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Open to Public

o 990 Return of Organization Exempt From Income Tax

01(c), 527, or 4947{a}{1) of the Internal Revenue Cade {except black lung
benefit trust or private foundation}

Under section §

i i i i . ction
aT:;ET::;L?s::::W P The organization may have to use a copy of this retum to satisfy state reporting requirements inspe
inni , and endin X
A For the 2006 calendar year, or tax year beglnm:()% J R T e ———
B Check if applicabie: Please |C TVAMe of organiza o3
Address change v RS |California DVBE Alliance Y T Qé-gﬁphone —
- ar if mail is not delivered to street address 0OmYSui
D Name change grint or Number and street {or P.O. box if maii is not delivered to slre
typa.
D imitial rgturn See 1611 S Street
|:| Finai retum Specic | City or town State or country ZIP +4 F Accounting method: DCash Accrual
inal retu Instruc- I
Cther {specify] ™
(] amended retur Hons. [Sacramento CA 5814 ] — —
r_—] Application pending ® Section 501{c)(3) organizatlons and 4847{a){1) nongxempt charitable H and | are not applicable fo section organizafio -
trusts must attach a complated Schedule A {Form 980 or 990-EZ). H(a) s this a group retum for affiliates? Yes No
"o o - >
G_Website: P www.cadvbe.org Hib) 1f*Yes," enter number of affiliates ™ _______ . .. ...
Hic} Are all affiliates included? D Yes I:lNo
J Organization type (check oniy one) I 501(::) { 3 ) (nsertnc.) E’494?(a)(1) ar [:lsz? {If "No," attach a list. See instructions.}
K Check here bl:l if the organization is not a 509(a)(3) supporting aryanization and its gross M{d} s this 2 separate return filed by an organization
receipts are nomally not maore than $25,000. A return is not required, but if the organization chooses coverad by a group ruling‘? ves | X|No
to file a return, be sure to file a complete retumn, I Group Exemption Number
M Check PD if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10btaline 12 W 199,570 to attach Sch. B {Form 590, 980-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions. )

1 Contributions, gifts, grants, and similar ameounts received:
a Contributions todonor advisedfunds . . . . . . . . . . . . 1a
b Direct public support {notincluded online1a). . . . . . . . 1b
¢ Indirect public support {notincluded on line ta) . . . . . 1c
d Government contributions {grants} (not included on line 1a) .. 1d oy
e Total (add lines 1a through 1d} (cash $ 10,000 noncash $ 0). 1e 10,000
2 Program service revenue including government fees and centracts {from Part VII, line 93) 2 26,195
3 Membership dues and assessments . . . . e e e e e 3 163,375
4  Interest on savings and temporary cash mvestments 4 0
5 Dividends and interest from securities e e e e 5 0
6a Grossrents . . . . . . . . . .. L., 6a
b Less: rental expenses . . - &b
¢ Net rental income or (l0ss). Subtract Ilne Gb from I|ne Ga 0
g 7 Other investment income (describe » 0
§ | 8 @ Gross amount from sales of assets other {A) Securties {B) Other
é than inventory . 0| 8a
b Less: cost or other basts and sales expenses . Q| 8b
¢ Gain or {toss) {attach schedule) 0| 8c
d Net gain or {loss). Combine line 8c, columns (A) and (B} e 0
9 Special evenis and activities (attach schedule), If any amount is from gaming, check here » [:l b
a Gross revenue (not including $ 0 of
contributions repoted enling 1) . . . . . A 9a 0
b Less: direct expenses other than fundraising expenses A 9b 0]
¢ Netincome or {loss) from special events. Subtract line 8b from I|ne Qa . . . . . . ... 9c 0
10 a Gross sales of inventory, less returns and allowances . . . . 10a 0} -
b Less: costofgoodssold . . . . . 10b 0f .
¢ Gross profit or {loss) from sales of m\.rentory (attach schedule) Sublract Ime 10b from line 102 . . . . 10¢ 0]
11 Other revenue (from Part VII, line 103) ., . . . e e 11 0
12 Total revenue, Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d, Qc 10c and 11 e e .. 12 199,570
. 13 Program services {fromlined4, column (B) . . .-, . . . . . . . . . .. . . .. 13 94,181
g 14  Management and general (fromline 44, column(Cy) . . . . . . . . . . . . . . .. 14 122,082
@ |15 Fundraising (fromline 44, column (D)) . . . . . . . . . . . . . . . . . .. . .. 15 0
3 16 Payments to affiliates {attach schedule) . . . e e e e e 16 0
17 Total expenses. Add lines 16 and 44, column (A) T 17 216,273
% 18  Excess or (deficit) for the year. Subtract line 17 from line 12 . . . e 18 -16,703
5 19  Net assets or fund balances at beginning of year (from line 73, column (A)) e 19 28,573
% 120 Other changes in net assets or fund balances {attach explanation) . . . Coe e 20 0
“ |21 Net assets or fund balances at end of year. Combine lings 18,18, and20 . . . . . . . . 21 11,870
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

{HTA)




Fcrm 880 (2006} California DVBE Aitiance 94-3211918 Page 2

Statement of All organizations must compiete column {A). Celumns {B), (C), and {D} are required for section 501{¢){3} and (4}
Functional Expenses  organizations and section 4947(3}(1} nonexempt charitable trusts but optional for others. {See the instructions.)

Do not include amounts reported on line T (A) Total {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part |. S services and genera)
22 a Grants paid from donor advised funds (attach schedule) ' Sl
{cash $ 0 noncash $ 0) i
If this amount includes foreign grants, check here PD 22a 0 0
22 b Other grants and allocations (attach schedule)

{cash $ 0 noncash § 0)
If this amount includes foreign grants, check here Pl:l 22b 0 Of -.
23  Specific assistance to individuals (attach
schedule} . . . . e e 23 0 0
24 Benefits paid to or for members (attach
schedule). . . . . | e 24 o

25 a Compensation of current ofrcers dlrectors
key employees, etc. listed in Pant V-A (attach
schedule}, . . . . e v - .« . . . .{25a 0 0 0 0

b Compensation of former ofF icers, dlrectors
key employees, etc. listed in Part V-B (attach
schedule). . . . . . .o 25b 0 0 0 0
¢ Compensation and other d|str|but|ons not mcluded above to
disqualified persons {(as defined under section 4958(f{1)) and

{0} Fundraising

persons described in sectidn 4958(c)(3)B) (attach schedule}. . . | 25¢ 0 0 ) 0 0]
26 Salaries and wages of employees not included
on lines 25a, b, and ¢, . . . ... .. ] 26 8]
27 Pension plan contributions not mcIuded on
lines 25a, b,and¢. . . . e e e 27 0
28 Employee henefits not mcluded on Ilnes
2%a-27. . . . . . . . .. .. .. .. ... .. 28 0
29 Payroll taxes . . . . e ) 0
30 Professional fundraising fees e e e 30 0
31 Accountingfees . . . . . . . . . . . .. .. .. 3t o
32 Llegaifees . . . . . . . . .. . ... ... .. |32 0
33 Supplies . . . . . .. 33 0
34 Telephone . . . e e e e 34 6,652 6,652
35 Postage and sh:ppmg e e e e e 35 528 528
36 Occupancy . . . e e e 36 9,000 9,000
37  Equipment rental and mamtenance B I 7 0
38 Printing and publications . . . . . . . . . . . ., . 33 437 437
39 Travel . . . . . e e e 39 2,349 2,349
40 Conferences, conventlons and meehngs e e e e 40 2,338 2,338
41  Interest . ., . I 0
42  Depreciation, depletlon etc: (attach schedule) e 42 0 Y 0 0
43  Other expenses not covered ahove (itemize):
a See aftached statement 43a 194,969 94,191 100,778 0
D 43b 0 ) 0 0
L 43¢ 0 0 0 0
D 43d 0 0 0 0
L 43e 0 0 ] 0
L 43f 0 0 0 0
L | 439 0 0 0 0

44 Tofal functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B(D), carry these totals to lines

13-45) . . e e e 44 216,273 94 1914 122,082 0
Joint Costs. Check  ®[_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B} Program services? . . . . bl____]Yes DNO
If “ves,” enter {i} the aggregate amount of these joint costs  § 0 ; (ii) the amount allocated to Program services $
{iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

Form 990 (2008)
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Part lll Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefare, please make sure the return is compiete and accurate and fully describes, in Part lli, the organization’s

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. Siate the number
of clienis served, publications issued, etc. Discuss achievements that are nat measurable. (Section 501{c)(3) and {4)
organizations and 4847(z){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

........ Expenses

{Required for 301 (c){3) and
(4) orgs., and 4347({a}{1)
trusts; but optional for
others.)

(Grants and allocations $ ) If this amount includes foreign grants, check here > D 94,191
<
{Grants and allocations $ J If this amount includes foreign grangs: .chﬁe.c'k.l;érg Y D
c
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ » ||
L U
(Grants and allocations $ ) if this ameunt includes fareign grant.s: check here P D
@ Other program services (attach schedule)
(Grants and allocations $ 0 ) if this amount includes foreign grants, check here » D 0

f Total of Program Service Expenses {(should equal line 44, column (B), Program services)

. > 94,191

Form 980 (2008)




Form 980 (2006) California DVBE Alliance 94-3211918 Page 4
m Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 28,173 45 11,870
46 Savings and temporary cash |nvestments . 400| 46
47 a Accounts receivable 47a 0
b Less: allowance for doubtiul accounls 47b 0 0| 47¢ 0
48 a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts 48b 0 0f 48¢ 3]
49  Grants receivable . 49
50 a Receivabies from current and former off cers, drrectors trustees and
key employees (attach schedule) . .. 0| 50a 0
b Receivables from other disqualified persons (as defined under secl.lon
" 4958(f}(1)) and perscns described in section 4958(¢){3){B) {attach schedule) . 50b
T | 51 a2 Other notes and loans receivable {attach
ﬁ schedule) .. 51a 0
b Less: allowance for dcubtful accounts . 51b G 0| 51¢ 0
52 Inventories for sale or use .
53 Prepaid expenses and deferred charges e e e e
54 a Investments—publicly-traded securities. . bDCost DFMV 0
b Investments—other securities {attach schedule). )DCost |:|FMV 0
55 a Investments—land, buildings, and
equipment: basis 55a 0
b Less: accumulated deprec:atlon {attach
schedule) 55b 9] 0
56 Investments—other (attach schedule) .o 0
57 a Land, buildings, and equipment: basis 57a 6]
b Less: accumulated depreciation (attach
schedule) . 57b 1] 0| 57¢ g
58 Other assets, iI"IC|UdlI"lg program related mvestments 0| 58 C
(describe W
59  Total assets (must equal line 74). Add lines 45 through 58 . 28,573] 59 11,870
60 Accounts payable and accrued expenses 60
61  Grants payable 61
62 Deferred revenue 62
g | 63 Loans from officers, dlrectors !rustees and key employees {attach
B schedule) . 0] 63 0
:E 64 a Tax-exempt bond Ilabllmes (attach schedule) . 0| 64a 0
| b Morigages and other notes payable (attach schedule) 0| 64b 0
65 Other liabilities (describe » 0] 65 0
66  Total liabilities. Add fines 60 through 65 . 0| 66 0
Organizations that follow SFAS 117, check here ™ | X | . and complete lines '
67 through 69 and lines 73 and 74.
g | 67 Unrestricted Co 28,573] 67 11,870
B | 68 Temporarily restricted 68
% 69  Permanently restricted e 69
« Crganizations that do not follow SFAS 117 check hers bL___] and
g complete lines 70 through 74, _
70 Capitai stock, trust principal, or current funds . 70
3 71 Paid-in or capital surplus, or land, building, and equment fund 71
% | 72  Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
E 70 through 72. {Column (A} must egual line 18 and column {B) must
equal line 21) . - ) 28,573 73 11,870
74  Total liabilities and net assetslfund balances Add Ilnes 66 and ?3. 28,573 74 11,870

Form ‘990 (2006)




Form 990 {2006) California DVBE Alliance 94-3211918 Page 9
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . | & 199,570

b Amounts included on ling a but not on Part |, line 12:

1 Netunrealized gains oninvestments . . . . . . . . . . . . . . . . .|bl

2 Donated services anduse offacilities . . . . . . . . . . . . . . .. b2

3 Recoveriesofprioryeargrants . . . . . . . . . . . . . . . . . . . |b3

A Other (SPECHY ).

___________________________________________ b4 0
Addlinesmthroughbd,....,‘,,.‘,....,,..,.,......,.b 0

c Subtract line b fram linea . . . e e e e e e e c 199,570

d Amounts included on Part |, line 12 but nol on Ilnea

1t Investment expenses notincluded on Partl, linre8b. . . . . . . . . . . d1

2 Other (SPECIY )
__________________________________________________________________________ d2 0
Addlinesdliandd2 . . . . d 0

e Total revenue {Part |, line 12). Add ||nescandd . »> e 199,570

Reconciliation of Expenses per Audited Flnanr.:|al Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. a 216,273
b Amounts included on line a but not an Part |, line 17:

1 Donated services and use of facilities . . . e e e e e e b1

2 Prior year adjustments reported on Part |, line 20 e - -

3 Lossesreporiedon Partl line20 . . . . . . . . . . . . .. . ... |b3 -

4 Other{(specify) :
________________________________________________________________________ b4 0
Addlinesb1throughb4...............‘...H‘..........b 0

¢ Subtractiine b fromlinea . . . . e e e e s c 216,273
d Amounts included on Part [, line 17, but not on 1|nea

1 Investment expenses not includedon Partl, lineéb . . . . . . . . . . . |d1
Other (SPeCilY ).
__________________________________________________________________________ dz 0
Addlinesdtandd2 . . . . d 0

] Total expenses {Part |, line 17). Add Imescandd . PP e 216,273

LCLRELE  Current Officers, Directors, Trustees, and Key Employees (L|st each persen who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.}
{B) (€} Compensation | {D) Contributions to employee

{A}) Name and address Title and average hours per {If not paid, benefit plans & deferred L?d E:ﬁ::;leoiic:::;
week devoted to position enter 0-) compensation plans

.. Name Don Gonneville | st 27128 Paseo Espad| Tive President

City San Juan Capistra 5T CA  zir 92675 H WK 1 0 0 8]
.. Name Timothy Voors ____ st 124 Clydesdale __ | Tite 1st Vice Preside

city Grass Valley ST CA  zip 85945 HIfWK 1 0 0 0
.. Name Mike Q Connor ___sw 1136 Loma Ave___ | Tite 2nd Vice Preside

city San Diego ST CA zir 92118 HriwiK 1 0 0 4]
.- Name Robert Brown St 2245 Avenida Salvat Tite Secretary

city San Clemente 57T CA 2 92672 Hr/WK 1 1] 0 4]
.. Name Andrew Wahrenbr s 1414 ValhallaDr __ | Tite Treasurer

city Bakersfield ST CA  zir 93309 HrfwK 1 0 0] 8]
__NameN/A 1 Title

City ST ZIp HIWK
S NemeN/A 1 S Title

City 5T 2IF MWK
o NemeN/A L.l 1 S Title

City ST ZiP HrWK
Lo Name NIA S el Title

City ST ZIP HrivwK
o NameNA 3 Tile

City ST ZIP HIWK

Form 990 (2008)




Form 990 (2006) California DVBE Alliance 94-3211918

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard
meetings . . . . . .. . .

b Are any officers, directors, trustees, or key employees Ilsted in Form 990 Part V-A, ar highest compensated

empioyees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or }1-B, related to each ather through family or business &
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) . . . . . | 75b X

c De any officers, directors, trustees, or key employees listed in Form 940, Part V-A, or highest B T
compensated employees listed in Schedule A, Part |, or highest compensated professional and other R |
independent contractors listed in Schedule A, Part II-A or [1-B, receive compensation from any other L
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization." . . . . . . . .. . ... .mlT5¢c X
If "Yes," attach a statement that mcludes the |nfc|rmat|0n descnbed in the |nstruct|0ns . .
d Does the organization have a written conflict of interest policy? . . . . 75d X

AN Y Former Officars, Directors, Trustees, and Key Employeas That Recewed Compensation or Other Benef‘ts (If any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{C) Compensation {D) Contributions to employee (E) Expense
{A) Name and address {B) Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allgwanceas
Name NFA_ . .. Sy e
City ST ZIF
Name NFA .. . ... SH e eeanaaaand] .
City ST zIP - .
Name N/A_ . Sy e
City 5T 2P
Name /A . . ... S e
City 5T ZIP
Name N/A_ . L S
City 5T ZIF
Name NIA_ . S e
City 5T 2P
Name NIA_ . S e ]
City 5T ZIP
Neme NFA__ ... S e
City ST ZIP
L S e eeeeaaed]
City ST 2P
Neme NFA .. S s
Cit 5T ZIP
m Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of each change .

77 Were any changes made in the organizing or governlng documents but not reported to the IRS‘?
If "Yes,” attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by : 3
this return? ., . . | e i ] X

b If"Yes," has it filed a tax return on Form 990-T for th|s year'? e . . | .78b | N/A
79  Was there aliquidation, dissolution, termination, or substantial contractlon dunng the yaar’? If "Yes attach o
astatement. . . ., ., ... L7 X

80 a Is the organization related {other than by assomatlon wrth a statew:de or nanonmde orgamzataon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?. . . . e K 0]

b i "Yes,” enter the name ofthe orgamzatlon b -

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . 1 81a 8.000| _':."-f
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . - 81b
Farm 990 (2006)




Form 990 {2008) California OVBE Alliance 94-3211918 Page 7

Part VI Other Information (continued) Yas | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . C e e e e 82a X

b If “Yes,” you may indicate the value of these items here, Do not :nclude th|s am0unt
as revenue in Part | or as an expense in Part il.

(Seeinstructicns in Partlll.y . . . . . . e e 1 82b |NJ’A
83 a Did the organization comply with the public |nspect|on reqwrements for returns and exemption applications? . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 33b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons .
or gifts were not tax deductible? . . . . C e 84b | N/A
85 501{c)(4), (5), or (6} organizations. a Were substantlally aII dues nondeductlble by members’? e 85a X
b Did the organization make oniy in-house lobbying expenditures of $2,000 or less? . . . e 85b X

i "Yes" was answered to either 85a or 85b, de not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢c 163,375
d Section 1682(e) lobbying and political expenditures . . . . . 85d 8,000
e Aggregate nondeductible amount of section 6033{e){1)(A) dues notlces .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f 8,000]..; | Figy]s
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 . . . . . | 85g | N/A
h {f section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Ime 85f to
its reasonable astimate of dyes allocable to nondeductible lobbylng and poutlcal expenditures for the
following tax year? . . . o e e e e e e 85h | N/A
86 507(c)(7) orgs. Enter. a Inmallon fees and capltal contnbutlons mcluded on Ilne 12 . .| 86a B -l
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
87 501{c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . 87b

88 a At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part (X . . . . . . . . | B88a
b Atany time during the year, did the organization, directly or mdlrectly, own a controlled entlty W|th|n the
meaning of section 512(b){13)7? If "Yes," complete PatXl. . . . . . . . . . Pl 88b X
B9 a 507(c}(3} organizations. Enter: Amount of tax imposed on the orgamzatlen durlng the year under B B
section 4911 y section 4912 » ; section 4656 B

b 501(c}(3) and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction . ., . e e e e e e e 89b | N/A

c Enter: Amount of tax imposed on the organization managers or dlsquallf'ed b
persons during the year under sections 4912, 4955 and 4858 . . . . . . »

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »

e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter R
transaction? . . . .. 89e X

f Al organizations. Did the organlzatlon acqmre a d|rect or Jndlrect |nterest in any appllcable insurance oonlract‘? .o 89f X

9 For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . . . . e e oo | 89y

90 a list the states with which a copy of this return is Fled P

b Number of employees employed in the pay period that includes March 12, 2006 (See

IISUCHONS.) .« v e e e s | oo
91 a The books are in care of P Name Andrew Wahrenbrock ... Telephone no. » (916)446-351Q . ___.
Located at ® 16115 Strest Suite 102 City Sacramento ... STCA_ _ ZIP+4 ®98814 ...

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . .
If "Yes,” enter the name of the foretgn counrry b

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

Form 990 (2008)




Form 990 (2006) California DVBE Alliance 94-32115918 Page 8

CELAY I Other information (continued) Yas | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢
If "Yes,” enter the name of the foreign countey P e et
92  Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here. . . . e[ ]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . . . . .p| 92 LN!A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 o I(i}d
. . ela or
indicated. (A) (B) © ©  levempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
Program Services KTP 25,2895
Corporate Contribution 900

Medicare/Medicaid payments .

Fees and contracts from government agencies
94 Membership dues and assessments . . . . 163,375
95  Interest on savings and temporary cash |nvestments .
96  Dividends and interest from securities .

97  Net rental income or {loss) from real estate:

a debt-financed property .

b not debt-financed property Coe
98  Netrental income or (i0ss) from personal property
99  Other investment income .

100  Gain or {loss) from sales of assets olher than |nventcry

101  Netincome or {loss} from special events

102  Gross profit or {loss) from sales of inventory

o e 00 o

103 Otherrevenue: a 0 0] 0
b 0 0 0
c 0 0 0
d 0 4] 0
e _ 0 Q a
104  Subtotal (add columns (B), (D), and (E)) . . . . AT TN o - 0 189,570
105 Total (add line 104, columns (B}, (D), and (E)) . . . . . . 189,570
Note: Line 108 plus line 1e, Part I, should equal the amount on hne 12 Pan‘!
Relationship of Activities to the Accomplishment of Exempt Purposes {See the insfructions.)
Line No. Expiain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
85 Keeping the promise bangauet - providing disabled vets with an opportunity to meet businesses and
85 government agencies that can assist, enable, support, and empower them to establish
85 and maintain viable business enterprises
i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A} (8) () (D) (E)
Name, address, and EIN of comoration, Percentage of Nature of activities Totat income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0 0
% Q 8]
% 0 0
Yo 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefi{ contract? . . . . |__—,Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes Na

Note: If "Yes" to (b), file Form B870 and Form 4720 (see instructions).

Form 390 (2006}
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Schedule A (Form 580 or 990-E2) 2006 Caiifornia DVBE Alliance 94-3211918 Page 4

LAY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year baginning in)

>

{a) 2005

{b) 2004

{c) 2003

{d) 2002

{e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

10,000

72,130

37,187

118,317

16

Membership fees received

163,375

111,070

71,080

3,655

349,180

17

Gross receipls from admissions, merchandlse
s0ld or services performed, or furnishing of
facitities in any activity that is related to the
organization's charitable, etc., purpose

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

42

42

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf .

21

The value of services or facmtles fumtshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publiic without charge

)

a2

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets

0

23

Total of tines 15 through 22

173,375

183,200

71122

40,842

468,539

24

Ling 23 rminus ling 17

173,375

183,200

71122

40,842

25

Enter 1% of line 23

1734

711

408} oo

468,539

1,832

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), ling 24

b Prepare a list for your recerds to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts .

»
¢ Total support for section 509{a)(1) test. Enterline 24, column (e} . . . . . . . . . . . . . . . . .. m
»
>

v

26a

26b
26¢C

d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support {line 26¢ minus line 26d total) e
f Pubiic support percentage {line 26e (numerator) lelded by Ilne 26c {denomlnator)} e 0.00%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:
{2002}

{2008) (2004} (003) . o0 2002y ..

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2}
$5,000. {Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in {1) or {2}, enter the sum of these
differences (the excess anlounts) for each year:

26d | 0
26e 0

{2008) ... 2o04) ____ (2003) ___ ... (2002) ...
¢ Add: Amounts from column (e) for lines: 15 119,317 16 349,180
17 20 21 . & 27¢c 468,497
d Add: Line 27a total . and line 27b total . . . 27d 4]
e Public support {line 27¢ total minus line 27d total) .. . 11 468,497
f Total support for section 509(a)(2) test: Enter amount from line 23, coiumn (e) .» 1 27f | 468,539 e
g Public support percentage (line 27e {numerator} divided by line 27f {denomlnator}) . . .| 27g 95.99%
f Investment income percentage (line 18, column (&) {(numerator} divided by lina 27f {denommatorn . P | 27h 0.01%

28  Unusual Grants: For an organization descriped in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
a list for your records to show, for each year, the name of the ceatributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {Farm 990 or 990-EZ) 2006




Schedule A (Form 960 ar 060-E2) 2006 California DVBE Ailiance 94-3211918
Private School Questionnaire (See page 9 of the instructions.)

Page 5

{To be completed ONLY by schools that checked the box on line € in Part V)

29

30

3

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students Dy statement in its charter, bylaws,
other governing instrument, or in a resclution of its governing body? . e e .

Does the organization include a statement of its racially nondiscriminatery poiicy toward students in all its
brochures, catalogues, and cther written comrunications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way that
makes the policy known to ali parts of the general community it serves? . e

if *Yes," please describe; if "No,” please explain. {If you need more space, attach a separale statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public deating with
student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to sclicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, aitach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, piease explain. {If you need more space, aftach a separate statement.)

Does the organization receive any financial aid or assistance from a gowvernmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Pro¢. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Yes; No

23

30

N

32a

32b

32¢

32d

33a

33b

33

33d

33e

33

33g

33h

34a

4b

35

S

Schedule A (Form 990 or 990-EZ) 2006




Schedula A (Form 990 or 990-EZ) 2006 California DVBE Alliance 94-3211918 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
{To be compieted ONLY by an eligible organization that filed Form 5768)

Check »a D if the organization belongs to an affiliated group. Check » b El if you checked "a” and "limited conirol” provisions apply.

(b)

_ . . (a)
Limits on Lobbying Expenditures ”ﬁ“at:’tglsgm”p T?ﬁi.‘fi’.‘éﬁlﬁ;"
{The term *expenditures” means amounts paid or incurred.} organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying} 8,000
37 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total lobbying expenditures (acd lines 36 and 37) 0 8,000
39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39) 0 __8.000

41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

MNot over $3500,000 . . . . o 20% of the amount on line 4¢ .

Cver $500,000 but not over 31, 000 000 . $100,000 plus 15% of the excess over $500, 000
Cwver $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Cwver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Gver $17,000,000 . . . . . $1,000,000 .

42  Grassroots nontaxable amount (enter 25% of Ilne 41y
43 Subtract line 42 from line 38. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is maore than line 38

Caution: if there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a} (b} {c) {d) {e)

fiscal year beginning in} b 2006 2005 2004 2003 Total
45 Lobbying nontaxableamount . . . . . . . . . . 0
46  Lobbying ceiling amount {150% of line 45(g)) 0
47 Total lobbying expenditures . . . . . . . . . . . 0
48  Grassroots nontaxable amount . . . . . . . . _ I _ 0
49  Grassroots ceiling amount {150% of line 48{e)) 0
50 Grassroots lobbying expenditures . . . Q

GCIRE:E Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative maiter or referendurn, through the use of:

a Volunteers . e e .
Paid staff or managemenl {Include compensatlon in expenses reported on lmes c through h )
Media advertisements .

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a Ieglslalwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Tota! lobbying expenditures {Add lines ¢ through h,y . . . . . M)
If "Yes" to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbylng aCtl\ﬂtlBS

Yes | No Amount

- T == @ 0 O

Schedule A {Form 980 or 990-EZ) 2008




Schedule A {Form 330 or 950-E2) 2006 California DVBE Alliance 64-3211918 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section
501{c} of the Code {cther than section 301(c)}{3J}) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{0 Cash . . . . . L e e s 51afi)
{ii)y Otherassets . . . . . . . . . . . . 0oL e e e e e e alii)

b Other transactions:

{iy Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . . . b{i)
{ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . bii}
{iiiy Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . ... L. biii}
{iv) Reimbursement arrangements . . . . . . . . . . 0 L L L L b{iv}
{v} Loans orloan guarantees . . . e e e e biv)
{vi} Performance of services or membershm or fundralsmg sohcstatlons e e e b{vi}
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . [+]

d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the talr market value
of the goods, other assets, or services given by the reporting arganization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in colurmn {d) the value of the goods, other assets, or services received:

{a) (b} (c} {d}

Line no. Amount involved Name of noncharitable exempt organization Cescription of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Cade (other than section 501(c)(3) orinsection 5272 . . . . . . . . . . ® []Yes [ ] No
b If "Yes." complete the following schedule:
{a) (b} fc}
Name of organization Type of organization Description of relationship

Schedule A {Form 984 or 890-EZ) 2008




Schedule B Scheduie of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for. . 2@ 0 6
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Departmeni of the Treasury
Internat Revenye Service

Name of organization Employer identification number

California DVBE Alliance 54-3211518
Organization type (check one):

Filers of: Section:

Form 980 or 950-EZ [x] so01(c) 3} (enter number) arganization
[T 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poiitical organization

Form 990-PF [] 501(cK3) exempt private foundation
[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

- -

Check if your organization is covered by the General Rule or a Speacial Rule. (Note: Only a section 501(c)(7), (8}, or {10}
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

L] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

For a section 501(c}(3) organization filing Form 999, or Form 990-EZ, that met the 33 1/3 % support test of the regulations
under sections 509(a){1)/170(b){(1)}{A){vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. {Complete Parts | and 11.)

[ For a section 501(c)(7), {8). or {10} organization filing Form 890, or Form 980-EZ, that received from any one cantributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and I1.)

[J For a section 501{c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during the
year for an exclusively religiocus, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mere
duringthe year) . . . . . . . . . L L > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form
S§90-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructlons Schedule B (Form 999, 380-EZ, or 99)-PF) (2006}
for Form 990, Form 990-EZ, and Form 990-PF.
{HTA)




Schedule B {Ferm 990, 980-E2, or §90-PF) (2006)

Page_ 1 of 1 of Part!

Name of organization
California DVBE Alliance

Employer identification number
94-3211918

Contributors (See Specific Instructions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Chod and Chod Person

1611 8 Street

10,000

Sacramento CA 95814

Foreign State or Province:

Foreign Country:

Payroll |:]

Noncash D

{Complete Part |l if there is
a noncash contribution.)

(a) (b)
No, Name, address, and ZIP + 4

(c)

Aggragate contributions

(d)
Type of contribution

Foreign State or Province:

Foreign Country:

Person D
Payroll [:I

Noncash |:|

{Complete Part li if there is
a noncash contribution. )

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person D

Foreign State or Province:

Foreign Country:

Payroll [:]
Noncash D

{Complete Part Il if there is
a noncash contribution.}

{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person D

Foreign State or Province:

Foreign Country;

Payroll D

Noncash D

{Complete Part Il if there is
a noncash contribution.)

(a) )] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person D

Foreign State or Province:

Foreign Country:

Payroll [:|

Nonecash D

{Compiete Part || if there is
a noncash contribution.)

{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
6 Parson |:|

Foreign State or Province:

Foreign Country:

Payroll D

Noncash D

{Complete Part ! if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 290-PF} (2006)




Schedule B (Form $80, 990-E2, or 990-PF) {2006}

Page_ 1 of 1  ofPartlll

Name of organization
California DVBE Alliance

Employer identification number
94-3211918

Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), {8}, or {10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (@) and the following line entry.)
For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year {Enter this information once—see instructions.) > 5 3
@ He. {b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
1
(o)
Transfer of gift

Transferee's name, addrass, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country
t@ No. {b) () (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@ No. {b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(o)
Transfer of gift
Transfaree's name, address, and ZIP + 4 Relationship of transferor to transforee
For. Prov. Country
No,
(@) Mo (o) © (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 980, 980-EZ, or 990-PF) {2006)




California DVBE Alliance 94-3211818

Line 1 (990) - Public Support and Contributions

Cash Mon Cash

Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support
1 Contributions . . . . . . . . . L . . ..o
2 Membership dues and assessments {contributions from the public) .
3 Commercialcoventure . . . . . . . . . . . ..o
4 Special events contributions (Line 9 - Special Events) .

10,000

woe -~ MW

10 Totai . . . . .
Line 1¢ - Indirect public support .

Line 1d - Government contributions {grants) .




Califorrna DVBE Alliance 84-3211918

Line 43 (990) - Other Deductions 194,969 94,191 100,778 0
(A) (8) (©) (D)
Total Program Management | Fundraising
Description senvices and general
| 1 |Allocate to affiliates _ 500 o %00
2 {TemporaryHelp . 4,807 4,807
3 |KTP Expenses 85,191 86,191 N o
4 Management Fees . 69,923 69,923 o
5 |Bank Fees S 2,085 2085
6 |Office Supplies 11,696 L 11,696
7 |Insurance e NTT8 1778
8 [Computer Services o 1,731 1,731
9 |Other Expenses e — 8,233 8,233
10 |State Registration o 25 25 B
11 |Legislative Expenses B 8,000 8,000
12 } 0
A3 0
L — .9 . ] _
13 0
16 0 ..
17 0
18 0
19 . ] 0
20 0 ]




