o 1023 Application for Recognition of Exemption MB No, 15450055
{Rev, July 199%) Under Section 501(c}{3) of the {nternal Revenue Code [ L W i
Dapartment of tne Treasury appiication will be apen
tntemal Revenue Sarvice for pubilic inspeclion.
M

Read the instructions for each Part carefully. q |

A User Fee must be attached to this application. a) S o%\ {?

I{ the required information and appropriate documents are not subritted along with Form B738 (with payment of The
appropriate user fea), the application may pe returned 10 you.

Complete the Pracedurat Checklist on page 7 of the instructions.

2451  identification of Applicant

12 Full name of organization (as shown in organizing document} 2 Employer identification number
(if none, see instructions.)
California DVBE Alliance 4 i 3211978
1b c/o Name (if applicable) e 4 Name and telephone number ot person
r"‘d'{:’:‘ THo to be comacted if additionat infarmation
el is needed
1 Acdress (number, street, and room or suite no} 2 ,\ggg Robert A. Wexler
oy .
41875 Dublin Boulevard, Suite D271 WO e 07 0415 Y 421-7555
AT T o | 4 Month the annual accourting period ends

1d City or town, state, and ZiP code 200 D‘-\r\‘q}'& {.‘(;S g;_'.—‘,u'-w"
~ s MW December
7 Check here il apprying under section:

Dublin, CA 94568

5 Date incorporated or formed & Activity codes {See instructions.)
September 14, 1934 431 | 430 j 142 a CJ501() pls01)  c[1501(K)
§ Did the organization previously apply fer recognition of exemption unuer this Code section of under any
other section of the Code? .......‘...............DYesESNo
If *Yas,” attach an explanation.
9 -|sthe0rgan‘tzaticnrequiredtoﬁleFoanQO (or Form880-EN? . . . . - . . o -t 3 N/A (@ Yes [] No
If “No.” attach an explanation (see instructions).
tormation returns? . . (] Yes [ No

40 Has the organization filed Faderal income tax returns or exempt organization in
1f “Yes,” stata the form numbers, years filed, and tnternal Aevenue office whare fited.

.43 Check the box for the type of amanization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
- DOGUMENTS 1O THE APPLICATION BEFORE MAILING (See Specific Instructions, Part |, Line 11.) Get Pub. 557,
Tax-Exempt Status for Your Organization, for examples of organizational documents.)

a III Oorpéraﬁdn-—-Attach & copy of tha Artictes of Incorporation {including amendments and restatements) showing
: : approval by the appropriate state official; also include a copy of the bylaws.

S -__Thjst;-At_tach a copy of the Trust indenture or Agreement, including all appropriate signatures and dates.

e d Association— Attach a copy of the Articles of Association, Constitsicion, or other craating document, with a
- . declaration {see instructions) or other evidence the organization was formed by adoption of the -
document by more than one person; also inciude a copy of the bylaws, : .

if the organization Is a corporation or an unincorporated association that has not yet adopted bylaws, check e e s IR
diclare under the penalips.g ry that | am atrinorized 1o sign this application on behaif of the above organization and thal | have examined Ihis gpplication,”
- . pan _ulasandauach ams;md_tqlhabestotmyknawﬂedgeuistme'uormcl.a.r\dcomplate. ) . ey

: Lh_nirector ........... - \Ulgl}q"; |

........... cé,s‘h-_-[;dnd-ersaﬁ'_"'""""'(‘i‘ﬁ'l-e-oramhoritya{wlgnen . ) s - (Date
' CotNoATIBIK L




Form 1023 Rev. 7-83) Page 2 )

2 Activities and Operational Information

1 Provide a detaifed namative description of 2ll the activities of the organization—past, present, and planned. Do not merely
cefer to or repeat the language in the organizational dacument. Describe each activity separately in the order of .
importance. Each description should includs, as a rninimum, the following: (2) a detafled desaription of the activity including .
its purpose; {b} when the activity was or will be initiated; and () where and by whom tha activity will ba conducted. ’

gee attached Supplemental Responge: Purposes and Proposed Activities. .

What ars or wil b tiie organization's sources of financial suppcA? List in order of size.

Corporate donations
I'ndividual donations.
Membership dues - - .

fibo the organization’s fundraising prégram, hoth actual and planned, and explain to what extent it has bean put into
f:lgpdraigir_ig'acﬁ\ﬁties._such'a.s'seiectivg rmallings; formation of fu;dralsing committees, use of

jsers, tc. Atiach reprosentative ccples of solicitations for financial ‘support.




Form 1023 (Rew. 7-534
AT Activities and Operational information {Continued}

4 Give the following information about the organizalion’s governing boay:
a Names, addresses, and tities of officers, directors, trustees, gt b Annuat compensation

See attached 1ist of officers and directors. None, although
reasonable out-of-

pocket expenses may
be reimbursed.

¢ Do any of the above persons serve as mernbers of the governing body by reason of being public officials
or being appointed by public Offidials? . . . . o oo o s s ettt ] Yes X Na
If “Yes,” name those persons and explain the Dasis of iheir selection or appaintment.

Are any membars of the organization’s governing body “disqualified persons” with respect to the
organization {other than by reasen of being a member of the governing body} or do any of the members
have either a business or family relationship with “disqualified persons™? (See Specific Instructions, Part
|I,LIno4d.)..............................
if “Yes,” explain.

" Does the oganization control or is it controlled by any other organization® . . . . . . . . . - O Yes k] No
Is the organization the outgrowth of {or successor i0) another organization, or does it have a special
ralationship with another organization by reason of interlocking directorates or other factoss? . . . . O Yes Kl No
if aither of these guestions is answered “Yes," explain.

" -Doses or will the organization directly or indirectly engage in any of the following transactions with any
. political ergantzation or other exemnpt crganization (other than a 501(c)(3) onganization): {a) grants;
- .. (b} purchases er sales of assets; (c) rental of facilities or aquipment; {d) teans or ksan guarantees,
. el relmbursement_arangements; (f) performancs of services, membership, ar fundraising solicitations;
* _ oi (g) sharing of facilittes, equipmant, malling lists ar other assets, or paid employess? . . . . . - 1 Yec [® No
- If “Yes,™ explain {ulty and identify the other organizations involved.

. Is the organization financially accountable to.any other organization? . . . .

if “Yes,” explaln and identify the other organization. Include details onincerning aceountability or attach
copies,of reports if any hava been subméited. S : o

0O ves Gd- No B




Form 1023 I(Rau. 7-95}

NI} Activities and Operational intormation { Continued)

8 What assets does the prganization have that are used in the performance of its exempt function? {Do not include property
producing investment income.} If any assels are nat fully operational, explain their status, what additional steps remain o
se completed, and when such final steps will be laken. If “None,” indicate “N/A."

N/A
e —
9 Will the organization be the beneficiary of tax-exempt bond financing within the next 2 years?, . . . [ Yes EJ No

10a Wil any of the organization's facilities or operations be managed by another organization ot individual

under a contractual agreement?. . . . . o o o s oc T T ... o O Yes B No

b s the orgenization a parly to any leases? e ] Yes Kl No
It either of these questions is answeredd “Yes,” attach a copy of tha contracts and explain the relationship
petween the applicant and the other parlies.

Is the organization a membership organizalion? . . . . . o - - e oroeoososs Tttt B Yes O No
If “Yes," complete the {ollowing:
Describa ihe onganization's membarship requirements, and attach a schedule of membership fees and
dues.
Yearly membership dues of 3200 each for 125 members .

Describe the organization's present and proposed eflos to atract members, and attach a copy of any

descriptive literature or promational material used for this purpose.
Through word of mouth and by contacting disabled veteran businesses certified by
the State of California. No 1iterature available to date.

What benefits do {or will] the members receive in exchange for tneir payment of duas?

Sece sbtached Supplemental Response and Representations Regarding Operations.

" |f the orgenization provides benefits, services, or products, are 1he recipiants required, or wiitl
they be required, to pay for them? . J T I U ] na ) Yes O No
If “Yes," explain how the charges ara determined, and attach a copy of the current fes schedule.

See attached Representations Regarding Operations and Supplemental Response.

Does or will the organization limit its benefits, services, or products 1o specific individuals of
- classes of individuais? . R R ] n/a D Yes [ Ne
. If *Yes” explain how the recipients or peneficiaries are or will b salected.

Sed attached Representations Regarding Operations and Supplemantal Response.

" Doss or will the organization atternpt to influence legistalion? . . . .« o+ o+ o= o4 v {1 Yes ] Mo
" i “Yes," explain. Alsg, give an estimate of tha percentage of the organization's time and funds that it '

devotes ‘or plans 16 dovrte to this activity.

Toes or will the organization intervene in any way in political campaigns, including the publication or
.d!gsu-ibut!on of staternents? - . .. . . - - T A T T T . [ Yes & No
1F*Yes,” explain foly. ' . o




Formy 1023 (Fev. 7-83)

lm Technical Requirements

e AR B A i R

created or formed? .

1 Are you filing Form 1023 within 15 months from the end of the month in which your grganization was
i you answer “Yes " 00 Not answer questions on fines 2 through 7.

A Yes [0 No

2 If one of the exceptions 1o the 15-month filing requirement shown below applies, check the appropriate box and proceed
to guestion B.

Exceptions—-ou arg not required to file an excrmplion appiication within 15 months i the organization:

1 a Is=2church, interchurch organization of lozal units of a church, & convention or association of churches, of an
integrated auxiliary of a church (see instructions);

b lsnata private fpundation and normally has grass receipts of not mere than $5,080 in each tax year; oF

Oe 52 suktordinate organization covered by a group exempticn letter, but only if the parent or supervisory organization
timely submitled a motice covering the subordinate.

4 If the organization does not meet any of the exceptions on ling 2, are you filing Forin 1023 within 27
months from the end of the month in which the omanization was created of formed?. . . . - - - 3 Yes {1 No

if “Yes” your organizatian qualifies under section 4.01 of Rev. Proc. g2-85, 199242 1L.R.B. 32, for an
automatic 12-month extension of the 15-month filing requirement. Do net answer guestions 4 through 7.

I *No,* answer question 4.

4 |f you answer “pig” to guestion 3, has the organization been contacted by the IRS regarding its failure 10
file Form 1023 within 27 onths from the end of the month in which the organization was created or
forrmd?

it "Ne,” your arganization qualifies {or an extension of time 1o apply under the “reasonable action and
good faith™ requirements of section 5.01 of Rev, Proc. 92-85. Do not answer questions 5 through 7.

If “Yas," answer guestion 5.

5 If you answer “yes* to question 4, does the organization wish 10 request relief from the 15-month Rling
requirernent?........................ ......DYesDNo-

it “Yos," give the reasons for not filing this application prior 1o being contacted by tha IRS. See Specific
{nstructions, Part _|l|. Lina 5. before completing this itern. Do not answer questions & and 7.

-if "No,” answer question 6.

T 6 If you angwer “No™ 1o question 5, your organization's qualification a5 a section 501{c){3) organization ca.n/
_ be recognized only trom the date this application is fled with your key District Director. Therefore, do you
~ wantusto consider the appticalion as a request for recognition of exemption as a section 501{=H3}
L organization {rom the date the application is recelved and not retroactively to the date the onganization : ] o
:._'-was'cteatedorfnrmed?-.....;.......... ; '......_DchD_No_'_'

PR l

T Ny gnﬁkér “Yas™ to the question o0 liva 6 above and wish to request recogni-udn of section S01(c)(4) status for t_he period
.. beginning with the date the erganization was formed. and ending with the date the Form 1023 application was recelved {the
effective date of the arganization’s section 501{c)3) status), check here » [1 and atiach a compieted page 1 of Form 1024

1o this application.




" Form 1023+ Rev. 7-93]

Page 6

L2  Technical Requirements ( Continued

8 Is tha omganization a private foundation?
O Yes (Answer question on line 9

Bl No

(Answer question on line 10 and proceed as instructed.)

& If you answer “Yes™ to tha questi

[0 Yes (Gomplete Schedule B

O Ne

After answering the question on this line, go to Part IV,

on on line 8, does the arganization claim to be a ol

fvate operating foundation?

10 If you answer “No” to the question on line 8, indicate the

checuing the box below that most appropriately applies:

THE ORGANIZATION iS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

public charity classification the arganization is requesting by

a [] Asachumh or & cenvention or association of churches Sections 50a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A) and 1700I1AN
N Sections 509{a)1)
L b [T As aschool (MUST COMPLETE SCHEDULE B} and 17HT{AN
R ¢ (] Asahospital or a cooperative hospitat service erganization, or 2
N redical research organization operated in conjunction with a Sections 509(a)(1)
' hospital (MUST COMPLETE SCHEDULE C.) and 170/)1)(A)i)
: i Sections S09@)(T}
{J Asa governmental unit described in section 170{)1). and 170} 1A
i e ] As being operated solely for the benefit of, or It comnection with,
one or mona of the organizations described in a through d, g, b, or i
e (MUST COMPLETE SCHEDULE D) Section 509{a)3)
I f [ Asbeing organized and operated exclusively for testing for public
- safaty. Section 509{a)(4)
9 [1 As being operated for the benefit of a college or university that is Sections 509(a){1}
owned or operated by a governmental unit, and 170{}13A)Gv)
. h [® As recelving a substantial part of its stpport in the form of
contributlons from publiciy supported arganizations, from a Sections 509{a)(1)
governmental unit, or from the general public, and 170(){1 HAHV)
i O As normally receiving not more than ane-third of its support from
gross [nvastment income and more than one-third of its support from
contributians, membarship fees, and gross recelpts from activities
reiated to its exempt functions {subject to certain exceptions), Section 509(a)(2)
e Sections 509(z)(1}
I {3 The erganization is a publicly supported organization id i not sure and 170{mi(1AI
-whether it muets the public support test of block h or black |, The or
Sextlon 50%al?)

organization would iike the IAS to decida the proper classification.

if you chacked one of tha boxes a through T In question 10, go to quésuon
15. if you checked box g in question 10, go to questions 12 and 12.
H you checked box b, |, or j, go to Question 11,

LA ety gt A e




Fom 1623 Rev. 709
X0l  technical Requirements {Continued)

11 i you checkad box h, §, arjon iine 10, has the organization completed a lax year of at least B months?

) Yes—indicate whether you € requesting:
] A definitive ruling {Answer guestions on linag 12 thraugh 15}
O An advance ruling (nswer questions on lines 12 and 15 and attach twe Forms 872-C completed and signed.}
[ Mo—You must request an advance ruling by completing and signing two Fonnhs 872-C and attaching them to the
application.
12 If the organization received any unusual grants during any of the tax yaars shown in Part IV-A, atlach 2 list for each year
showing the name of the contributor; the da_2 and the amount of the grant; and a briaf description of the nature cf the grant.

N/A

Paqe?

13 1 you am requesling & definitive ruling under section 170(RY1}{AN V) or {vi), check here » 1 and:

a Enter 2% of line B, column {e) of Part V-4 . ————
b Attach a list showing the name and amount contributed by each person {other than a governmental unit or “publicly
supported” organization) whose total gifts, grants, contributiont . ntc., were more than the amount entered on line 13a

above.

14 1f you are requesting 2 definitive ruling under section 508(a}{2}, check here » [0 and
a For esch of the years included on lines 1,2, and 9 of Part [V-A, attach a list showing ihe . -ve of and amount received
from sach “disqualified person.” (For @ dafinition of *disqualified person,” see Specific Instructions, Part it, Hne 4d)
b For each of the years included on line 8 of Part IV-A, attach a list showing \he name of and amount received from aach
payer {other than & *disqualified person”} whosa payments to the organization were more sthan $5,000. For this purpose,
payer includes, but is not limited 10, any organization described in sections 1706} (AR threugh: (vi) and any

governmental agency or burealt,

15 Indicate if your organization is cne of the tol'lowiﬂg. If so, complete the required schedule. (Submit :es No 2;;:-’;;:0
only those schedules that apply to your organization. Po not submit blank schedules.) Schedule:

!stheougan':zationachurch?.............-..- « A
Is the arganization, or any part of it, schaol? . . « - + <« - ® * 8
(s the organization, or any part of it, a hospital or medical research organizaton? . . - x c_ .
Is the organization 8 saction 509(a)(3) supporting orga.nizalicn? e e - x D
Is ths organization a prieeie operatiog foundation?. . . - - - s s os ot T x E
1s the onganization, or amy part of it, 2 home for the aged or nandicapped? . . - - *
{s the organization, or any partof it, 2 chlld care organization?, . . . . - - 00T T T *
Does the oiganization provide or adrinister any scholarship benefits, student aid, ete.? . . . - * ;
Has the -organlzation taken over, or will it take OVer, the facilities of 3 “for profit” institution? . .- X1 i

e e i evrmied e ST




" 1
Form 1023 (Hev. 7.93)

Page 8

Financia! Data SEE ATTACHED PROPOSED BULGET.

Complete the financial staterants for the currant
than 4 years, compilete the statements for each yea
budgets for the 2 years foliowing tha current year.

rin existence. Mi

¥ear and for each of the 3 years immediately before it. If in existence legz
in existence less than 1 year, also provide proposed

A. Statement of Revenue and Expenses

Revenue

Currant .
tla)l:r; oar 3 prior 1ax years or proposed budget for 2 years
Gifis, grants, and contrihutions  |{al From .. by19. . fer1g..... . W19.......

regeived (not including unusuat
grants—see instructions).
Mermbership fees received .
Gross investment income (see
instructions for definition)

Net incorne from arganization's
unrelated business activilies not
included on tine 3,

Tax revenues levied for and
either paid to or spent on behalf
of the organization

Valve of services or iac:hl:es
furnished by a goverrwmental unit
1o the organization without charge
{notincluding the value of services
o facililies generally furnished the
public witheut charge} ,

Other income {not including gain
or loss from sale of capital
assets) {attach schedude) |
Totaf {add lines 1 through 7)
Gross receipts from admissions,
sales of mevchandise or
services, or fumisking of
facilities in any aniivity that is
not an unwelated business within
*he meaning of section 513
Total (add linas 8 ard 9)

Gain or boss from sale of capital
assets {attach schedule},
Unusual grants, |,

Total revenue {add imes 10
through 12} , e e

to

{e} TOTAL

Fundraising expenses .
Cordtributions, gifts, grants, and
similar gmounts paid (attach

. schedule) ;. .

Dlsbursemsnts to or for benert

. of members (attach schedule) |
‘Compensation  of

officers,
directors, and truslees {altach

" 'schedule)

Other salaries and wages .

Ab Infersst . . .-,
_"Ocmpancy {rent, ut-l'lties elc)
1 . Depreciation and deplation .

 * Other {aitach’ schedule) . .
< Yotal. expensas (add unas 14 7
' ”thruughaz}

Excess of -

re\re_nue | over

‘axpenses fine 13 minus liné 23)

oy L




Farrn 1023 [Rev. 71-33)

rage 9

Financial Data { Continued)

0T APPLICABLE -~ NEW ORGANIZATION

B. Balance Sheet [at the end of the periad shown}

Current tax year

Assets
1 Cash.
2 Accounts receivable, net
3 Inverderies |
4 Bonds and notes receivabie {attach schedule; .
5 Corporate stocks {attach schedule),
6 Morigage loans {attach schadule)
7 Other investments (attach scheduie)
8 Depreciuble and depletable assets {attach schedule) .
9 fLand. . . .
10 Other assets (attach schedule) . . . . . .
11 Total assets {add lines 1 throrsgh 10} . . . . . .
Liabilities
12 Accounts payable
13 Contributions, gifts, grants, etc., payable .

14 Mortgages and notes payable (attach schedule)

- 45 Other liabilities (attach schedule)

16 Total liabilities (add lines 12 through 15j

Fund Balances or Net Assets

17 Totai fdrrd balances or net assets |, .

18 Total llabllihas and fund batances or net assets {add line 16 and line 17} .

10

i1

12

13

14

i5

16

ir

18

0

"} there has been any substantial change in any aspect of the organizatmns financial activities since the end of the period <
.'.-shown above, check the box and attach a detailed explanatior: . . D . []I_'




CALIFORNIA DVBE ALLIANCE
11875 Dublin Boulevard, Suite D271
Dublin, CA 94568

SUPPLEMENTAL RESPONSE:

PURFOSES AND PROPOSED ACTIVITIES
IRS Form 1023, Part I1, Question 1

The Alliance is being formed exclusively for educational and charitable
purposes. The charitable ciass that it will be established to assist, and to educate the
public about, consists entirely of disabled veterans that are striving to become self-
supporting members of society. The IRS has leng recognized disabled individuals as a
charitable class.

The primary purpose of the Alliance’s operations is to educate the public
about the legal rights, and the unique economic and social issnes, affecting a recognized
charitable class, disabled veterans. In addition, the Alliance will implement programs to

- assist disabled veterans in becoming self-sufficient in business, any to take advantage of
statutes enacted by the legislature of the State of California that are designed to help
businesses owned by disabled veterans. The Alliance may also inteivene in a particular

_ dispute where a member of the class is being discriminated against.

- The principal activities of the Alliance will all be designed either (i) to
provide direct assistance to the members of the charitable class to enable them to become

e  s¢lf-supporting members of society or (i) to educate the public about the problems facing

" disabled veterans and about the ways in which disabled veterans are seeking to become
' fully independent, self-supporting members of society by forming their own businesses.

" The Alliance will also educate members of the charitable class and the public about the

_ _' _laws that have been enacted to support the efforts of disabled veterans in becoming self-
© - sufficient. Specifically, the Alliance plans to engage in the following activities: '

() To identify the individual members of the charitable class of -
"~ disabled veterans in California by the dissemination of written materials and - -
by holding community mesetings. In order for the Ailiance to be able to

. educate the public about the needs of disabled veterans and in order tobe L

" ablé to provide economic assistance to disabled veterans, it is first necessary.

© . 1o identify the members of the charitable class and to bring them together. -

_ S {2) . -To educate ihe charitable class of disabled veterans about their
“ - legal rights under California and federal law with 2 particular emphasis on - -
the legal rights of veterans in connection with conracts with the: State of -




CALIFORNIA DVBE ALLIANCE
Supplemental Response: Purposes and Proposed Activities
Page 2

(3}  To provide technical assistance to individual members of the
charitable class in establishing their own businesses in order to become fully
self-sufficient.

(4) To provide ongoing support and economic and Jegal
counseling in connection with the rights of disabled veterans.
—
(3)  To monitor_and document the_compliance by the State of
California and the private sector with the Jaws affording legal protection to
disabled veterans,

(6)  To intervene as necessary and possibly to litigate to preserve
and protect the rights of disabled veterans.

(7)  To educatg the State and the public about the special neads and -
the legal rights of disabled veterans in order to eliminate prepiice and
discrimination against disabled veterans.

S (8)  To establish a database of all busineg;_:;s owned and operated
by disabled veterans along with a list of the products and se-vices provided by each. This

_database may be. distributed for a fee to private biriucsses seeking to do business with
. the State of California and to take advantagc of the laws that specifically promote the
" interests of disabled veterans. e

.. Itis not anticipated that members of the charitable class wili be charged &
¢ fee-for the provision of economic assistance or educational materials, other than their-
. basic-membership fee. However, if the Ailiance decides to charge a fee, it is likely that
fee will be either at or below cost. There is no intent to make a profit from any technical
or economic assistance or other services provided to mémbers of the charitable class.

i In. _ad_di'.tioh," the Alliance will raise funds via word of mouth, from:ts :

membcrs,thc general public, and large corporations who have historically done a’large
volume of business with the State of California and its-agencies. . This fundraising will

be:in'the form of direct solicitation for gifts, or membership dues. -




CALIFGRNIA DVBE ALL IANCE
. 11875 Dubiin Bivd., Ste. D271
g Dublin, CA 94568

PROPOSED THREE-YEAR BUDGET

Y- 7 0One Year Twoe  Year Three _

RECEIPTS .

Cormorate contributions $12,500 $13,750 $15,125
; Individual contributicns $12,500 $13,750 $15,125
i Program refated income %0 $0 $0
Unrelated business income $0 $0 $0
! Membership fees $25,000 $27,500 $30,250
TOTAL RECEIPTS $50,000 $55,000 $60,500

EXPENDITURES

Salaries $0 $0 $0
Rent and utilities® $0 $0 $0
Telephone/postage $6,400 $7,040 $7,744
Office equipment $2,400 $2.640 $2,804

- Educational literature’ $7,000 $7,700 $8,470
" Legal ' $3,000 $2,000 $2,000
= Accountlng fees $2,000 $2,000 $2,000
- Insurance® ' $4,000 $4,400 $4,840
. Travel $2,500 $2,750 $3,025
Fees/Licenses $100 $110 $121

~ Fundraising/Membership Drives $5,000 $5,500 $6,050 . -

o Educatlonal & Civil Rights Programs $10,000 $15,000 - $20,000
$42,400 $49,140 $57.154

FUND BALANCE . B $7.600 $5,860 $3.346

- NOTES

: '_;'_'-'-Yearly membershup dues of $200 each for 125 members y
.2, California DVBE Alfiance occupies office space in the offices of its dlrector B
-"Scott Gunderson, Esa., atno costto the Alhance . .
. Inciudes. printing costs..

'Llab:!ny and directors’ insurance. : o
irectors traval and meal expenses for four Board meetmgs par year S




CALIFORNIA DVBE ALLIANCE
11875 Dublin Boulevard, Suite D271
Dublin, CA 94568

REPRESENTATIONS REGARDING OPERATIONS'

Political Activity

As the California DVBE Alliance stated in its Form 1023, it does not intend
to engage in any prohibited political activities. Specifically, it does not intend to influcnce
the selection, nomination, clection, or appointment of any individual to any federal, state,
or local public office, to any office in a political organization, or to the presidency or vice
presidency. It will not support or oppose any candidate for public office or publish
writlen statements or make oral statements for or against any candidate for public office.
No staff hours or expenditures will be made for these prohibited political activities.

However, although it has no immediate plans to do so, the Alliance may
engage in legislative lobbying as permitted by law, in order to further its exempt
purposes, at some future time. Before engaging in more than insubstantial lobbying
efforts, the Alliance intends to make the election under Section 501(h) of the Internal
Revenue Code, and will spend no more than the percentages permitted by Section 501(h)
and regulations thereunder on direct lobbying and prass-roots lobbying. As noted, the

~ Alliance will not engage in lobbying as part of its initial activities, and anticipates that,

in its first years, its legislative lobbying efforts will be insubstantial.
Traasactions with Insiders

The Alliance does not propose to lease, rent, or purchase any property in

- which any director, officer, or member, any of their family members, or any entity
" controlled by any of them has an ownership interest. The Alliance will initially shave
. office space with its Incorporator and Director, Scott Gunderson, Attorney at Law. This
- " arrangement is a matter of convenience and economy for the initial period of the
-~ Alliance’s existence, and is expected to be temporary. Neither Mr. Gunderson nor the
" Law Offices of Scott Gunderson wiW}he‘ﬁ?ﬁf this office space. The

© Alliance will pay for its own expenses incurred while doing business; i.e., telephone,

- -..pt’_jstagd, FAX usage, elc.

L. This document addresses the concerns expressed by the Exempt Organizations Branch of the Intecnial
cvenue Service in ‘Questionnaires A, B, C; D, ?, U, and V. _ L
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The Alliance will not make any loans, gifts, or grants (o any officer,
director, or member, or to any member of their family, unless they are part of the
charitable class served. The Alliance will not pay dividends or make aay similar
distributions to anyone, whether officer, director, trustee, or third party.

At this time, the Alliancc does not anticipate employing any officer or
director in any capacity other than unpaid volunteer. If it should do so in the future,
however, such a pesson will be compensated, like other employees, in a manner which
is comparable to compensation patd by similar employers to similarly qualified people for
comparable tasks.

Relationships with Other Organizations

The Alliance does not control and is not controlled by any other
‘organization. The Alliance does not anticipate participating i iry such arrangement.
It has no current plans (o be officially affiliated with any other organization, The
Alliance does, however, intend to cooperate with other public service organizations and
_with governmental and international agencies as part of its charitable and educational
mission.

Grants and Scholarships

The Alliance does not anticipate awarding any grants or scholarships.

Educational Programs and Services

-The .f_-All_ianCc expects to engage in publishing activities involving the
n of educational material. These materials may include books,

o " Aape Técordings, vidéotapes, monographs, newsletters, and brochures. The production

E _EH'Hi?ﬁ-ﬁ:ﬁ_ﬁon“of-tthé"'ma'térials"'he_lps the Alliance accomplish its exempt purpose by. a
“‘educating ‘the general public, as described in the Alfiance’s Supplemental Response: .
Purposés-and Proposed Activities. , The Alliance will conduct its publishing program,

'r’iﬁ_l;idingI__tlm_'.distri_.buﬁon of its publications, in a noncommercial manner in compliance”

 with Revenue Raling 67-4, 1967-1 Cum. Bull. 121. If any materials are copyrighted, the
Alliance intends to. retain the copyright. The Alliance’s publications will niot contain .. -

ommercial advertising. All publications will be offered at or below the Alljance's cost. .

her than these publications, the Alliance does not plan to"se]i'3ny__nje;c_hzindi_$¢.
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a The Alliance plans to provide the serices described in its Supplemental
' Response: Purposes and Praoposed Activities to disabled veterans and businesses owned
by dissbled veterans in order to further its exempt purposes. As explained in the

| Supplemental Response 1o Form 1023, the Alliance will charge reasonable fees for these
) services based upon _&‘_§,lidi_=1g‘§ga_1:c_gqar_e_d,_t.ii”th_c.,g@c.np.zqnt_’.s_abili_tx to pay.. The Alliance
i willpublicizs the availability of its services through press releases, press conferances, and
the like; it has no plans to advertise. The Alliance does not expect to receive income in

its early years from the sale of such services. S

The Alliance may organize and conduct conferences,
seminars, lectures, and workshops on subjects related to its exempt purpose in order to
educate the public. The lectures, workshops, conferences, and seminars will be arranged
by the Alliance’s staff members. They may be conducted by staff members, by directors,
or by outside lecturers who are skilled in their fields and who will be encouraged to
donate their services. The Alliance will pay for the meeting space and, when necessary,
the services of outside lecturers, who will be compensated according to the nature of the
service they provide and their qualifications. If the Alliance decides to charge fees, they

will be either at or below cost.

Reseurch

The Alliance may engage in research regarding its exempt purposes.
ed by the board of directors. The Alliance has no

Specific research topics will be select
present plans for contract or sponsored research. The results of research conducted by -

‘the Alliance will be made available to the public through publication in scholarly journals,
press releases, and the like, and no preference will be given to any organization or

_ individual as to either results or time of release. It is unlikely that any patents,
_copyrights, processes, or formulas will be generated by the Alliance’s research. If any

; are, however, the Alliance intends to retain ownership. The Alliance does not have, and
" does mnot .contemplate, activities of the type ordimarily incidental to commercial or

.. industrial operations. The Alliance has no grant applications or other material showing
* reports of its research at this time. ' ' -
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