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Return of Organization Exempt From Income Tax

linder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

1q/0

| OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

E] Address change
|:| Name change
I:] Intial return
[:] Final return/termi
[:] Amended return

B Check if applicable

D Application pending

C Name of organization CORONA CHAMBER OF COMMERCE

D Employer identification number

Doing business as 95-0651175
Number and street (or P.O box if mail s not delivered to street address) Room/suite E Telephone number
904 E SIXTH STREET (951)737~-3350

nated

City or town, state or province, country, and ZIP or foreign postal code

CORONA, CA 92879

G Grossreceipts $1, 125,167,

F Name and address of principal officer

ROBERT SPIEGEL, 904 E SIXTH ST, CORONA, CX

Tax-exempt status

[ 501(c)(3)

[X] 501(c) (

6 ) 4 (nsert no.)

[J4947(a)1) or [1%277

J  Website: » N/A

\ H(c) Group exemption

H(a) Is this a group retum for subordinates? D Yes IZ] No
9 | H(b) Are all subordinates included? |:| Yes D No
If “No,” attach a list (see instructions)

number »

K  Form of organization [ZlCorporatlon D Trust D Association [:] Other »

I L Year of formation

1910] M state

of lega!l domicile. CA

Summary

NPT )/ 5B 2T SCANNEL AN 19 22

1 Briefly describe the organization’s mission or most significant aetivities: T0 PROMOTE AND ENCOURAGE BUSINESS IN THE CITY OF CORONA
8 (
-
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 28
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b} . . . . 4 28
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) ce 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 179,839.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 611, 366. 616,015.
g 9 Program service revenue (Part VIII, line 2g) . 318, 796. 224,986.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . -8,161.
« 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) . 101,115. 138,943.
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 1,031,277. 971,783.
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)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 395,450. 360,325.
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » I
o 17  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 626, 332. 610, 534.
18 Total expenses. Add lines 13-17 (must equal Part IX,,-column@)\jne 5) 1,021,782. 970, 859.
19 Revenue less expenses. Subtract line 18 from }ine 12 BES 9,495, 924.
5 § u‘f) % Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) . NOV 232020 .2 197,187. 238, 960.
g: 21 Total liabilities (Part X, line 26) . FO 1™ S &? 177,370. 218,219.
23| 2 Net assets or fund balances. Subtract line 21 from Tre2UNT= N1 -1 FT- . 19,817. 20,741.

Sig

nature Block

UOULCIN, UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete

 DEfarpion ot gleray

er (other than officer) 1s based on all information of which preparer has any Wedge

QAT L P
Sign Signature (}fﬁcer\y \Date /
Here } ROBERT SPIEGEL, PRESIDENT _ [f] ﬂ/‘ZoQ/O
Type or print name and title

Pai d Prnint/Type preparer's name Rri Zj)ar.erssngnature U[rbéb Date Check z] if | PTIN
Preparer LOIS TOMLINSON 11/11/2020 self-employed| 00153869
Use Only Frm’sname » LOTS TOMLINSON, CPA Firm's EIN » 33-0424748

Frm's address ® 5224 GREENBRIER DRIVE, RIVERSIDE, CA 92504 Phoneno (951)809-3673
May the IRS discuss this return with the preparer shown above? (see instructions) XIYes [ ]No
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Form 990 (2019) Page 2
T[] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartttl . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

TO PROMOTE AND ENCOURAGE BUSINESS IN THE CITY OF CORONA - N

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e . ... .. ... »OYes XXNo
If “Yes,"” describe these new services on Schedule O ’

Did the organization cease conductlng, or make significant changes in how |t conducts, any program
services? . . . e e e e e e o ... .. DYes XNo

If “Yes,” describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three-largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

IS A _CATALYST FOR_BUSINESS GROWTH; WE_ PROVIDE_ CONNECTIONS TO BUSINESS_PROSPECTS, NETWORKING QPPORTUNITIES
AND _RELATIONSHIPS IN A FRIENDLY, REFERRAL-BASED ENVIRONMENT. ACCESS TO BUSINESS RESOURCES, INFORMATION, AND TRAINING TQ_SUPPORT THE GROWTH
AND_PROFESSIONAL DEVELOPMENT OF_ QUR BUSINESS COMMUNITY AND ITS EMPLOYEES. SAVINGS ON PRODUCTS _AND_ SERVICES

THROUGH_ MEMBER-ONLY BENEFITS. CONVENER OF LEADERS & INFLUENCERS THROUGH OUR_ADVOCACY: ADVOCACY_ REPRESENTATION
WITH ELECTED QFFICIALS, POLICY MAKERS, AND BUSINESS LEADERS ON_LOCAL, REGIONAL, STATE, AND FEDERAL PLATFQRMS.
INFLUENCE OVER_ISSUES THAT DIRECTLY IMPACT BUSINESS. COLLABORATIONS OF BUSINESS AND COMMUNITY LEADERS

TO _IDENTIFY AND SOLVE _CHALLENGES. CHAMPION FOR A STRONGER COMMUNITY: INSPIRE SMART PLANNING DECISIONS FOR

LONG-TERM_COMMUNITY SUSTAINABILITY. IDENTIFY STRATEGIC PARTNERSHIPS TQ BENEFIT BUSINESS RETENTION.

See_Part III, Ln 4a statement e e e e e e

4b

(Code: ) (Expenses $ including grants of $ ' ) (Revenue $ )

CHAMPION THE_ADVANCEMENT OF WOMEN_AND MINORITIES AND PROMOTE THE DEVELOPMENT_ OF NEW TECHNOLOGY . THE
CORONA CHAMBER SPONSORS AND CONDUCTS ANNUAL_ COMMUNITY EVENTS INCLUDING: STATE OF THE CITY - MAYOR'S

EVENT; BUSINESS EXPQ; CAREER _DAY; SALUTE TO THE MILITARY; HONORING QUR LOCAL_HERQES; GOLF_TOURNAMENT; LABOR

LAW_SEMINAR; CURRENT ISSUES_ON _NEW LAWS SEMINAR; LUNCH AND LEARN SESSIONS: WOMEN'S LEADERSHIP CONFERENCE

4c

(Code: ) (Expenses $ including grants of $ .” ) (Revenue $ )

PROGRAMS IN NUMERQUS OUTREACHES -_THROUGH OUR_ONSITE VISITS TQ THE VARIOUS HIGH SCHOOLS TO_OUR GOMBINED CAREER
DAY ACTIVITIES. WE_HAVE BECOME INVOLVED AND SUPPORTIVE QF THE STEM ACADEMY (SCIENCE, TECHNOLOGY,
ENGINEERING AND MATHEMATICS) PROGRAMS AND WILL HELP DEVELOP THE INNQVATIVE CENTER FOR_THE GREATER CORONA
AREA. WORKING WITH QUR MEMBER FIRMS, PROVIDING CONNECTIONS FOR_BUSINESS COMMUNITY TOQ PARTNER WITH THE SCHQOOL

4d

Other program services (Describe on Schedule O.) -
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

REV 10/27/20 PRO Form 990 (2019)
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Form 990 {2019)

Page 3
ETRINA  Checklist of Required Schedules

Yes | No
JIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . ... 1 X
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 P
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 x
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e 8 x
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions 1s “Yes,” then comp|ete Schedule D Parts VI
VII, VIl IX, or X as applicable. R
Did the organization report an amount for land, buildlngs and equipment in "Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . . 11a| X
Did the organization report an amount for investments — other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11c X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . .. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D Part X |11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xil . 12a| X
Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D,-Parts Xl and Xil is optional |[12b X
Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United-States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV co 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. Ce 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 P
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . . 18 | X
Did the organization report more than $15,000 of gross income from gaming actuvrtles on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospital facmtles? If “Yes complete Schedu/e H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedulel Parts land il . 21 X

REV 10/27/20 PRO

Form 990 (2019)




Form 990 (2019}
14l Checklist of Required Schedules {continued)

Page 4

Yes | No
22 Did the’ organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. .o 22 P
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. e ... 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,"” complete Schedule L, Part IV . . 28a DeS
b A family member of any individual described in Ilne 28a? If "Yes ” comp/ete Schedu/e L, Part /V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes e comp/ete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other S|m|lar assets, or quahﬂed
conservation contributions? /f “Yes,” complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part i, 1,
orlV, and PartV, line 1 . 34 X
35a Did the organization have a controlled entlty w:thln the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' ..o 0
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e ..

1c

X

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)
W:Statements Regarding Other IRS Filings and Tax Compliance (cont/nued)

Page 5

Yes | No
2a .Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b P
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . 5. . I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line 12 . . . . . . 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . .. . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other _sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . UZb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. K
a s the organization licensed to issue qualified health plans in more than one state? - 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? RN 14a bed
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e 15
If "Yes," see Iinstructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 {2019), Page 6
Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvi . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independént . 1b 28
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatnonshlp with
any other officer, director, trustee, or key employee? . . e

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . e .o .o
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . e . 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . .o . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a ]| X
Each committee with authority to act on behalf of the governlng body? e 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 X

N
X1

olnlns|w
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ta

12a

13
14
15

16a

N Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . [ . . . .. 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. . |
Did the organization have a written conflict of interest policy? If “No,”" go to lne 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts’7 12b| X
Did the organization regularly and consistently monitor and enforce compliance _W|th the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e, 12¢| X
Did the organization have a written whistleblower pollcy'7 c e e e e e e 13| X
Did the organization have a written document retention and destructlon pollcy? e .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . Poao . ..o L. 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . o .. . o . ... 16a X
If "Yes," did the organization follow a written policy or procedure requiring the drganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website (O Another’s website X] Upon request [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
CHAMBER OFFICE/DIRECTOR, 904 E SIXTH ST, , CORONA, CA 92879 (951)737-3350

REV 10/27/20 PRO Form 990 (2019}




Form 990 (2019), Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response or note to any linein thisPart VIl . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. )

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

* List all of the organization’s current kcy cmployecs, If any. Sce instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e 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.

See instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

X ©)
@ ®) (do not ch::lflr‘r:z?e than one N © ® ®
Name and title Average box, unless person I1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=xlez|m from the from related compensation
(st any :‘ 2|z |2|& 13, “._3, 5 organization orgamzations from the
hours for | 3 g_ Z|8|eld 2|3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 § § = "31 ‘fg é‘ = related organizations
“heow | E|5| 13| 4
dotted line) g 2 %
° g
_(1_)D_’JI KE RYAN o 5.00
CHATIRMAN X X
(dDoN WILLIAMSON 5.00
CHAIR ELECT X X
(3) KIM MABON 5.00
VICE CHAIR X X
(4 JON_HARATYK 5.00
TREASURER/FINANCE CHAIR X X
(5) PALBINDER BADESHA . 5.00
VICE CHAIR FINANCE X X
(6) ROBERT _SPIEGEL 40.00 -
PRESIDENT/CEO/SECRETARY X X x 145, 308.
(7) JOHN WEYHGANDT 2.00 .
IMMED PAST CHAIR X X ’
_(8)SAM_BUENROSTRO 1.00
DIRECTOR X
_(_9) ANGIE BYARS 1.00
DIRECTOR X
(10) MARTA CORTEZ ]l 1.00
DIRECTOR X
(11)DR AIMEE FRENCH 1.00 -
DIRECTOR X
{12) JIM_GORE - 1.00 .
DIRECTOR x
{13) ANTHONY EDWARDS 1.00
DIRECTOR x
(14 KRISTEN HOLSTROM 1.00
DIRECTOR X

REV 10/27/20 PRO Form 990 (2019)




Page 8

Form 990 (2019),
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® (do not ch:t?lflrtrl!grr\e than one (9) € 7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = N o e e from the from related compensation
(ist any a2l (Z|2 % & Q organization organizations from the
hoursfor |3 2|2 g e o® 2 {(W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. s § .a E sl related organizations
organizations| = & | & k°) g
below E 3 2 2
dotted line) % % na,
° g
(15)RUTH JAFFE 1.00
DIRECTOR X
(16) SEAN KELLEY . 1.00
DIRECTOR X
{17)DON_GARLING _1.00
DIRECTOR X
_(]_gl_CHAD MILLER 1.00
DIRECTOR X
(_19_) GORDON MACAULAY 1.00
DIRECTOR X
_(_2_(_)_)LILY QUIROA 1.00
DIRECTOR X
(21)MARK PEABODY 1.00 :
DIRECTOR X
_(?_?_)_LINDA PEARSON 1.00
DIRECTOR X
_(2§)_L_E‘.A PETERSEN } 1. OQ_
DIRECTOR X
_(?._@_)_DR ANTHONY PIRRITANOQO 1.00
DIRECTOR X
_(_2_5_3_)_MIKE QURAISHI 1.00
DIRECTOR x
1b Subtotal > 145, 308.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > 145, 308.

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ...
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

~

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes | No

s ¥

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

REV 10/27/20 PRO

Form 990 (2019)



Form 980 (2019),

Q'] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

O

' (A} {8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ ¢| 1a Federated campaigns . 1a
§ 5| b Membership dues b | 462,280.
G 2| ¢ Fundraising events . 1¢c 56,115,
£ <] d Related organizations . id
o2 e Government grants (contnbutlons) 1e 65,895.
g E
5 D f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 31,725.
2 o g Noncash contributions included in
€ b lines 1a—1f . 1g |$
O ® h Total. Add Imes1a—1f > 616,015.
Business Code |
38 2a PERIODICALS/CBN 511120 21,900. 0. 21, 900. 0.
g o| b MEMBER LISTS 511140 675. 0. 675. 0.
® 2| ¢ MAB/WEB 511190 5,400. 5,400. 0. 0.
E, ? d GOOD MORNING CORONA 900099 56, 610. 56,610. 0. 0.
ST e DIRECTORY 511120 46,994. 0. 46,994. 0.
a f  All other program service revenue . 93, 407. 93,407. 0. 0.
g Total. Add lines 2a-2f . . > 224,986. '
3 Investment income (including d|V|dends interest, and
other similar amounts) . . T
4  Income from investment of tax- exempt bond proceeds b
5 Royalties ... >
(1) Real (i) Personal
6a Gross rents 6a 3,675.
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 3,675.
d Net rental income or (loss) T - 3,675. 3,675. 0. 0.
7a Gross amount from @) Securtties @) Other |
sales of assets
other than inventory | 7a 0.
2 b Less: cost or other basis ‘
s and sales expenses 7b 8,161.
2 ¢ Gain or (loss) . 7c -8,161. |
E d Net gain or (loss) > -8,161. -8,161. 0. 0.
;5, 8a Gross income from fundraising
° events (not ncluding$ 56, 115.
of contributions reported on line
1c). See Part IV, line 18 8a 253,981.
b Less: direct expenses . 8b 143,711.
¢ Net income or (loss) from fundralsmg events . . P 110,270. 110,270, 0.
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|V|t|es ...
10a Gross sales of inventory, less
returns and allowances 10a 3,190.
b Less: cost of goods sold . 10b 1,512.
¢ Net income or (loss) from sales ofinventory . . . W 1,678. 1,678. 0. 0.
» Business Code i
§ g 11a CERT OF ORIGIN FEES 900099 11,940. 11,940. 0. 0.
s g b MISCELLANEOUS 900099 8,270. 8,270. 0. 0.
2 3| ¢ BAD DEBT RECOVERY 900099 3,110. 3,110. 0. 0.
2 o« d All other revenue .
= e Total. Add lines 11a-11d . > 23,320. |
12 Total revenue. See instructions | 971,783. 2175, 929. 179,839. 0.
REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total éﬁp)aenses Prograsg)serv:ce Manage(gm)ent and Funég)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors, ’
trustees, and key employees - 145,308.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 202,247.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 6,701.
9  Other employee benefits . 6,069.
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 29,551.
d Lobbying . .
e Professional fundra|smg services. See Part v, I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 75,575. -
12  Advertising and promotion 1,354.
13  Office expenses 5,279.
14 Information technology 5,352.
15 Royalties .
16  Occupancy 8,225.
17  Travel . . 8,992.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,345.
20 Interest . 154.
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 4,617,
23 Insurance . 12,120.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a TELEPHONE 6,367.
b AUTO EXPENSE 8,265.
¢ PUBLIC RELATIONS 3,781.
d BANK AND CR CARD FEES 7,494.
e All other expenses 430,063.
25 Total functional expenses. Add lines 1 through 24e 970, 859.
26 Joint costs. Complete this iine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 10/27/20 PRO Form 990 (2019)




Form 930 (2019} .

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .o (|
' (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 90,125.1 1 109,540.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e e . 36,886.| 4 44,897.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 1,354.] 8 5,970.
< | 9 Prepaid expenses and deferred charges 14,672.1 9 21,089.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 356, 890.
b Less: accumulated depreciation . . . . . |10b 299, 925. 53,242.]10c 56,965.
11 Investments—publicly traded securities . 11
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, Ime 11 . . 908.| 15 499.
16 Total assets. Add lines 1 through 15 (must equal lme 33) 197,187.| 16 238, 960.
17  Accounts payable and accrued expenses . 12,883.( 17 21,830.
18 Grants payable . 18
19  Deferred revenue . 144,767.( 19 175,540.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_3 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D Coe . 19,720.| 25 20,849,
26 Total liabilities. Add Ilnes 17 through 25 . 177,370.] 26 218,219.
H Organizations that follow FASB ASC 958, check here > IZI
Q and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 7,837.| 27 23,755.
g 28 Net assets with donor restrictions 11,980.1 28 -3,014.
5 Organizations that do not follow FASB ASC 958 check here b D
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<Ut’ 31 Retained earnings, endowment, accumulated income, or other funds . 31
- 32 Total net assets or fund balances . . 19,817.( 32 20,741.
Z | 33 Total liabilities and net assets/fund balances . 197,187.| 33 238, 960.

REV 10/27/20 PRO

Form 990 (2019)



Form 930 (2019) , v
Ta @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

©CONOODWON=

-y
o

_Total revenue (must equal Part VIll, column (A), ine 12) .

971,783.

Total expenses (must equal Part IX, column (A), line 25)

970,859.

Revenue less expenses. Subtract line 2 from line 1

924.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

19,817.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIOIN[O|N|[L|W|IN|[=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne
32, column (B)) . .

-y
o

20,741.

X1 ® B Financial Statements and Reporhng

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [JCash [X] Accrual  [1 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [J Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the_organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. o

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b| X

2c| X

3a X

3b

REV 10/27/20 PRO
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SCHEDULE C Political Campaign and Lobbying Activities |_oMm8 No. 1545-0047

(Form 990 or 990-E2) 2019

Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. O IR VI [I~
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations' Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part lI-A. Do not complete Part iI-B.

* Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4}, (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
CORONA CHAMBER OF COMMERCE 95-0651175
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» §

3  Volunteer hours for political campaign activities (see instructions) T
Complete if the organization is exempt under section 501(c)(3)._

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $____

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .- . . . . . . . . E] Yes [:] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . o . i o v o oo oo o OYes [No

b If "Yes,” describe in Part IV. .
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N
2  Enter the amount of the fllmg orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N &
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . Y
4  Did the filing organlzatlon flle Form 1120 POL for thls year? Coe . e e e e E] Yes D No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part V.

{a) Name (b} Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
) .
2) -
@)
)
(5)
(6) - :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019

Page 2

Part il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P '[]if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “imited control” provisions ai)ply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
‘e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. ‘
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . .
j If there 1s an amount other than zero on either line 1h or lme 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes [:| No

4-Year Averagmg Period Under Sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2016 (b) 2017

() 2018

(d) 2019

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

BAA

REV 10/27/20 PRO
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

Partil-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .
Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements? .
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1cthrough 1| . N
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)‘? - ]
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

ggr?p)):g;te if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

1{c

N
Q0O oL T *~0OQ0 T

Yes | No

1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 X
Part lI8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . .o . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . ..o 0w Ty e 2b
c Total . . . . v . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . C e e e e e 4
Taxable amount of lobbying and political expendrtures (see mstructlons) e e e e e e 5
mSupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

N
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_oma o 1545-0047

F

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Department of the 'i'reasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CORONA CHAMBER OF COMMERCE 95-0651175

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . e
§ 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? . . . . . . d Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private benefit? . . . . . . . . . . . . . . . . o .. L. L. [ Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [[] Preservation of a historically important Jand area
(] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutron in the form of a conservation

easement on the last day of the tax year. . |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . 2d

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

tax year

4  Number of states where_property subject to conservation easement is located®»
§ Does the organization have a wntten policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)())
and section 170(h)(4)B)()? . . . . . . . .« . . . [OYes No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, 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, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . .» & .
(i) Assets included in Form 990, Part X . . . . .o .

2 |If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVlll,linet . . . . . . . « . . . « . .« . . . P §
b Assetsincludedin Form990,PartX . . . . . . . . « < . < . . . . . . . . .P &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collectibn items (check all that apply):
a [J Public exhibition d [ Loanor exchange program
b [ Scholarly research e [ Other - 3
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV line 9, or reported an amount on Form
990, Part X, line 21, .
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not

[ Yes [ No

included on Form 990, Part X? . . (] Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . . o o0 o 000 1c
d Additionsduringtheyear . . . . . . . . . . . . . . o . o . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o L. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account habiity? [J Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xlll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b) Prior year (c) Two years back

(a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e e
¢ Net investment earnings, gains, and
losses .
d Grantsor scholarshlps
e Other expenditures for facilities and .
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%. .
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations . 3a(i)
(i) Related organizations 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, I|ne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis_ (c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land 0. 10,074 10,074.
b Buildings . .o 224,559. 179,486. 45,073.
¢ Leasehold improvements
d Equipment 122,257. 120,439. 1,818.
e Other
Total. Add lines 1a through 1 e. (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 56,965.
REV 10/27/20 PRO Schedule D (Form 990) 2019
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Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other

A

H

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . »

LAl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

m

2)

(3)

4

(5)

(6)

@)

®

(9

Total. (Column (b) must equal Form 990, Part X, col. {B) Iine 13.)

. >

a4V @l Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

0]

&)

3

(4)

()

(6)

7

8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habilty {b) Book value

(1) Federal income taxes
() EMPLOYEE BENEFITS PAYABLE 71.
(3) WAGES AND PTO PAYABLE 18,011.
(4) SALES TAX PAYABLE 2,279.
(5) EMPLOYEE ADVANCE PAYABLE 227,
(6) DUE TO CHA 161.
(7 DUE TO CHAMBER FOUNDATION 100.
(]

9

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) . . > 20,849.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

I ¥
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 .Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,122,056.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recovernesofprioryeargrants. . . . . . . . . . . . . . |2¢c

d Other(DescrbeinPartXn) . . . . . . . . . . . . . . . |2 153,383.

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . .. 0. . |2 153,383.
3 Subtractline 2e fromlinet1 . . . . e e e e e e e e 3 968,673.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a

b Other(DescbeinPartXxui). . . . . . . . . . . . . . . |4b - 3,110.

¢ Addlinesd4aanddb . . . . . . . . . | 4 3,110.
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 12 ) .. 5 971,783.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,121,132,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25: 3

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e I 153,383.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . L 000 .. |2 153, 383.
3 Subtractline 2e fromline1 . . . . e v e v e o . . . . . | =8 967,749.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1 .

a Investment expenses not included on Form 990, Part Vi, line7b . . 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b 3,110.

c Addlines4aand4b . . . e K. 3,110.

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ l/ne 78 ) L e 5 970,859.

m Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: DIRECT EXPENSES OF FUNDRAISERS AND INVENTORY SALES FROM PART

VIII ARE NETTED OUT FROM REVENUE ON THE TAX RETURN ($145,222)ASSET DISPOSAL LOSS

IS DEDUCTED FROM REVENUE AND NOT INCLUDED IN EXPENSES $8161

Pt XII, Line 2d: DIRECT EXPENSES OF FUNDRAISERS AND INVENTORY SALES FROM PART

VIII ARE INCLUDED IN EXPENSES ON AUDITED FINANCIALS ($145,222)ASSET DISPOSAL

LOSS IS DEDUCTED FROM REVENUE AND NOT INCLUDED IN EXPENSES $8161

Pt XI, Line 4b: BAD DEBT RECOVERY IS INCLUDED IN INCOME AND NOT NETTED AGAINST

EXPENSES $3110

Pt XII, Line 4b: BAD DEBT RECOVERY IS INCLUDED IN INCOME AND NOT NETTED AGAINST

EXPENSES $3110

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047
{Form 990 or 990-E2Z) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

' organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CORONA CHAMBER OF COMMERCE 95-0651175

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b ([ Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a 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? OYes [JNo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv}) Gross receipts (or retained by}

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

{v1) Amount paid to
{or retained by)

{1} Name and address of individual {ii) Activity
organization

or entity (fundraiser)

Yes No .

10

Total . . . . . .. Co. . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2019
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Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d} Total events

GOLF EVENT MC NIGHT WOMENS CONF (add col (a) through
(event type) (event type) (total number) col {c)
% 1 Grossrecelpts . 92, 168. 161,143. 56,785. 310,096.
o
2 Less: Contributions 32,650. 16, 350. 6,380. 55, 380.
3 Gross income (line 1 minus
line 2) . 59,518. 144,793. 50, 405. 254,716,
4 Cashprnizes .
S
5 Noncash prizes 23,980. 601. 2,0717. 26,658.
7]
‘é’ 6 Rent/facility costs . 8,500. 894. 1,000. 10,394.
(1]
Q
&1 7 Food and beverages . 6,144. 27,204. 6,079. 39,427.
o
E| 8 Entertamment 6,805. 6,805.
9  Other direct expenses 14,006. 43,219. 6,803. 64,028.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 147,312.
Net income summary. Subtract line 10 from line 3, column (d) > 107,404.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,

or reported more than

) b) Pull tabs/instant d) Total dd
2 (a) Bingo biégg/pl:og?esss:c: g;go {c) Other gaming csal! (a()) S\r%irgfl'nngcf? (c))
4
i
1 Gross revenue .
21 2 Cashpnzes .
5
&1 3 Noncash prizes
w
@ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %] Yes %1 Yes %
6  Volunteer labor . (] No [J No J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |
9  Enter the state(s) in which the organization conducts gaming actvtes: .
a Is the organization licensed to conduct gaming activities in each of these states? . .. [JYes [ No
b N, exXplaIn:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [1No
b Ve, OXDIAIN:

BAA

REV 10/27/20 PRO

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2018 ) Page 3
11 .Does the organization conduct gaming activities with nonmembers? . . . . . . e e e OYes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charnitable gaming? . . . . e e e e e e e e e e e OYes [JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . .o o 0w e e 13a %
b Anoutsidefacility . . . . . .o . e .o . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
NaME B ,,,,———
AAreSS B
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . -« . . . . .. DOYes ONo
b If “Yes,” enter the amount of gamung revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
NamE B ———_—,,,,———,—,,,
Address P
16  Gaming manager information
Name W
Gaming manager compensation » $
Description of services provided b
[ Director/officer (JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e [JYes [1No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiij) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 9
Form 990 or 990-EZ or to provide any additional information. 1
Open to Public

» Attach to Form 990 or 990-EZ.

Departmant of the Tn"easury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
CORONA CHAMBER OF COMMERCE 95-0651175

.

Pt VI, Line 6: THE CHAMBER OF COMMERCE IS A MEMBERSHIP ORGANIZATION

Pt VI, Line 7a: THE SLATE OF NOMINEES FOR THE BOARD IS SENT TO THE MEMBERS FOR

VOTING PURPOSES

Pt VI, Line 19: THE GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS, AND

COMMITTEE

Pt VI, Line 12c: THE BOARD REGULARLY QUESTIONS POTENTIAL CONFLICTS WHEN DECISIONS

ARE MADE

Pt XII, Line 2c: THE FINANCE COMMITTEE AND THE EXECUTIVE BOARD OVERSEE THE AUDIT

Pt IX, Line 24e:

To__’gal: $5,814

Description: JANITOR & GARDENER o

Total: $5,040

Description: BLDG REPAIR/SVC

Total: $5L775

Description: EQUIP REPAIR/SVC

Total: $265

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization

Employer identification number

95-0651175

CORONA CHAMBER OF COMMERCE

Description: STORAGE RENT

Total: $568

Description: POSTAGE

lTotal: $690

Description:

Total: $2,068

Description:

EQUIPMENT LEASE

Total:

$6,305

Description:

PRINTING & GRAPHICS

Total:

$3,9800

Description:

SUPPLIES/EQ < $2500

Total:

Description:

$10,512

COMPUTER/SW COSTS

Total: $5,077

Total: $4,178

Description: EMPLOYEE LEASING COST

S

Total: $78,281

Description:

Total: $600

Total: $625

Description: MEMBER CARE/SUPPLIES

Total: $2,539

DUES & SUBSCRIPTIONS

Description:

Total: $5,919

Description: BOARD EXPENSE

Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
CORONA CHAMBER OF COMMERCE 95-0651175

'

Total: $470 -

___Description: PRESIDENT DISCRETIONARY

Total: $2,634

Description: MEMBER RETENTION

Total: $5,806 .

Total: $3,129 ]

Description: CHAMBER ADVOCACY

__Total: $46,496

Description: GOOD MORNING CORONA

Total: $33,013

Description: ELR LEADERSHIP

Total: $31,974

Total: $28,535

Description: MIXERS

Total: $31,745

Description: ECON SUMMIT

Total: $24

Description: EXPO/CAREER/JOB

Total: $400 . . -

Total: $2,748

__Description: CBN

Total: $41,865 .

Schedule O (Form 990 or 990-EZ) (2019)
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Name of.the organization

Employer identification number

95-0651175

CORONA CHAMBER OF COMMERCE

Description:

SEMINARS

DIRECTORY

Total: $35,127

Total: $11,734

Description: SPECIAL EVENTS ——

Total: $3,934

Total: $890

Schedule O (Form 990 or 990-EZ) (2019)
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