I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentof te Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginnin 7/1/2016 , and endin 6/30/2017
B Check if applicable: [C Name of organization DIAMOND BUSINESS ASSOCIATION INC. D Employer identification number
Address change Doing business as
I:l Narme changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite 80-0767111
|:| 415 EUCLID AVENUE K-13 E Telephone number
Initial return City or town State ZIP code
, , SAN DIEGO CA 92114 619 76245
I:I Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Grossireceipts $ 182,506
I:l Application pending | F Name and address of principal officer: H(a) Isdhisia,group return forsubordinates? EIYes No
CARLOS VASQUEZ 415 EUCLID AVENUE, SAN DIEGO, CA 92114 | Hg) Are all slibordinates included? [ Jves[ ] No
| Tax-exempt status: I:l 501(0)(3) 501c) ( 6 ) < (insertno.) I:I 4947(a)(1) or I:l 527 If "Ng,"attach a list. (see instructions)
J Website: » WWW.SDBD.ORG H(c) Group exemption number »
K' Form of organization: Corporation I:l Trust I:l Association |:| Other & | L Year ofiformation: o011 | M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO CREATE PARTNERSHIPS
S BETWEEN BUSINESS AND PROPERTY OWNERS THAT PROMOTE ECONOMIC REVITALIZATIONINTHE
g NEIGHBORHOODS SERVED BY SOUTHEASTERN DIAMOND BWSINESSOISTRICT.
% 2  Check this box >|:| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, linefda) . . . .. P 3 6
ﬁ 4  Number of independent voting members of the governing body (Part,VI, line 1b) e 4 6
:.% 5  Total number of individuals employed in calendar year 2016 (Part Vi line2a). . . . . . . . . 5 2
= 6  Total number of volunteers (estimate if necessary). £.>. . . . . . . . . . . . . . .. 6
< 7a Total unrelated business revenue from Part VIII, coldmn (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-Tpine34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, line1h) . & & . . . .00, . . . . . 31,019 56,949
g 9 Program service revenue (Part VIII, line 2g) . . . e 111,832 114,111
2 | 10 Investment income (Part VIII, column (A)glines.3, 4, and 7d) e 0 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d,°8¢,.9¢, 10c, and 11e) . . . . 5,530 -29,512
12 Total revenue—add lines 8 through 114must equalRart VIII, column (A), line 12). . 148,381 141,548
13  Grants and similar amounts paid (Part IXcolumn (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members{Part IX; column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employeefbenefits{Part [X, column (A), lines 5-10) . . 46,612 82,353
2 |16a Professional fundraising fegsi(Part 1X; celumn (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartkX, column’(D), line25) » 0
Ww 117  Other expenses (Part IX, column‘(A)plines 11a-11d, 11f~24e). . . . . . . 89,715 47,013
18 Total expenses. Add lines 13—-17 (mustequal Part IX, column (A), line 25) . . 136,327 129,366
19  Revenue less expénses, Subtractline 18 fromline12. . . . . . . . . . . 12,054 12,182
5 § Beginning of Current Year End of Year
’?,% 20 Total assets(Part X, line16)." .. . . . . . . . . . . . . . .. .. 31,820 35,254
%% 21 Total liabilities (Part X, line 26)". . . . . Ce e e 18,934 10,186
35 22  Net assets|or.fund balances. Subtract line 21 from Ilne 20 C e e 12,886 25,068

Part Il Signature,.Block

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

Sign } 1/10/2018
Hegre Signature of officer Date

} CARLOS VASQUEZ PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer Andres D. Garcia, CPA Andres D. Garcia, CPA 1/10/2018 | self-employed [P01317557
Use Only Firm's name __ ® Andres D. Garcia, CPA Firm's EIN » 46-1669541

Firm's address ® 9655 Granite Ridge Drive, Suite 200, San Diego, CA 92123 Phone no.  858-431-9423
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

HTA



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
OUR MISSION IS TO CREATE PARTNERSHIPS BETWEEN BUSINESS AND PROPERTY OWNERS THAT PROMOTE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L o s s s s s A e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largestprogram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amodnt'of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ N(Revenue $ )

4b (Code: ) (Expenses $ including'grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 0

Form 990 (2016)



Form 990 (2016)  DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T

5 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

6 Did the organization malntaln any donor adwsed funds or any snmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or acéeunts? If

"Yes," complete Schedule D, Part! . . . . . . . W AN T 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preservefopen space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,;Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or oth@r similar assets? /f "Yes,"

complete Schedule D, PartIll . . . . . . e 8 X

9 Did the organization report an amount in Part X Ilne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, gredit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," completelSehedule D, Part V.. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes,"then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, andequipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . P 11a X
b Did the organization report an amount for |nvestments——0ther securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete:Schedule D, Part VII. . . . . . .. . . |11b X
¢ Did the organization report an amount for investmefts=program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "eomplete Schedule D, Part VIII. . . . . . D [ X
d Did the organization report an amount for othegflassetssin.Part’X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule' D *Part IX. . . . . . ..o 1d] X
e Did the organization report an amount fog'other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertainax positions undenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independent@udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . <_ . . .. [12a] X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’7 If ”Yes
and if the organization answered "No" to'linéy! 2a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a schéohdescribed in,section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an officef @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organizatiopsh@Ve aggregatefrevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment,"and program service activities outside the United States, or aggregate

foreign investments valued at $400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organizatiomyeport 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 lland IV. . . . . . e 15 X
16  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? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . .. 19 X

Form 990 (2016)



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 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 Schedule I, Parts land Il . . . . . . . . . 21 X
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 2? If "Yes," complete Schedule |, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . .. .| 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|nC|paI amount of morg than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 e . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any timeyduring the year
to defease any tax-exempt bonds? . . . . B 21
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? ... . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engageiin an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I,y . . . . . . . . . 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!. . . . . P 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest'compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee
substantial contributor or employee thereof, a grant selection’ committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . . . . . N 14 X

28 Was the organization a party to a business transaction'with one ofithe following parties (see Schedule L
Part IV instructions for applicable filing thresholds, €onditions, and“e€xceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officerfidirector;trustee; or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . . . . |28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direét or inditect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"icompletexSchedule M. . . . . e e 30 X
31 Did the organization liquidate, terminatepor disselve and cease operatlons’? lf "Yes comp/ete Schedule N,
Part!. . . . . C e e e e 31 X
32 Didthe organlzatlon seIl exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule NpPart Il £ . . . R -7 X
33 Did the organizationowiy 100%of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7704-2"and 301.7701<37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to\any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part Il
Ill, or IV, and Part Vpline 1. /.. . . C e e e e 34 X
35a Did the organizationthavera controlled entlty W|th|n the meaning of section 512(b)(13)’7 e . . |3ba X
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line2 . . . . . . . . |[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. . . . . e 36

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2016)



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVvV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 8
b  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 e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?24 .. ... . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . _ %, . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signaturé 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 forelgn country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank andEinancialAccounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibiteditax shelter transaction?. . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . 4. e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as|charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement/that such contrlbutlons or
gifts were not tax deductible? . . . . N - )

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $754nade partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’) e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible 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 durlng the year. . . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly‘@rindirectly, t6 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 [fthe organization received a contribution’ef qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution ef cafs, boatsdairplanes, 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,businessiholdings at any time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintainingydonor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . e . o ... .| 92
b Did the sponsoring organization make agdistribution to a donor, donor advisor, or related person'7 P )
10 Section 501(c)(7) organizatiohs. Enter:
a |Initiation fees and«capital contributions included on Part VIII, line 12. . . . . . . . . |10a
b  Gross receipts, included on Eerm 990, Part VI, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from'ether sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 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 is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . - 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L G e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . .. . |14b

Form 990 (2016)



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 __ Page 6

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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 6
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 10 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship ‘with
any other officer, director, trustee, or key employee? . . . . L 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management companyg6r other person?< 3 X
4  Did the organization make any significant changes to its governing documents since the prior Farm 990/was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . C e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId ol¢ wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’? L L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII,;"SectiondA, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests informatiofi about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, ofaffiliates?h, . . . A 10a X
b If"Yes," did the organization have written policies and,procedures.governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are.consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy ofythis,Form 990te.all members of its governing body before filing the form’? 11a X
b Describe in Schedule O the process, if any, used by‘the'organization to review this Form 990.
12a Did the organization have a written conflictief interestypolicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and k€y'empleyees requiised to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was'dohe .. . 4 e 12¢| X
13 Did the organization have a writtemwhistleblowef pol|cy’7 e e e e 13 X
14 Did the organization have a written'documentiretention and destructlon pollcy’? R Coe e 14 X
15 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?
a The organization's CEO,Exeeutive Digéctor, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key.employees of the organization. . . . e R ) X
If "Yes" to line 158 0F16b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest if; contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organizatien follow a written pollcy or procedure requiring the organ|zat|on 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  List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CARLOS VASQUEZ 619-764-6245

415 EUCLID AVENUE, SAN DIEGO, CA 92114

Form 990 (2016)



Form 990 (2016)

DIAMOND BUSINESS ASSOCIATION INC.
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e 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 key employees, if any. See instructions for definition of "key employee."
e 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.
e 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 a§ @ former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rélated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Position

(A) (B) (do not che€k more than one (D) (E) (F)
Name and Title Average box, unless'person is both an Reportable Reportable Estimated
hours per officef and a director/trustee) compensation compensation amount of
week (list any oslslol xleZ|x from from related other
hours for s sle |\ 2|2 _g < % the organizations compensation
related R N E organization | (W-2/1099-MISC) from the
organizations g 5 <] 13 ?g Y, (W-2/1099-MISC) organization
below dotted T zle 2 g and related
line) % =1 3 3 organizations
2 2
(0] g %
o
(1) _CARLOSVASQUEZ | & 200
PRESIDENT 0.00f X X 0 0 0
_(2) _R.DANIELHERNANDEZ | 200
VICE PRESIDENT 0.00{» X X 0 0 0
_(3) MARIONMCCORD = a4 | 200
TREASURER 0.00f X X 0 0 0
_(4) RICHARDSEGES == 47 A" 7200
SECRETARY 0.00f X X 0 0 0
_(5) _DONALD CANTEEN @ ol 47 100
MEMBER 0.00f X 0 0 0
_(6) BARAABRIANMATY S [ 100
MEMBER 0.00f X 0 0 0
_(7) HUGHMUHAMMAD ", ~ 4&» | 100
MEMBER 0.00f X 0 0 0
L) IO AN N
L) IS N - B S
wy e
ay
7 Y
awy.
(14)

Form 990 (2016)



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s5|lol x|le | m from from related other
hours for szla|=z(e _g‘g. % the organizations compensation
related é'g_' g 8; % gg @ organization (W-2/1099-MISC) from the
organizations |& & | S 58 o (W-2/1099-MISC) organization
below dotted TR g g and related
line) a|g 3 3 organizations
o (72} >
[0} g‘ &
g
as.
ae
an
a8
qae
20
@
22
23) A
24 T
@) o e
1b Sub+total. . . . . . . . . . .. .0 Ny EED L. 0 0 0
¢ Total from continuation sheets to PartMV/Il, SectionA,. . . . . . . . . . . . » 0 0 0
d Total (addlines1band1c). . . . £ . £&» . .0 . . . . . . ... .» 0 0 0
2 Total number of individuals (including but not limited g, those listed above) who received more than $100,000 of
reportable compensation from the, organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete"Schedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed@n line 1a, is thehsum of reportable compensation and other compensation from
the organization and related‘organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . 40 7. . RO T L L e e e e 4 X
5 Did any person listed on linedfa receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table foryaurfive 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) (B) (C)
Name and business address Description of services Compensation

olo|lo|jo|o

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 »> 0

Form 990 (2016)



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a9 1a Federated campaigns . 1a 0
s 5| b Membership dues . 1b 320
© § ¢ Fundraising events . 1c 26,250
g 5| d Related organizations . . 1d 0
) E| e Governmentgrants (contrlbutlons) 1e 0
-% g f All other contributions, gifts, grants, and
g '56 similar amounts not included above . 1f 30,379
§ gl 9 Noncash contributions included in lines 1a-1: ¢ 0]
h Total. Add lines 1a—1f . » 56,949
o Business Code
5| 2a CITYOFSANDIEGO-BD 74,792 74,792
£| b CITYOFSANDIEGO-SBEP 21,454 21,454
8| c PROGRAMINCOME 17,865 12,865
g a 0
E e 0
> f All other program service revenue . 0
a g Total. Add lines 2a—2f . . P, 114,111
3 Investment income (including d|V|dends |nterest and
other similar amounts) . A 0
4 Income from investment of tax-exempt bond proceeds N - 0
5 Royalties . L. . D 0
(i) Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . s ... r 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
] events (not including $ 26,250
> . T T S B
& of contributions reported on line 1c).
= See Part IV, line 18.. a 11,446
< b Less: direct expenses® b 40,958
o ¢ Netincomegr (loss) from fundralsmg events . > -29,512
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: directiexpensest. b 0
¢ Netincome or (less)from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
1M1a = 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12  Total revenue. See instructions. . . > 141,548 114,111 0

Form 990 (2016)



Form 990 (2016)

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

DIAMOND BUSINESS ASSOCIATION INC.

80-0767111

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 74,708
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 638
10 Payroll taxes . 7,007
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 10,816
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . ¢ 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 1,400
12 Advertising and promotion . 0
13  Office expenses . 3,983
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 3,043
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public efficials. 0
19  Conferences, conventions, and meetings,. 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 0 0
23 Insurance . 2,915
24  Other expenses; Itemlze expenses not covered
above (List miscellaneous eéxpenses in line 24e. If
line 24e amountieéxeeeds 10% of line 25, column
(A) amount, list line;24esexpenses on Schedule O.)
a BANNER DESIGN & OUTREACH/PROMOTION 20,412
b DUESANDSUBSCRIPTIONS 665
¢ POSTAGEANDPRINTING 299
d TELEPHONE 2,750
e Allotherexpenses  CONSULTANTS 730
25 Total functional expenses. Add lines 1 through 24e . 129,366 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 24,527 1 22,688
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 6,811 4 9,850
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
@ | 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11  Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 482 15 2,716
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 31,820| 16 35,254
17  Accounts payable and accrued expenses . 4,200 17 3,316
18  Grants payable . 18
19 Deferred revenue . .. 14,734 19 6,870
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensatedhemployees, and
% disqualified persons. Complete Part'll'of Schedulek, . .o 22
3|23  Secured mortgages and notes payable to unrelated-third parties . 0] 23 0
24 Unsecured notes and loans payable,to‘unrelated third parties . 0] 24 0
25  Other liabilities (including federal income, taxgpayables to related third
parties, and other liabilities netineludedion lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add,lines 17 through 25 18,934 26 10,186
Organizations thatfollow SFAS 417 (ASC 958), check here > . and
§ complete lines 27 through'29,and lines 33 and 34.
E 27  Unrestrictedfet assets . 12,886 27 25,068
3 28 Temporarily restricted netassets . 28
e 29 Permanently restricted net/assets . e 29
& Organizations that deJfiot follow SFAS 117 (ASC958), check here » [ ]and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z [ 33 Total net assets or fund balances . 12,886 33 25,068
34 Total liabilities and net assets/fund balances 31,820| 34 35,254

Form 990 (2016)



Form 990 (2016)  DIAMOND BUSINESS ASSOCIATION INC. 80-0767111  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 141,548
2 Total expenses (must equal Part IX, column (A), line 25) . 2 129,366
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 12,182
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 12,886
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 25,068
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this PartXIl . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the yearwere«£ompiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated agd'separate basis
b  Were the organization's financial statements audited by an independentaccountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statementsiforthesyear were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a commitieée that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements andseléetion of an independent accountant? . 2c X
If the organization changed either its oversight proeess,or selectioniprocess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization'féquired to,undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337% 3a X
b If"Yes," did the organization undergo thé required audit,or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why il Schedule O andidescribe any steps taken to undergo such audits . 3b

Form 990 (2016)



Schedule D (Form 990) 2016 DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 4

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. . . . . . . . . . . . . 1 182,506
Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 2d 40,958

e Add lines 2a through 2d . 40,958
3 Subtract line 2e from line 1 . .. 141,548
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. 0

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12) .. 5 141,548
Reconciliation of Expenses per Audited Financial Statement EXpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, |i
1 Total expenses and losses per audited financial statements . 1 170,324
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b  Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 40,958
3 Subtract line 2e from line 1 . .. 3 129,366
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VII e 7b. 4a

b  Other (Describe in Part XIII.) . 4b

¢ Addlines4aand4b. . e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal’Form rtl line18.). . . . . . . . . . 5 129,366

Part XIlI Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, an

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d

Part Xl Line 2d Special event direct expense

Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
te this part to provide any additional information.

Part XlI Line 2d Special event direct exp

Schedule D (Form 990) 2016



Schedule G (Form 990 or 990-EZ) 2016 DIAMOND BUSINESS ASSOCIATION INC. 80-0767111 Page 2

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 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECIAL EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
=}
S| 1 Grossreceipts. . . . . 37,696 0 37,696
[0]
14
2 Less: Contributions . . . 26,250 0 26,250
3 Gross income (line 1
minusline2). . . . . . 11,446 0 11,446
4 Cashprizes. . . . . . 0 0 0
5 Noncashprizes. . . . . 0 0 0
3
2| 6 Rentfacility costs. . . . 0 0 0
<
§| 7 Food and beverages. . . 0 0 0
8
5| 8 Entertainment. . . . . . 0 0 0
9 Other direct expenses . . 40,958 0 40,958
10 Direct expense summary. Add lines 4 through Qincolumn(d). - » . . A0 . . . . . . . . P [( 40,958)
11 Net income summary. Subtract line 10 from line 3, column (d) . <. 3 » -29,512

Part lll Gaming. Complete if the organization answéred "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[} ) (b) Pull tabs/instant . (d) Total gaming (add
= (a) Bingo bihgo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
3
&| 3 Noncashprizes. . . . . 0
(i
§ 4 Rent/facility costs. . . . 0
=

5 Other direct expenses . . 0

(I¥es % | [Jves % [[JYes %.
6 Volunteer labor. A% . . |: No |:| No I:l No

7 Direct expenseSimmary-Adddines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [( 0)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . » 0

9  Enter the state(s) infwhich the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes I:l No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
E]?g;g’lnsz\tlgmgesgz?::w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DIAMOND BUSINESS ASSOCIATION INC. 80-0767111

Form 990, Part VI, Section B, Line 11b: PRESIDENT AND EXECUTIVE DIRECTOR REVIEW AND SIGN FORM

990. COPY MADE AVAILABLE TO ALL BOARD MEMBERS.

Form 990, Part VI, Section B, Line 12c: ALL BOARD MEMBERS ARE REQUIRED TO SIGN ANN

OF INTEREST POLICY STATEMENT.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS GOVERNING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA



DIAMOND BUSINESS ASSOCIATION INC.

Included E-File Forms (990/1120POL EF Info)

E-file created on 01/10/2018 01:04:52 PM with SubmissionID: 3083732018009rw6ax9j

Form Order

Form Name Section/Worksheet

a b WON =

Return Header
990

Sch D (990)
Sch G (990/990EZ)
Sch O (990/990EZ)

80-0767111



woaeve - California Exempt Organization H FoRw
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 07/01/2016 , and ending (mm/dd/yyyy) 06/30/2017
Corporation/Organization name California corporation number
DIAMOND BUSINESS ASSOCIATION INC. 3420402
Additional information. See instructions. FEIN
80-0767111
Street address (suite or room) PMB no.
415 EUCLID AVENUE K-13
City State. Zip code
SAN DIEGO CA¢ \|92114
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn .. ... ... |:| Yes No [J If exempt under R&TC Section 23701d;‘hasithe organization
B AmendedReturn........................ .. ..., .D Yes [X| No engaged in political actiyities? See instructions. . . .. .D Yes [X| No
C IRC Section 4947 (a)(1)trust . .................... |:| Yes [X] No |K s the organization exemptunder R&TC Section 2370197 .. .. . | o |:| Yes |X| No
D Final Information Return? If "Yes," enter the gross receipts from'nonmember sources . . . . . $

o |:| Dissolved

Enter date: (mm/dd/yyyy) @

M[] cash 2) [X] Accrual (3) [] Other

E Check accounting method:

|:| Surrendered (Withdrawn) |:| Merged/Reorganized| L

If organization is exemptiunder R&TC Section 23701d and
meets the filing fee exeeption, check box.

No filing feelis required, . . . ... ... ............. Q|:|

F Federal return filed? (1).|:| 990T (2).|:| 990PF (3).|:| Sch H (990) [M Is the organization a Limited Liability Company? . . . ..|:| Yes No
(4) Other 990 series N Did the organization filefForm 100 or Form 109 to
G Is this a group filing? See instructions . . ... ......... .D Yes No reportiaxableincome? .. . .. ................... QD Yes No
H s this organization in a group exemption . ........... |:| Yes No [O As the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS auditedinaprioryear? .................... QD Yes [X| No
P s federal Form 1023/1024 pending? ............. [] Yes [X] No
| Did the organization have any changes to its guidelines Date filedwwith 1RS
not reported to the FTB? See instructions. . .......... .|:| Yes [X{iNo
Part] Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From(Side 2)Part Il, line8 .................... o1 125,557|00
2 Gross dues and assessments from members and'affiliates . ... ... ... ... ®| 2 320{00
) 3 Gross contributions, gifts, grants, and similafamounts received.,”. . . .. .................... ®| 3 56,629|00
Reac:Lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the s€Sultiisjless,than $50,000, see General InstructionB . ... @ | 4 | 182,506 | 00
5 Costofgoodssold ............ ... %0 c;e... .l ... ®| 5 0/00
6 Cost or other basis, and sales expenses of asséts sold . ..... ®| 6 0]00
7 Totalcosts. Add line 5and lingfB . . . . ... L o 7 0]00
8 Total gross income. Subtragtling 7 from line 4. . . . .. ..o ®| 8 182,506 00
Expenses 9 Total expenses and disbursements. From Side'2, Part I, line 18 ......................... ®| 9 170,324]00
10 Excess of receipts over‘expenses and disbursements. Subtract line 9 fromline8 ............ ®| 10 12,182{00
11 Total PAYMENtS . . . .. o oo e i o e e e e e e e e 9 1 0/00
12 Use tax. See General Instruction® iy . . ... oot ®12 0]00
. 13 Payments balafice. If line 11 is maore than line 12, subtract line 12 fromline 11 ............... @®| 13 0{00
i::‘g 14 Use tax balance.Ifline,12 is more than line 11, subtract line 11 fromline 12................. @14 0]00
15 Filing fee$d0%r $25.°Seei@eneral Instruction F ... ... ... i 15 10|00
16 Penaltiesand Interest. SeeGeneral Instruction J . ......... ...ttt i 16 0]00
17 Balance due. Add'line 12, line 15, and line 16. Then subtract line 11 fromthe result . . ... . ... ®|17 10100
Under penaltiés of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correctg@nd complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PRESIDENT 01/10/2019 [619-746-6245
Preparer's Date Check if self- ® PTIN
Paid signature ® Andres D. Garcia, CPA 01/10/2018 | employed » P01317557
® FEIN
E;Pg:ﬁ;S oo oo »ANDRES D. GARCIA, CPA 46-1669541
and address ® Telephone
9655 GRANITE RIDGE DRIVE, SUITE 200, SAN DIEGO, CA 9858-431-9423
May the FTB discuss this return with the preparer shown above? See instructions .. ................. L4 Yes |:| No
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DIAMOND BUSINESS ASSOCIATION INC. - 80-0767111
Part II Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ........................... o 1 125,557]00
2 MBSt . oo ® 2 0]00
3 DIVIdENAS . oottt ® 3 000
RECEIPIS | 4 GroSS rentS . ... ...ttt e ® 4 0[00
fCI;‘t)}::r 5 GroSS rOYaAltIES .. ..ottt ® 5 0]00
Sources 6 Gross amount received from sale of assets (See Instructions) .............. ... .. ... .. ... ... ..., ® 6 0100
7 Otherincome. Attach schedule .. .......... ... ... i i o 7 0/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1..... S .. 8 125,557]00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ....................... 0\ ® 9 0100
10 Disbursementstoorformembers. . ...............ccciiiiiiiiiiaiiiiiaieeeeo. ... .. ®(10 0100
11 Compensation of officers, directors, and trustees. Attach schedule . ............................% @11 0100
E:genses 12 Othersalaries and Wages .. ............uiiiiiie et A ... @12 74,708]00
Disburse- | 13 Interest ... ... . AT ®(13 0]00
ments 14 TAXES ..ot A ®(14 7,007]|00
15 RENMS ..o S ®(15 3,043[00
16 Depreciation and depletion (See instructions) ........................ 4@ ... . Lo ... ®(16 0]00
17 Other Expenses and Disbursements. Attach schedule ............... 40 . . .. k... ..., ®(17 85,566(00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9..../18 170,324]00
Schedule L Balance Sheet Beginning of taxable yean End of taxable year
Assets (a) (b). (c) (d)
1Cash ... . 24,527. (] 22,688.
2 Net accountsreceivable .................... 6,811. [ ] 9,850.
3 Netnotesreceivable ....................... 0. [ J 0.
4 Inventories .............. .. 0. [ J 0.
5 Federal and state government obligations ...... 0. (] 0.
6 Investments in otherbonds .................. 0. [ J 0.
7 Investmentsinstock ....................... 0. [ J 0.
8 Mortgageloans . . .......................... 0. @ 0.
9 Other investments. Attach schedule ........... 0. [ J 0.
10 a Depreciableassets .................... 0. 0.
b Less accumulated depreciation .........., ( 0.) 0.]( 0.) 0.
MM Land ... ... .. 0. 0.
12 Other assets. Attach schedule .......... £.7. 482. [ J 2,716
13 Totalassets ...................... 4. . .. 31,820. 35,254
Liabilities and net worth
14 Accounts payable .............. 4. ... en. 4,200. [ J 3,316.
15 Contributions, gifts, or grants payable . .. .. 0. [ J 0.
16 Bonds and notes payable .......... %0 B ... 0. [ J 0.
17 Mortgages payable ................... L. 0. [ J 0.
18 Other liabilities. Attach schedule ........ ., .." 14,734. 6,870.
19 Capital stock or principal fund® . . . ... 4. . .. 0. [ J 0.
20 Paid-in or capital surplas:Attach reconeiliation . . . 0. o 0
21 Retained earnings@rincome fund ..50%. ... ... 12,886. o 25,068.
22 Total liabilities andnetworth .} . .. .. ... . ... 31,820. 35,254.
Schedule M-1 Reconciliation'of income per books with income per return
Do not compléte this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... o 0.] 7 Income recorded on books this year
2 Federalincometax ........................ o 0. not included in this return. Attach schedule | @ 0.
3 Excess of capital losses over capital gains . . . .. o 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule ...................... o 0. Attachschedule . .................... o 0.
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ........... 0.
deducted in this return. Attach schedule ....... o 0.1 10 Net income per return.
6 Total. Add line 1 throughline5................ 0. Subtract line 9 fromline6............. 0.
[l side2 Form 199 c1 2016 188 | 3652164 | B




DIAMOND BUSINESS ASSOCIATION INC. 80-0767111

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . . . . . . | 638
2 Legalfees. 2 0
3 Accounting fees . A .3 10,816
4 Other professional fees. . . . . . 4 2,130
5 Travel, conferences, and meetings . . 5 0
6 Printing and publications . . 6 299
7 Special events direct expenses . 4 40,958
8 Office expenses . . 8 3,983
9 Otherexpenses. . . . . . . . . . . . . . .. 9

10 BANNER DESIGN, OUTREACH AND PROMOTION 10 20,412
11 DUES/SUBSCRIPTIONS.; INSURANCE; TELEPHONE; 11 6,330
12 Total . .12 85,566
Line 12, Sch L (CA 199) - Other Assets

inning End

1 DEPOSITS 482 0
2 PREPAID EXPENSES 0 2,716
3

4

5

6

7

8

9

10 Total . . . . . . . 482 2,716
Line 18, Sch L (CA 199) - Other Liabilitie

Beginning End of
of Year Year

1 DEFERRED REVENUE 1 14,734 6,870
2 DEFERRED REVENUE 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 Total 10 14,734 6,870

QY
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DIAMOND BUSINESS ASSOCIATION INC.

Payment and Refund Options (CA E-File Info EO)

80-0767111

| Zero Balance/Refund Due Option

|:|There is neither a refund nor a balance due.

| Tax Liability Options

You owe $10 in tax liability. Choose one of the following payment options.
Paper check by mail. See 'Mailing Inst' tab below for addresses.

[ |Direct Debit.
|:|Web Pay. Taxpayers may pay the amount they owe from their checking or savings account
through the state's Web site. Click here to go to https://www.ftb.ca.gov/online/webpa siness_entities.asp
| Bank Information

Tax Payer's Bank Information:
Routing number: [ |
Account number: [ |

Type of account: |:| Checking |:| Savings
Are these direct deposit or debit requests going to or through an account { f the United States?
|:| Yes |:| No

If a payment is due, enter the date of payment and the amount you will pa
This date may not be before today's date or after today's date.
Date:
Amount to Pay: 0

Included E-File Forms (CA E-File Info EO

E-file created on 01/10/2018 01:04:55 PM with Submissio 2018010ru8gqta
Form Order Form Name ection, eet
1 CA 199
2 CA 199 ompensation
3 CA 199 , Oth Ded
4 CA 199 Sch L - Oth Liab-Beginning
5 CA 199 Ln ch L - Oth Liab-End
6 CA 199 2, Sch L - Oth Assets-Beginning
7 1

CA 199 \ 2, Sch L - Oth Assets-End
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