

E

25 Other liabilities. Complete Part X of Schedule D 2 , 604,372

Gi

2,202,733.
26 Total liabilities. Add Ilnes 17 through 25 . . 3, 763,259 26 2,923,061.

-lfl1Z

Organizations that follow SFAS 117, check here * I-)iI and complete lines27 through 29 and lines 33 and 34. , A N N I1

th)

27 Unrestricted net assets 909,771 Ev 903,103.

-IITIUI

28 Temporarily restricted net assets . 100,000 28 100,000.

UI

29 Permanently restricted net assets . . 29

UZC11 SUD

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

PU

31 Paid-in or capital surplus, or land, building, and equipment fund 31

JH­

32 Retained earnings, endowment, accumulated income, or other funds 32

(DMOZ

33 Total net assets or fund balances. . . 1 , 009,771 33 1,003,103
34 Total liabilities and net assets/fund balances 4 , 773,030 34 3, 926,164

lPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" E Cash Accrual Ei Other X2a Were the organization"s financial statements compiled or reviewed by an independent accountant?.

c If *Yes* to 2a or 2b, does the organization have a committee that assumes res onsibility for oversight of the audit,

Yes No

b Were the organization"s financial statements audited by an independent accountant? . EEreview, or compilation of its financial statements and selection of an independant accountant?

Audit Act and OMB Circular A-133? . .
b If Yes, did the organization undergo the required audit or audits?.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single X

3bBAA Form 990 (2008)
TEEAOIIIL 12/22/08



SCHEDULE D , ,(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed b or anizations thatW answered "Yes," to Form 990, Part IV, linesy6, 8, 9, 10, 11, or 12.

OMB No I 545-0047

2008
Open to Public
InspectionName of the organlzatlon Employer Identll

ANAHEIM/ORANGE COUNTY VI S ITOR

Icatlon number

95-2143156
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N-I

Total number at end of year
Aggregate contributions to (during year) ­

hw

Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? EYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit?? . . . I-lYes I-I No

IPart ll IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

land area
Protection of natural habitat Preservation of certified historic structurePresen/ation of land for public use (e.g , recreation or pleasure) EPreservation of an historically important
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by consen/ation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/063 .

year *
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

enforcement of the conservation easement it holds? . lj Yes lj No
6

7
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and l70(h)(4)(B)(ii)? .. . . . . . . . . ... U Yes EI No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations accounting for
conservation easements

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected. as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provi
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
de the followingtreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provi

amounts relating to these items"
(i) Revenues included in Form 990, Part VIII, line I . . . *S(ii) Assets included in Form 990, Part X. . . *S

de, in Part XIV

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line I .. . . . . . *$
b Assets included in Form 990, Part X. . . . -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEE/x33oiL iz/23/08

o (Form 990) zoos



Schedule D (Form 990) 2008 ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 2
lPart lll I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Lfqsirig th:e)organization"s accession and other records, check any of the following that are a significant use of its collection items (check allT 2 EDDY "

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inart .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . I-l Yes U No
Part IV Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? ... . . . EI Yes IjNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21? Ll Yes I-lNo "
b If "Yes," explain the arrangement in Part XIV.

lPartV lEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line I0.

-1-lil:

(a) Current year (b) Prior year I (c) Two years back (d) Three years back (e) Four years back1a Beginning of year balance aa 2. , 2. it as wi e . e if 6. it * as s " * 3b Contributions . f. I
c Investment earnings or losses
d Grants or scholarships . .
e Other expenditures for facilitiesand programs iff Administrative expenses 9 r tt-f tig End of year balance fi l as

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment * %

W *Q

Y V

we we

i
*Q

2* W
We

99%.

&...Ab.......-4.... ..

-s , s.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelated organizations . . . . . . . .(ii) related organizations . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.

Description of investment (a) Cost or other basis (bg)Cost or other (c) Depreciation (d) Book Value(investment) asis (other)

JB-.1
1"-H asC) N/EEE

fb
tli

z
o

1a Land . .
b Buildings .cLeasehold improvements 181,794. 136,065. 45,729.dEquipment . . . 84,150. 38,995. 45,155.eOther . . . 857,933. 613,069. 244,864.

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line l0(c) ) . 335 , 748 .BAA Schedule D (Form 990) 2008

TEEA3302L I2/23/08



Schedule D (Form 990) 2008 ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests . . . . . . .
Other

Total. (Column (b) should equal Form 990PartX, col. (B) l/ne I2 ) * I
lPart Vlll I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, Part/E Co/ (Q)line I3) * l
IPart IX l-(Oziher Assets (See Form 990, Part X, line I5)(a) Description (b) Book value
CASH SURRENDER VALUE OF LIFE INSURANCE 134, 003 .RESTRICTED CASH 100 , OOO .

Total. Column (b) Total (should equal Form 990, Part X, col (B), /ine I5) * 234 , 003 .
lPart X IOther Liabilities (See Form 990, Part X, line 25)(a) Description of Liability (b) Amount 5Federal Income Taxes I
ACCRUED PENSION 12 6 , 1 66 .
DEFERRED COMPENSATION 2 , 076, 567 .

Total. Column (b) Tata/ (should equal Form 990, Part/I col. (B) line 25) * 2 , 2 02 , 7 33 .
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48

BAA TEE/i33o3L io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ANAHEIM/ORANGE COUNTY VISITOR 95-2143156 Page4
IPart Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line I2) . . . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line I

2

3

9, 102,223.
8,707,535.

394, 688.

-Zh

Net unrealized gains (losses) on investments

UI

Donated services and use of facilities

G1

Investment expenses..... . . . . . . . . ...

Nl

Prior period adjustments .Other (Describe in Part XIV) . . . . . .. .. .
9 Total adjustments (net). Add lines 4-8 . . .. . . . . ..

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . . 394,688.
IPart XII lReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line I but not on Form 990, Part VIII, line I2"
a Net unrealized gains on investments 2a
b Donated services and use of facilities. Ec Recoveries of prior year grants E
d Other (Describe in Part XIV) SEE PART XIV 2d 1, 007, 750 .e Add lines 2a through 2d .. .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -67 , 314 .c Add lines 4a and 4b .. .

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line I2)

10 177 287.1 I I

1 007 750.2e , ,
9 169 537.3 I I

-67 314.4c ,
5 9, 102,223.

I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu YI1

1 Total expenses and losses per audited financial statements . . .
2 Amounts included on line I but not on Form 990, Part IX, line 25*
a Donated services and use of facilities . . 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Z
d Other (Describe in Part XIV) SEE PART XIV 2d 1, 476, 420 .
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . 4bc Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) .

.-1.

-2e

4c
5

10, 183, 955.

1,476,420.
8 707 535 .3 f f
8,707,535.

IPart XIV ISuQplementaI Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 93 Part Ill, lines Ia and 43 Part IV, lines Ib and 2bg Part V,
line 43 Part X3 Part XI, line 83 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b

BAA TEEA:-i3o4L i2r23/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
IPart XIV ISuEpIementaI Information (continued)

BAA TEE/x33o5L 07/24/08 Schedule D (Form 990) 2008



1

ANAHEIM/ORANGE COUNTY VISITOR
2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

& coNvENTloN BUREAU 95-2143156

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

r

DEFERRED COMPENSATION . . .... . . . S 437,259FEDERAL INCOME TAX REFUND . 41,613SPECIAL EVENTS REVENUE H .. 528,878
TOTAL $ 1,007,750

SCHEDULED,PARTXHJJNE4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BOOK/TAX ADJUST. ON SALE OF SECURITIES . S -15,591LOSS ON DISPOSAL OF ASSETS ... -24,193REALIZED LOSS ON INVESTMENTS -27,530
TOTAL $ -67,314

SCHEDULED,PARTXM,UNE2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DEFERRED COMPENSATION . . ... .
LOSS ON DISPOSAL OF ASSETS
NET UNREALIZED LOSSES ON INVESTMENTS
REALIZED LOSS ON INVESTMENTS
SPECIAL EVENTS DIRECT EXPENSES . .

TOTAL

437,259
24,193

458,560
27,530

528,878
476,420



OMB No 1545-0047

SCHEDULE G . Su Iemental Information Re rd"n
(Form 99" *"99""EZ) " Frziliidraising or Gaming Acti?/itiels g
D nm , uh T U * Must be completed by organizations that answer "Yes" to Fomi 990, Part IV, lines 17, 18, Open to Public I
Infgfnal S2,,,",)nuee5e",f,?fe"y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection i
Name ol the organization    Employer Identification number

& CONVENTION BUREAU 95-2143156
iPartI IFundFaising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line I7.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:lYes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (ii) Activity (ill) Did fUfldf2lS@f (iv) Gross receipts (Of Vetalfled by) (Vi) Amount Paid i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total * 0 .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370l L I2/"I8/OB



n Schedule G (Form 990 or 990-EZ) 2008 ANAHEIM/ORANGE COUNTY VISITOR 95-214 3156 Page2
lPart ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, lin

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts grea
e 18, or
ter than $5,000.

(a) Event #1
PUBLICATIONS

(event type)

(b) Event #2 (c) Other Events

(event type) (total number)

(d) Total Events
(Add col (a) through

col. (c))

ZM(l11

1 Gross "receipts 436, 676 . 436, 676.

HIC

2 Less: Charitable contributions .

3 Gross revenue (line 1 minus line 2) 436, 676 . 436,676.

4 Cash prizes

II-U

5 Non-cash prizes

-IOM

6 Rent/facility costs .

ITVUXM

7 Other direct expenses 528, 878 . 528,878.

UHVIUIZ

8 Direct expense summary. Add lines 4- through 7 in column (d
Net income summary. Combine lines 3 and 8 in column (d)

) ...*. v 528,878.
-92,202.9

I Part Ill l Gamin . Complete if the organization answered "Y8 es" to Form 990, Part IV, line 19, or rep$15,00 on Form 990-EZ, line 6a.
orted more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/Erogressiveingo

(H13

(d Total gaming
(Adcl col. (a) through

col (c))

HICZITI

1 Gross revenue

2 Cash prizes .

ITVUXH1

I-U

3 Non-cash prizes

UHYICDZ

-(Om

4 Rent/facility costs

5 Other direct expenses
Yes
No

% Yes % Yes %No No6 Volunteer labor . .. l7 . . *Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d) .. *

9 Enter the state(s) in which the organization operates gaming activities:
YES NO

a ls the organization licensed to operate gaming activities in each of these states?
b lf "N0," Explain"

10a Were any of the organizationls gaming licenses revoked, suspended or terminated during the tax year? .
b If *Yes,* Explain:

11 Does the organization operate gaming activities with nonmembers7. . . . . . .
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? .

iii,­
10a

Ill?
17777-7

BAA Taiaaavozi. os/15/os Schedule G (Form 990 or 990-EZ) 2008
x
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Schedule G (Form 990 or 990-EZ) 2008 ANAHEIM/ORANGE COUNTY VISITOR 95-21431 56 Page 3
13 lndicate the percentage of gaming activity operated in:a The organization"s facility 13a

b An outside facility . .. .. ... . .

UN" 0X0

14 Provide the name and address of the person who prepares the organizations gaming/special events books and records:

Name: * "

Address: : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - - *- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b lf "Yes," enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party S .

c If "Yes," enter name and address:

Name" P - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - -- ­

Address: : - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name" *

Gaming manager compensation * S

Description of services provided: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

III Director/officer E Employee III Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . . . .. ... ..
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year: * S

YES N0

EF-Y -Q

v

it/ff*g,,,,,f­
17a

#Q &

ae#BAA "rEEA37o3L 07/is/os Schedule G (Form 99o or 990-Ez) zoos



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Attach to Form 990. To be completed by organizations that
E,f2fn":,TF"S2f,gf,,fQe5L",f,?f$*" answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008
Open to Public

InspectionName of the organlzatlon . Employer ldentlflca
ANAHEIM/ORANGE COUNTY VI S ITOR

tlon number

95-2143156
Partl IQuestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ia. Complete Part III to provide any relevant information regarding these items

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b If line Ia is checked, did the organization follow a written policy regarding payment or reimbursement or provision o
of the expenses described above? If "No," complete Part III to explain . . . . . .

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directotrustees, and the CEO/ xecutive Director, regarding the items checked in line la? .. .. . . .

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"s
CEO/Executive Director. Check all that apply.

Compensation committee I Written employment contract
Independent compensation consultant I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committe

4 During the year, did any person listed in Form 990, Part VII, Section A, line la:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3) and 501 (c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?
b Any related organization? .

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the net earnings of"a The organization? . . .

b Any related organization? .
If *Yes* to line 6a or 6b, describe in Part III.

7 For person listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed payments no
described in lines 5 and 6? If "Yes," describe in Part III ..

8 Were any amounts reported in Form 990, Part VII,gJaid or accruedfursuant to a contract that was subject to the incontract exception described in Regs. section 53 4 58-4(a)(3)? If " es," describe in Part III . .

e

t

Yes No

f all
1b

rs, J....?

rwws/$9-"

,. 1%:

4a X4b X4c Xs
tge ­

we
-4

5a
5b

2, /
5 ,

6a

21.*...­

7+
itial

8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule J (Form 990) 2008

TEEA4l0IL I2f23/08
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.* 1.*
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 15450047
(Form 990) 2008

* Attach to Form 99-0. To be completed by organizations to provide ,D A l nh T U additional information for responses to specific questions or the Open to Public,,j2fnaT,S2vgnueeSe"f,?feW Form 990 or to provide any additional information. Inspection
Name of the organization ANAHEIM/ORANGE COUNTY VISITOR Employer Identlflcatlon number& CONVENTION BUREAU 95-2143156
- - .F9BLVl.92Q. EARLT.XQ,.LIN.E.6.- 5XEL.AN AIIQN QE QLAS5E& QE MEMBE.R5.0.R.SI-IAB EPIQLDEB .......... - ­

THE ORGANIZATION EAS MEMBERS. EACH MEMBER PAYS A YEARLY EEE TO THE ORGANIZATION IN

- - .EXE PIAITEE .FQE IEUIY. QEGBN EZZE" EOIIAE I5E1lE.FI E5.- - .TEE .MEMEEBE .D.0. E0.T- EAYE .AIU .P@NEGlEME.Nl"- - - ­

- - .0B. EOITIEOL- QVEB .TEE .OBEENJZETJQE-- -E EQERP- QF. EEREEE0?-5 .I.5- ELESEEP- EY. IEE. MEMBERS. - - - ­

- - .AND .MEMEEBE .ABE .ELI EIELE IQ .R.UI1 .E03 .TEE .BDAEDL - .EASE I3-QEPED- MEMBER. I E ELECLTEE IQ .A. - - - ­

- - .TI/IQ .YEAE .TEEM.- ..................................................... - ­
- - .F9BM.92fL EAFiT.ld,.LIN.E.7Ag HQW lVl5MBEES.QR. &H.ABEEQED.EB5 EEE.CJ".G9I/E BNJ NE BQEY. ........ - ­

A BOARD OE DIRECTORS IS ELECTED BY ALL MEMBERS AND ALL MEMBERS ARE ELIGIBLE TO RUN

- - .EOE .T.HE .B.0EED.- - .EASE EQERP. EEIWEER. I E EEECIEE F9 .E EEO. XEAB. IEEE .W.Il"E EEEQTI QN.5- ECB. - - ­

- - .HAEE QE .T.HE .BPAEE TEEINE .PEECE-EA.CE .YEAE ................................. - ­

- - .F.0.RlVl.9.9Q,.PBBI YE UNE IE -.F.0.RlVl.9.9Q BEYIEVI/.PBQQEES ............................ - ­

- - .EHE .OBEENIZETEQE ".5- ETEE E I/IEE EEF-.SIEEFI .REYEEFE .E PEEFI .CPEE .OE .FREE .92fl IE EH. IEEIB - - ­

- - .EPA -. - A .LINE PX .LINE BEYIEE .I.5-E0l*1E f. .MEEENE .CE-AEGEE .A.5-1lEEE ESAEE-- -QNEE .AEE .EHEEGEE - - ­

- - .HAYE BEEN. EERE- EY. IEE EEE/ -E .FIEA.L-EEYIEW. QE FEE BE-LUBE .WEEE FEE .OBEAIE EPII EN." E .... - ­

- - .PBEEIPEEE AED. EEAFE .VIEE .PB-E5.1PENlf- E5. EEEFQEMPP -. - IEE EERE. 39.0- E5. IEEl*T.EA.U:ED.- - .TEE - - ­

- - .OBEENIZETIQE I"-5EE5-EHE- ECBE -E99 .AYEELf*EEE. IQ .TEE EEE.C.UI EVE-E03E4ETlfEE TEEN. EEQPEEE- - - - ­

- - .EHE .OBEENEEETIQE 1-""EEL.5-E BEEIEE .WEEE EEE .GQEEBEENLE EOPX -fEZ4E.CPIEVP-E0.1*E4ETEEE)- IE PQI - ­

- - .Nl"3EE5.5EEY.- ........................................................ - ­
- - .F.0Bl".99E E5ET.*H,.l-lN.E.1ZE -.EXFE5EAIL0.N.QF.WlQNlT.0.RlN.G.EN.D.EI*f 9EEE.M.ENI QE 9 ........... - ­

* - -TI-IE -ORGANIZATION REGULARLY MONITOR" S AND ENFORCES COMPLIANCE WITH- ITS WRITTEN- - - ­

---C-ONILLICT OF INTEREST POLICY THRU VARIOUS PROCEDURES. ANNUAILL-YL -TI-IE-ORGAN-IEAT-ION"-S

--*HUMAN RESOURCE ATTORNEY"S REVIEW THE POLICY FOR COMPLIANCE  WITH­

---RESOURCE POLICIES. EACH EMPLOYEE IS GIVEN A WRITTEN COPY OE  POLICY-El-ICI-I

- - -WI-lIGH- THEN- SIGNED  TI-IE EMPLOYEE AND GIVEN BACK TO THE-HUMAN  * - - - -- ­

*--DEPARTMENT. WHEN A NEW EMPLOYEE IS HIRED, THEY ARE GIVEN THE FORM UPON HIRE.- -ALL

FORMS ARE KEPT IN THE EMPLOYEES FILES .

BAA For Pnvacy Act and paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEMBOIL 12/19/08 SCl"l8dUle 0 (FOYTT1 990) 2008



Schedule 0 (Form 990) 2008 Page 2
Name of the orgamzallon    Employer Idenhflcahon number& CONVENTION BUREAU 95-2143156

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

- - .T515 .C.0555.N55T.T915 55555551151- QF. 555. 9513555255 50515 5 .P555.T55NT- 55. 555151555. 515155-11.1111 .Bl - - ­

- - .T.115 .52155U.T5Y5. 5QM515TT55 -. - 5 .B555 555555 .T.5-125l151?.11.T515D. 55C5.5555 .5.5-1i5.1-5 .5.5-5N ...... - ­

- - .T5155N.T5Y5. 55555 .B.O511.5. 5 5151. 55.5512 .115 Q11. 551515 TT55 .G9511.S.- - .T5955 555.55 .555 .R55 55111512 .T 9 - - ­

DETERMINE IF THEY WERE MET DURING THE YEAR AND A INCENTIVE BONUS DETERMINED.

- - .T.115 .115Y55E1. QF. 5511. 51515955.55 .T5555. 555.55 .15*1l11l15-55 5512 .T5 .P555051l15D. 55 T55 .P555.T55N.T- - - ­

- - .1515 .ST 551". Y5C5- 511:55 513555-- 5 .B555 5511555 .T5-125.T5511.T515D. 55C51- 5555 .5.5-1l5.115 .55-5N ...... - ­

- - .T.N55NT555. 55555 .BE151l5. 55151- 55.5512 515511. T55. 95135515255 505155 59511.55 - 551155-50555 555 - - - - ­

REVIEWED TO DETERMINE IF THEY WERE MET DURING THE YEAR AND A INCENTIVE BONUS

- - 9555151511555 ....................................................... - ­
- - .F.0Bl11.951L 5515515 ,.LlN.E.1 5 1 9511.55 939551555911. 12QQU.1V1.E51I5. E11B.L1.C.LX 5551115151-5 ........... - ­

- - .T55 .0555N.T55T.T95".S- 1-i0Y55N.T51i P9515155T.5L .C955L.T5T P5 .T.N55R55T .P 91115111. ...A1112 .F 5151515 555- - - ­

---STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANLZ-ATLON-WI-I..LH---­

- - 51555555111. 55115 THESE 110C11115NTS-1W55 1:15115 55 .T55 55. 955.15555 - .T55 .5l155T55 .F.T55N.C55L. - ­

- - .S.T5T55151lT.5-51":5- 515155 T9 .T55 .C555 P5 .5.11555.15 .1515 .T55 .0555N.T55T.T91l".S- 505512 .05 ..... - ­

- - .D.155C.T 055. 5155155151 . . . . . . . . . . . . . . . . . . . . . . . .- ­

BAA Schedule O (Form 990) 2008
TEE/x49o2L 12/11/2003



1

g:S,:l,,E92gLE "L2 Continuation Sheet for Form 990
Attach to Fonn 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008
Open to Public

Inspection
i

l

lPartl IContinuation: Officers, Directors, Trustees, Key Employees, and Highest C

Name of the Organization "

ANAHEIM/ORANGE COUNTY VISITOR 95-2143156
Employler Identification number

ompensated
Employees(A) (B) (C) (D)

Name and Title Average hours Posmon (Check 3" (hal WDW) Repoitablepei week 1*l-li* compensation from- " Q 3 the or%anizaliong Z g, 5 - (w-2/1 99-iviisc),­

o sa p o
m enp A pu

nsu

wa /(ay

Ko dui

auf)

auuog

aa s

aa sm euo n

aa/to d

aa
uadiuoo sP925

(E)
Reportable

compensation hom

related organizations(W-2/10 9-MISC)

(F)
Estimated

amount ol other
compensation

from l.he
organization
and related

organizations

.Ml IlD.Y. 513.314 ........ - ­VP oF SALES 40 x 129,257. 0. 0

.KIM .L913D. ......... 2 ­SALES DIRECTOR 40 x 124, 059. 0. 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
TEEA430lL I2/19/OB


