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o 990-EZ

e

Short Form

Return of Orgamzatlon Exem pt From Income Tax
Under sechidh 501(c), 527, or 4947(a)}{1) of the Revenue Code
(except black lung benefit trust or private foundaton)
} Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciiities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000

\

OMMH‘}O

[200

(201¥

Open to Public

[ —

Department of the Treasury at the end of the year may use this form |nspection
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements 8 -3
A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012

B Check if applicable C Name of organizabon

D Employer identification number

D Address change DIABLO MANAGERS ASSOCIATION

68-0429205

D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
[:] Intial retum
D Terminated 2448 FLOYD LANE (510)528-1112

City or town, state or country, and ZIP + 4

CONCORD, CA 94520

D Amended return
@ Application pending

>

F Group Exemption
Number

G Accounting Method X} Cash [ ] Accrual  Other (specify) »
| Website: »

J Tax-exempt status (check only one) - [ ] 501(c) (3)

Xis01ex 6 ) Qnsentno) [ ] 4947ayt)or

[}s527

H Check® [X if the organization I1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P X] if the organization 1s not a section 509(a)(3) supporting organization or section 527 orgarization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Hl,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|

27,149

\ |Partl |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part { )

@3\ Check if the organization used Schedule O to respond to any questioninthis Partl . , . . . . . . . . v v v v v s veaenos. X
géj 1 Contributions, gifts, grants, and similar amounts reCEIVEd . . . v v v v v e v o o o o o o s o2 o s evoal 1
e B 2 Program service revenue Including government fees and contracts  , . . . . . v v b b e e o e s e o0 e o] 2 4,746
=0 3 Membership dues and asseSSMENtS . . . v v v v v o v o e v o e s e osnennrennneneenss| 3 22,397
s 4 Investmentincome . . . . . ... it ei et 4 6
v 5a Gross amount from sale of assets other than inventory , , . . . , . Sa gg;;
% b Less costor other bass and sales expenses . . . . .8 T.A ‘T e 3 N
< ¢ Gain or (loss) from sale of assets other than inventory (&tﬁctﬁiegb)rom Iine 5a) st e e e s eeseas.]| BC
= R 6 Gaming and fundraising events NOV 1 gzms A
@O e a Gross income from gaming (attach Schedule G if greater tha )
SN $15000).....................mguulvaﬁmema&I )
T 3 b Gross income from fundraising events (not including $ ---= of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the M §
wp sum of such gross income and contributions exceeds $15,000) . ....... | 6b i
ﬁ ¢ Less direct expenses from gaming and fundraisingevents , . ,...... .| 6¢
=h d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
o O I
¢} 7a Cross sales of inventory, less returns and allowances ., ., . .........| 72
g b Less costofgoodssold . ... .........ciiveeuveeva.]|Tb o)
- ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline 7a) ., . . . . . . . v v v v v . ... | 7c
E 8 Otherrevenue (describeinScheduleO) . . . . .. ...ttt ieeereeecnneeennsneees| 8
2zl 9 Totalrevenue. Addhnes1,2,3,4,5¢,6d,7C,aNd8 . .. .. .. ' et v 9 27,149
%; 10 Grants and similar amounts paid (ISt N Schedule O) . . . v v v v v v v v o e e o s ot v e vnneneeal0 4,702
gp 11 Benefitspadtoorformembers . .. .. .. ... ..ttt | M
x4} 12 Salanes, other compensation, and employeebenefits . . ... .. ;T ... ... PP I
2 13 Professional fees and other payments to independent contractors  , , , ._,- _‘:_- AR ; —=..| 13
2 14  Occupancy, rent, utilities, and MaINtENaNCe . . . v v v v v o v v v v o o o o v o n. ““‘“‘;— ... ] 14
e 1§  Printing, publications, postage, and shIpPPING . . . . . vy 4 v v v e e e e ey e e ss e a s e s ss | 15
$ 1 16 Other expenses (describe in Schedule O) NOV- }1 7 7’ 16 17,468
--................... -..._...... ’
17 Total expenses. Add lines 10through16 , . . ... .. ... . ,_, Y e BT 4 22,170
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . . . LK{W:Q‘ _5,\,1 18 4,979
NS 19 Net assets or fund balances at beginning of year (from line 27, column mustagree wnt ‘}J o
?2 end-of-year figure reported On PrioT Years TetUM) . . o . 0 v v v v v e v o o o e v oo oo e ee e 19 23,019
; 20 Other changes in net assets or fund balances (explain N Schedule O) . . . . v v v v v v v v v v ew.oa.]2
21 Net assets or fund balances at end of year. Combine lines 18 through20 , . .. ............P 21 27,998

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (201 1

g
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* .Form 990-EZ (2011) DIABLO MANAGERS ASSOCIATION 68-0429205 Page 2

{Partilljl Balance Sheets.(see the instructions for Part 1l )

Check If the organization used Schedule O to respond to any question in this Part Il S I

P (A) Beginning of year (B) End of year

22 Cash,savings, and INVESIMENES |, . . . . v 4 4 ¢ o o o o o o 2 2 o s o « o s o o s 000 es 23,019 |22 27,998
23 Landandbuildings . . . 0 i i ittt ittt e e et 0 |23 0
24 Otherassets(describe N Schedule O) ., . . . v v v v v v e o o v o 0 s ¢ o s s e nssesos 0 |24 0
25 Totalassets . . ... .. i vttt i i et et e e e 23,019 (25 27,998
26 Total liabilities (descnbe N Schedule O) | . . . v i v v v o 6 e o o o v o oo oo o eoeas 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) e e e e e e 23,019 |27 27,998

LRartilll]| Statement of Program Service Accomplishments (see the instructions for Part Iil )

Check If the organization used Schedule O to respond to any question in this Part lll

What i1s the organization's pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
orgamizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere , , . ., .. .. > [} |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere , . . .. ... P [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere , , , ... .. > ] | 30a
31 Other program services (descnbe InSchedule O) . . . . . . . i ittt it i ottt v oo s noenasonnnnas

(Grants $ ) If this amount includes foreign grants, checkhere ., .. ..... P [ |31a
32 Total program service expenses (add lines 28a through 31a) » | 32

[’Rart?l)/; List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated
Check If the organization used Schedule O to respond to any question In this Part IV

(see the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable
compensation
(Form W-2/1099-MISC)

(i not paxd, enter -0-)

{d) Health benefits,

benefit plans, and

contnbutions to employee

deferred compansation

(e) Estimated amount of

other compensation

KRISTAN MARTIN-MEYER
1936 CARLOTTA DRIVE, CONCORD CA 94519

ICHIEF FINANCIAIL
0

., OFFICER

EEA

Form 990-EZ (2011)
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~Form 890-EZ (2011) DIABLO MANAGERS ASSOCIATION

68-0429205 Page 3

‘Part:V,] 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

34

35a

.

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a

detalled description of each activity In Schedule O | L . . L . i i vt v v i e b e v o o oo oo o s oo s o
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INSIUCHIONS) & L . v 4 v i it it ittt e s i e st st n e n s aeans
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,"” provide an explanation in Schedule O

36

37a

38a

39

40 a

41
42 a

43

44a

45a
45b

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 durning the year? If "Yes," complete Schedule C, Part llI e e e e e e e e
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of Schedule N | |, . . . . . ¢ i i v v v o o t ¢ o s o e eseoe
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . e e » [ 37al

Yes | No
. 33 X
. 34 X
. 35a X
. 35b
. 35¢ X

Did the orgamization file Form 1120-POL for this year? e e e v e ot e s s s s s e e e e s et et e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? e e
If "Yes," complete Schedule L, Part Il and enter the total amount involved t e s s e s s ae s 38b

Section 501(c)(7) organizations Enter. __wg
Initiation fees and capital contnbutions included online 9 |, |, . . . . v v i v v v o o v v s oo 39a

Gross receipts, included on hine 9, for public use of clubfacilities . . . . . v v v 0 v v o s o o » 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P , section 4912 P , section 4955 P

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, Part |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 ., L ... L.ttt P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by theorganization , . . . . ... ... ittt P

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . i ot i i it s e o vt onnsonsaennsas
List the states with which a copy of this return s filed P

. 40e X

The organization's books are in care of » KRISTAN MARTIN-MEYER Telephone no.
Located at P> 1936 CARLOTTA DRIVE CONCORD, CA ZIP + 4
At any time dunng 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, secunties account, or other financial

BCCOUNE)? L L i it et e e at a et e e e e ettt

If "Yes," enter the name of the foreign country P

510-528-1112

94519

Yes | No

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

At any ime during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country. >

Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed nstead of FOrm 990-EZ |, . . . . . . . .. i i i et e e st e
Did the orgamization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed iInstead of FOrm 990-EZ |, L . . . . . . it i ittt ittt it et et e
Did the organization receive any payments for indoor tanning services during the year? c e e e e s e e s e e
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationinSchedule O . . L L . i i it e et e et ettt e et
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v v v v v o o »
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

EEA

Form 990-EZ (2011)



“~Form 990-EZ (2011) DIABLO MANAGERS

ASSOCIATION

68-0429205 Page 4

46  Dud the'organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition

o candidates for public office? If "Yes," complete

Schedule C, Part |

Yes | No

e [ <
S
o Do

[

46 X

Part:-VI] Section 501(c)(3) 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 . . ..

47  Did the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll . . . . . i v i it ittt ittt ittt e s
48 s the organization a school as descnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?
b 1f "Yes," was the related organization a section 527 organization?

Yes | No
.. 47
.. 48
.. 49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each employee
paid more than $100,000

{b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

(e) Esttmated amount of

other compensation

f Total number of other employees paid over $100000 , ., ... P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 | 2

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . v v v v v o s v s e nneecanasse® [] Yes [X No

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

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign _— - 11-10-2015%
SRR T & it Date
Here KRISTAN MARTIN-MEYER, CHIEF FINANCIAL OFFICER
Type or pnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Monty Lee EA 11-10-2015 self-employed  |p00585486
Preparer Frm'sname P Manzanita Financial Services Inc Frm's EIN D>
Use Only Frm'saddress P> 1393 Solano Ave Ste B

Albany CA 94706 Phone no 510-528-1112

May the IRS discuss this return with the preparer shown above? See INStruCiONS . + . v v ¢ o o e e e e o oo oo eves. P [X Yes [] No

EEA

Form 990-EZ (2011)




OMB No 1545-0047

. SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
. Complete to provide information for responses to specific questions on
- (1 itional information. ¥ S tm Prinlic
Department of the Treasury Form 990 or 990-EZ or to provide any additional information *(%pﬁen t§o P%@Q!Ic :
Interal Revenue Senice P Attach to Form 990 or 990-EZ. nspection:i: % 4
Name of the orgamizalion Employer dentication number
DIABLO MANAGERS ASSOCIATION 68-0429205

01. General explanation attachment

PRIMARY EXEMPT PURPOSE ORGANIZATION'S MISSION:

THE SPECIFIC PURPOSES OF THIS ORGANIZATION ARE: A. PROVIDE MEMBERS WITH PROFESSIONAL

DEVELOPMENT TO HELP THEM BECOME MORE EFFECTIVE IN THEIR ROLES AS EDUCATIONAL LEADERS; B.

ATTEND CONFERENCES AND HEAR PRESENTATIONS SURROUNDING NEW OR REVISED EDUCATIONAL

REQUIREMENTS AND EDUCATIONAL PROGRAMS DESIGNED TO BE INCLUSIVE OF STUDENTS WITH SPECIAL

NEEDS; C. TO ESTABLISH AND PROMOTE PROGRAMS TO FURTHER THE ADVANCEMENT OF MEMBERS AND

STUDENTS THROUGH ACCESS TO HIGHER EDUCATION; D. PROMOTE RELATIONSHIPS AMONG MEMBERS TO

RESOLVE COMMON EDUCATIONAL LEADERSHIP PROBLEMS.

MISSION/PROGRAM SERVICE ACCOMPLISHMENTS :

DURING THE 2011-2012 ACADEMIC YEAR, THE ASSOCIATION CARRIED ON PROGRAMS WHICH THE SPECIFIC

PURPOSES OF THE ORGANIZATION STATED ABOVE.

THIS WAS DONE BY HOLDING A NUMBER OF EVENTS DURING THE SCHOOL YEAR WHICH ENABLED MEMBERS

TO MEET AND DISCUSS EDUCATIONAL LEADERSHIP ISSUES FROM VARYING SCHOOL SITES.

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY VARIOUS GRANTS

AMOUNT 4,702

03. Descraption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSES 3,677
PROFESSIONAL DEVELOPMENT 555

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2011)




S

*, - Schedute O (Form 990 or 990-EZ) (2011)
Name of the organization Emmploy

Page 2

DIABLO MANAGERS ASSOCIATION 68-0429205
EXéENSES ATTRIBUTABLE TO ACTIVITIES 13,036
WEB PAGE, SURVEYS, AND COMMUNICATIO 200

EEA Schedule O (Form 990 or 990-EZ) (2011)



