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Short Form

rorm 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code

OMB No. 1545-1150

2011

(except black Iung benefit trust or private foundation)
» Sponsorning organzatons of adwised funds, orgar;_llf::’nons that o?ate one mlnspﬂa! facithes,
Form 93;‘ (see msiuctions). ﬂlggnmgn:na;a%%ns wrg: gross reoeg‘;s)ahg Bray $200,000 Publi

Department of the Treasury and tota) assets less than $500,000 at the end of the year may use thes torm. Open to Public
Internal Revenue Service » The organization may have to use a copy of this relum to satisly siate reporting requirernents. l“sPeCt'o“
A For the 2011 calendar year, or tax year beginning , 2011, and ending ?

B Check f applicable- { C D Employer identification number

Address change | ORANGE COUNTY PRODUCT MANAGERS 45-2667967

Name change 23 ENTRADA E
Intial retun IRVINE, CA 92620

E Telephone number

(714) 983-8130

Izl if the organization is not

ired to attach Schedule B (Form
, 990-EZ, or 990-PF).

Termnated
Amended retum
] _Applmtuon pending
G Accounting Method: Cash DAocrual Other (specify) » H Check »
| Website: » N/A , %UI
J_ Tax-exempt status (ckonlyone) — | | 501(ex®) [XIs01c) ( 6 ) <(imsertno) | Ja47axty or | 527
K

Check » I_)Ej if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if %'OSE recei :)s ar(te $%00f,(|)__00 or 9!513{22 or if total
e Form instead of Form

assets (Part 11, line 25, column (B) below) are $500,000 or more,

...»$

10,521.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respondto any queston inthisPart L................................ ......... [)TI
1 Contributions, gifts, grants, and similar amounts received .. ................. ..ttt 1 8,750.
2 Program service revenue including government fees and contracts. ..... .. .......................... 2 1,771.
o 3 Membership dues and assessments. . . ... .. ... . 3
% 4 Investment INCOMIE. . . ... L. e e 4
Sy 5a Gross amount from sale of assets other thaninventory .. . . . .. . . . 5a
) b Less: cost or other basis and sales expenses . . . A 5b
- ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne Sa) e e e 5¢C
) 6 Gaming and fundraising events
% E a Gross income from gaming (attach Schedule G if greater than $15,000) ... I Gal
[ g b Gross income from fundraising events (not including $ of contnbutions
g_j ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
& E of such gross income and contributions exceeds $15,000). .. ........... 6b
?*; ¢ Less: direct expenses from gaming and fundraisingevents .. . . .. ....| 6¢
@* d Net income or (loss) from gamlng and fundralsung events (add lines 6a and
C/f) 6bandsubtractline 6¢). . . ... ... L. oL i e e e 6d
7a Gross sales of inventory, less retums and allowances .................... 7a
bless:costofgoodssold . ...... ... L. ... 7b]
¢ Gross profit or (loss) from sales of mventory (Subtract line 7Ffrom REQ),E WED......L.......... 7c
8 Other revenue (describe in Schedule O).................. J... ;== n 'S IR 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8........ P PR P AP 1 I > 9 10,521.
10 Grants and similar amounts paid (list in Schedule O)........ . JUN & Z LU \(,'; ......... 10
11 Benefits paidto or formembers  ......................... .. 24 IR 1
£ |12 Salanes, other compensation, and employee benefits.......l..... OGREN M. f 12
2113 Professional fees and other payments to independent contrattors. ... ... ... ..o roooseeneennn.. 13 495.
g 14 Occupancy, rent, utihities, and MaMteNanCce. ... ... ... ... . it ittt i et e 14
§ 15 Prnting, publications, postage, and shipping............ e e e e e e i 15
16 Other expenses (describe in Schedule 0). . . .... . e . Se.e Schedule Q.. 16 8,672.
17 _Total expenses. Add lines 10 through 16 . N >l 17 9,167.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 1,354.
N é 19 Net assets or fund balances at begmnlng of year (from hine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) . ... . . . . . L L e . 19 0.
T $ 20 Other changes in net assets or fund balances (explaln in Schedule O) i e 20
s 21 Net assets or fund balances at end of year. Combine hines 18 through20............................ > 21 1,354.
Form 990-EZ (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05/11
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Form 990-EZ (2011) ORANGE COUNTY PRODUCT MANAGERS

45-2667967 Page 2
[Part 1l [Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respondto any questioninthisPart I .. ... ... ... .. ........................ m
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investmentS .  ....... ... il L L L il i 2 1,849.
23 Landandbulldings.... .. ... ... L. i 23
24 Other assets (describe In Schedule [ ) W, e e e e e 24
25 Totalassels... ... .. ... . e i e e i 0.|25 1,849.
26 Total Ilabllltles (describe in Schedule O)......... See Schedu_le. O 0.]26 495.
Net assets or fund balances (line 27 of column (B) must agree with line 21) . ...... 0.|27 1 354.
| Part lil | Statement of Program Service Accomplishments (see the instrs for Part [Il. )
Check if the organization used Schedule O to respond to any question in this Part IIL . m ggequw EU for SeCthﬂ
What 1s the organization's primary exempt purpese? 1(©)3) and 501(c)(4)

See Sct}eﬁml? 0
Describe the organization's program service accomplishments_1or each of iIs twee lar
measured by expenses In a clear and concise manner, describe the services provid

egest program Services, as
benefited, and other relevant information for each program title.

the number of persons

organizations and section
4947(a)(1) trusts; optional

for ofl

rS.)

28 _ ...
Grants § "™ ™"yl this amount includes foreign grants, check here ............... * | ]| 28a
2 ..
Grants § "™ """ tius amount includes foreign grants, check here .. ... . . . | > 29a
 _____ ...
(Grants § """y ¥f this amount includes foreign grants, checkhere . ... .. ..._ > [ ]| 30a
31 Other program services (describe in Schedule O) . ... ... . . . L i e el
(Grants $ ) If this amount includes foreign grants, check here > H 3la

32

32 Total program service expenses (add hnes 28a through 31a) .
PartIV_|List of Officers, Directors, Trustees, and Key Employees. Lst cach one even f not compensated (see the instructions for Part w.h

Check if the organization used Schedule O to respond to any question in this Part IV. .

Name and add Oaae | Ofowh g @B T 0 C ot
() Name a ress devoted to position Qf not paid, enter benefit “a“s' agdy
deferred compensation
GREG WHITE____ ] President
23 ENTRADAE | 0 0. 0. 0.
TIRVINE, CA 92620
DORI GILBERT | Secretary;
21622 MARGUERITE PARKWAY $58D 0 0. 0. 0.
MISSION VIEJO, CA 92692
MACK MCCOY _ ] CFO
2 WHARTON 0 0. 0. 0.

TEEAGBIA 02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) ORANGE COUNTY PRODUCT MANAGERS 45-2667967

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. ... ..

33 Dud the organization engage in any activity not prevrously reported to the IRS? if ‘Yes,' provide a detailed description of
each activity in Schedule

34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule 0 (see mstruckons) . ..... ... ...l ... M

35a Did the oigamzatron have unrelated business gross income of $1,000 or more during the year from business actiwities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... ... .. . . it IHa

>

b If "Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If "No,’ provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ml ................_.._..... 35¢

36 Did the orYgamzatron undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N, 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’[ 37al 0.
b Did the orgamization file Form 1120-POL for this year? . .. ... .. . o i 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made i a prior year and still outstandrng at the end of the tax year covered by thisretum?........ ... .. 38a

LT - T R

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount nvolved . . .| 38b N/A

39 Section 501(c)(?) organlzahons. Enter:
a Imtiation fees and capital contnibutions included on line Q... .. e e 39a N/A
b Gross receipts, included on line 9, for public use of club facilites  ......... .... ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
sectton 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Partl.. ... ... ... .. ... . ... ... ... ......... 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamization
managers or disqualified persons duning the year under sections 4912, 4955, and 4958 . ... ... > 0.

d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the orgamization .

e All organizations. At any ttme during the tax year, was the organrzatron a party toa prohlblted tax
shelter transaction? if 'Yes,' complete Form g886

41  List the states with which a copy of this return 1s filed » None

42 a The organizahion's
books are incare of » DORI GILBERT Telephone no. >

b 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)?......... 42b

If "Yes,' enter the name of the foreign country:. .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzatron maintain an office outside of the US.2...................... a2c

If 'Yes,' enter the name of the foreign country:. .

43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 — Check here > N/A

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes | No

44a DfIdF the o(; gnézzatlon maintain any donor advised funds dunng the year? If "Yes,' Form 990 must be oompleted instead
of Form

b Did the organization operate one or more hosprtal facilities dunng the year" If "Yes,' Form 990 must be oompleted
instead of Form 990-EZ

¢ Did the organization receive any payments for mdoor tanmng services durrng the year7 ........................... 44c

d If 'Yes' to line 44c¢, has the organrzahon filed a Form 720 to report these payments" If 'No,' provide an explanation in
Schedule Q . L 44d

45a Did the organization have a controlled entity of the orgamzatron wrthrn the meanmg of sectlon 512)(13)? . .. ... .. | 45a

b Did the organtzation recesve any payment from or engage in any transaction with a controfled entrty within the meamng of section 51 2(b)(l3)7 If Yes,'
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (see instruchons) . . . 45b

TEEAGSIA (214/12 Form -

2011)
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Form 990-EZ (2011) ORANGE COUNTY PRODUCT MANAGERS 45-2667967 Page 4
Yes{ No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ........ . ... ... .. ... .. ... .. .. ..... 46 X

(Part VI_| Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47 Did the orgamzahon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part Il ... ... ... ............. e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,' complete Schedule E.... . .... PP 48
49a Did the organization make any transfers to an exempt non-chanitable related orgamization?.... ....................... 49a
b If "Yes,' was the related organization a section 527 organization? ... .. ... ... ... ... .. . .. .iiia... 49b
50 Complete this tabie for the organization's five higggst compensated employees (other than officers, directors, trustees and key
employees) who each recerved more than $100, of compensation from the organization. If there is none, enter '‘None.'
and average Reportable o Heatth benefits, Estmated amount of
(a) Name and address of each empioyee Mrﬂ.’é per week (c)(Forms w.znm" cmg?mm to emﬂwee (Q)oiher mmpeansahon
pawd more than $100,000 devoted to position M‘eﬁt p'am' am
e Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service {c) Compensation

e Total number of other independent contractors each receiving over $100,000. . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completedSchedule A. . _........ .. ... ......... ... ... ... . > I—IYes [_lNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declaration of preparer (other than officer) is based on all mformaton of whach preparer has any knowledg:

|
Si gn } Signature of officer Date
Here >
Type or pnint name and title
Pnnt/Type preparer’s name Preparer’s signature Date Check o PTIN
Paid Brian Willard Brian Willard 4/16/12 sett-employed | P00547185
Preparer {Fumsname > R. Brian Willard, CPA
Use Only |rimsadwess » 4 Upper Newport Plaza Drive Ste 102 FamsEIN__ > 33-0557309
Newport Beach, CA 92660 Phoneno (949) 379-2900
May the IRS discuss this return with the preparer shown above? See instructions s . . » [ﬂYes r-lNo

Form 990-EZ (2011)

TEEAQSI2L 02/14/12




OMB No. 1545-0047

SCHEDULE O .
N D so0e2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
of the Treas p||’orm 9%0 or Sﬁl)-EZ or to provide :r:;{ additionmfomaﬁon. Open to Public
D O e » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ORANGE CQUNTY PRODUCT MANAGERS 45-2667967

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14111 Schedule O (Form 990 or 990-E2) 2011




» [
2011 Schedule O - Supplemental Information Page 2
Client 12104 ORANGE COUNTY PRODUCT MANAGERS 45-2667967
41612 04:45PM
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion..... ... ... e, $ 4,326.
Conferences, Conventions, and Meetings.... . ... ... ... il 937.
107 o Mod ST 054 o 1=) ¢ Y- - - 0 411.
PRODUCT CAMP CATERING ...ttt e e e e e e 2,424,
PRODUCT CAMP OPERATIONS ... .o e e 574.
Total $ 8,672
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Payable to Officers, Directors, Etc................ ... $ 0. $ 495.
Total $ 0. $ 495.




