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Fo:m 990

Under section 501(c), 527, or 434
(except black lung benefit

* The orgamzation may have to use a copy of this return to satisly state reporting requirements.

Department of the Treasury
Iniernal Revenue Service

{

Return of Organization Exempt From Income Tax

7(a)X(1) of the Internal Revenue Code
rust or private foundation)

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or {ax year beginning

, 2009, and ending

»
D Employer ldontification Number

B Check d applicable. Cc

. Address change IRS label
ofre |AMERICA, INC.

| it retur secific |y YORK, NY 10017

. Terminalion tions

feeiepei’| IRAQ AND AFGHANISTAN VETERANS OF
Name change ortype
seo 1292 MADISON AVENUE, 10TH FLOOR

20-1664531

E Telephone number

212-982-9699

G Gross receipts $

4,282,123.

. Application pendmg [ F Name and address of principal officer.

SAME AS C ABOVE

| Tax-exempt status m 501(c) (3 )= (insert no.)

{ lasar@yyor [ [s27

J  Website: > N/A

H(o) Is this a group return for affiliales?

H(b) Are all affil:ates :ncluded?
if No attach a list (see instruclions)

H(c) Graup exemption number >

Yes No
Yes No

K Form of orgamzalion: I_]Covporahon l—l Trust [_] Association I—I Olher ™

[L Year of Formalion®

I M State of legat domicrle:

NiED JAN 79

[Part] | Summary
1 Brefly describe the organization's mission or most significant actvities. TO_IMPROQVE_THE_LIVES OF IRAQ AND __ _ _
g AFGHANISTAN VETERANS AND THEJR _FAMILIES BY EDUCATING THE PUBLIC ABQUT_ THE ISSUES _ _
] _THEY_ FACE. _FOSTERING A_COMMUNITY. FOR TRQOPS, VETERANS AND THEIR FAMILIES,_2ND__ _ _ _
E, _ADVQCATING THE_BEHALF OF THE NEWEST_GENERATION.OF VETERANS,  _ _ _ _ _ _ . . ___
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assels
g 3 Number of voling members of the governing body (Part VI, line 1a) 3 10
o | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 9
£ | 5 Tolal number of employees (Part V, hne 2a) 5 38
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelaled business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 T 7b 0.
Prior Year Current Year
o | 8 Contribulions and grants (Part Vill, line 1h) RECEHVE 2,094,574, 3,679, 206.
%' 2| 9 Program service revenue (Part VIII, line 2g)
& 2 | 10 Investment income (Part VI, column (A), lines 3, 4, gnd 7d‘b 21.
€ | 11  Other revenue (Parl VIII, column (A), hnes 5, 64, 8¢, BE 10c; g'(g 1?2)9 2014 9,687. 364,028.
12 Total revenue — add lines 8 through 11 (must equal Rar|VIlt, column (A), line 12) 2,104,282, 4,043,234,
13 Grants and similar amounts paid (Part IX, column (A), I 3 = 56,035. 14,398.
14 Benefits paid to or for members (Part IX, column (A)Line ADGDEN: UT __J
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,104, 429. 1,822,542.
% 16a Professional fundraising fees (Part [X, column (A), fine 11e)
.% b Total fundraising expenses (Part |X, column (D), line 25) » 232,382. .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 1,159,787, 1,330,288.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,320,251. 3,167,228.
19 Revenue less expenses Subtract line 18 fromhne 12. . . ... .. -215,969. 876, 006.
EE Beginning of Year End of Year
g; 20 Total assets (Part X, line 16) 776,758. 917,477.
43| 21 Total liebilies (Part X, line 26) 817,750. 82,463,
et 22 Net assels or fund balances. Subtract line 21 from line 20, -40,992. 835,014.

[Part T

Signature Block

U

Under penalties ol per
frve

. | declare that | have examined {lus return, including accompa chedules and statements and lo the
of preparer {other than officer) 1s basngd on allpml u?\gaﬁan of which greparer has any knowledge

gesl of my knowledge and betief 1l 15
9

| (3/32 /3.1

Sign
Here

7

igndivre of officer

™ PAUL RIECKHOFF

Dale

PRESIDENT/ TREAS

Type or pont name and tile
3 Date Check of l(’;gg?rrg{;i clﬂggg;ymo number
Paid Preparer s \ %/ zﬂtloyed »
Pre- , signature > KAT PERRY \CP I‘L\ Lz,l T
ae _ |Fumsnome @ JUMP, SCUTELVARO-& COMPANY, LLP
Only |sporss. » 12 LEXINGION AVENUE en = N/A
2P +4 TOMS RIVER, NJ 08753-7545 Phone no. > (732) 240-7377

May the IRS discuss this return wilh the preparer shown above? (see instructions)

[f] Yes I-_] No

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

TEEADNI3L 12/29/09

Form 990 (2009)

X




Form 990 (2009) TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 ' Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] vYes No
If 'Yes,' describe these new services on Scheduie O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(48) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

2,648, 710. including grants of $ ) (Revenue $ )

4b (Code: E %3) (Expenses $ including grants of $ ) (Revenue § )

4c¢ {Code: L including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,648,710,

BAA TEEAOI02L 07/20/09 Form 990 (2009)
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Form 930 (2009) TRAQ AND AFGHANISTAN VETERANS OF 20-1664531

Page 3

(Pa

rt1lV__ {Checklist of Required Schedules

10

n

12

12AWas the organization included in consolidated, independent audited financial statement for the fax Yes| No

13
14

15

16

17

18

19
20

Yes

No

Iss t’:uedo;g?ua(mn described i sectton 501(c)(3) or 4947(a)(1)} (other than a privale foundation)? If 'Yes,' complete
chedule

X

Is the organization required to complete Schedule B, Schedule of Contributors?

X

Did the organization engage in direct or indwect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(?(3) organizations Did the organization engage In lobbying activities? If 'Yes,’ complete
Schedule C, Part Il

Section S01(cX4), 501(cX5), and 501§c 6) organizations. |s the organization subject o the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il

Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the night 1o
’p;ow?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, includin? easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II

Did the organization maintain collections of warks of art, historical treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization reporl an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
osr rodw;:!e Dcr%:m clovunsehng. debt management, credit repar, or debt negotialion services? if 'Yes,’ complete
chedule D, Part

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V

10

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or
X as applicable

n

. B|d thg ?/rlganlzahon report an amount for land, buildings and equipment in Part X, ine 10? if 'Yes,’ complete Schedule
, Pal

® Did the organization reporl an amount for investmenis— other securities 1n Part X, line 12 that 1s 5% or more of ils tolal
assets reported in Part X, ine 167 {f 'Yes, ' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its lotal
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VI

¢ Did the organization report an amount for olher assets in Part X, hne 15 that 1s 5% or more of ils total assets reported in
Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other habilities i Part X, ine 25? If 'Yes,' complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X

Did the or%amzalion obtain s?j)arate, ndependent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and Xit T

12

year? If 'Yes,' completing Schedule D, Parts Xi, X, and Xl 1s optional I12 A X

Is the orgamization a school described In section 170(b)(1)(A)(ii)? If 'Yes,’' complete Schedule £

13

a Did the orgamizalion maintain an office, employees, or agents ouiside of the United States?

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Fart |

14b

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance o any organization
or enlity located outside the United States? If ‘Yes,' complete Schedule F, Part it

15

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the United Stales? /f 'Yes,' complete Schedule F, Part )il

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

17

Did the organization report more than $15,000 tolal of fundraising evenl gross income and contributions on Part Viil,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part il

18

Did the organization report more than $15,000 of gross income from gaming activilies on Parl VI, line 9a? If 'Yes,'
complete Schedule G, Part il

Did the organization operate one or more haspitals? If 'Yes, ' complete Schedule H

19
20

BAA TEEAOI03L 02112110

Form 950 (2009)



Form 930 (2009) TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 4
{PartlV__[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assisiance lo governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part
I1X, column (A). line 27 If ‘Yes,’ complete Schedule |, Paris ! and Il 22 X

23 Did the organization answer ‘Yes' {o Parl VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
gng fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

243 Did the organization have a tax-exempt bond 1ssue with an outstanding Bnncupal amount of more than $100,000
as of the last day of the year, and thal was issued after December 31,°20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,’go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefil transaction with a disqualified person m 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 | 25b X

26 Was a loan to or by a curreni or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If ‘Yes, complete Schedule L, Part It 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or 1o a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a parly to a business transation with one of the following parlies (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee of the arganization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28c X
29 Dud ihe organizalion receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? ff 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%’anizahon sell, exchange, dispose of, or ransfer more than 25% of its net assels? If ‘Yes,’ complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 \lNas ’lhe organization related lo any tax-exempl or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, ill IV, and V, X
ing
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(c)3) organizations. Did lhe organization make any transfers to an exempt non-chantable relaled
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conducl more than 5% of ils activities through an enlity 1hal is nol a related organization and thal is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, ines 11 and 19?7
Note. All Form 950 filers are required to complete Schedule O ... .. .cooie vveiiie eiiiiine vaies e 38 X
BAA Form 990 (2009)

TEEAD104L 0212110
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Form 990 (2009) IRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 5
(PartV___ [Statements Regarding Other IRS Filings and Tax Compliance

Yes{ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Relurns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included 0 line 12 Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gamblmg? winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 38
2b)f at least one is reported on line 22, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 12 and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3aDd the or%amzalion have unrelated business gross income of $1,000 or more duning the year covered by
thus return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonlg over, 3
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 foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financtal Accounts
5a Was the organization a party to a prohibited tax shetter transaction al any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party {o a protubited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaclion? 5¢
62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b,
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b if "Yes * did the organization notify the donor of the value of the qoods or services provided? 7b
c Did the osré;amzation sell, exchange, or otherwise dispose of tangible personal properly for which (t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d]
e Did the organization, during the year, receive any funds, directly ar indirectly, lo pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefil contract? 71 X
g For all contributions of qualihied intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
squomng organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, hne 12 10a
b Gross Recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417 12a
b lf 'Yes,' enter the amount of tax-exempl interest received or accrued during the year .... . I 12b|
BAA Form 990 (2009)

TEEAD105L 0212110



Form 990 (2009) JRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 6

PartVl | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voling members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? [ X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Phid }hﬁ organization contemporaneously document the meetings held or writien actions undertaken during the year by
e following: .
a The governing body? 8a] X
b Each commitiee with authority to act on behalf of the governing body? 8b X
9 s there any officer, direclor or lrustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes, ' provide the names and addresses in Schedule O....................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
bif 'Yes,' does the organization have wrilten policies and procedures governing the aclivities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a writlen conflict of interest policy? If ‘No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢] X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 12 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If ‘Yes' to line 152 or 15b, describe the process in Schedule O (See instructions )
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluale its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt .
status with respect 10 SUCh arTangementS 7. . .. .. . ittt ot ittt e e ettt e et e e ettt eee et ae i 16b

Section C. Disclosures
17 List the states with which a copy of ttus Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» TAXPAYER 292 MADISON AVENUE, 10TH FLOOR NEW YORK NY 10117 212-982-9699

BAA Form 990 (2009)
TEEAD106L 02/05/10




Form 990 (2009) ITRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required lo be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List al! of Ihe arganization'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 Ihe organization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
refetlvgd repo_rta?le 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

® List all of the organizalton's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organmizations

® Lisi all of the organization's former directors or trustees that recewved, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box if the organization did not compensate any current officer, direclor, or trustee.

Gy ® © (D) ® (3]
Name and Title Average | Postion (check all thal apply) Reportable Reportable Esumaled
°“’5k easlslolzlez] comp from compensation from amount of other
perweek | T2 12| 5{2 _g_,, g the organization related organizalions compensation
gzl s 8ls 7|3 (W-2/1099-MISC) (W-2/1093-MISC) from the
solE(R®]53|28)R organt2ation
g 3]§ 2(%sg and relaled
|2 2 2 organizations
u E 2 ]
n
LR g
® ]
a

PAUL RIECKHOFF

EXECUTIVE DIREC 60 | X 120,000, 0. 0.
MIRE ATRINSON _ ________ |

TRUSTEE 0 | X 0. 0. 0.
LES GELB __ ___________/|

TRUSTEE 0o | X 0. 0. 0.
ROSANNE HAGGERTY __ __ ___ |

TRUSTEE 01X 0. 0. 0.
PERRY JEFFERIES __ __ ____ |

TRUSTEE 0o | X 0. 0. 0.
GRBE KLEINMAN _________ |

TRUSTEE 0| X 0. 0. 0.
YANNICK MARCHAL _ __ _____|

TRUSTEE 0o _| X 0. 0. 0.
WES MOORE ______ ______ |

TRUSTEE 0| X 0 0 0
LCRAIG_NEWMARK ___ ______ |

TRUSTEE 0o | X 0. 0. 0.
EDWARD VICK ____ ______]

TRUSTEE 0o [ X 0. 0. 0.
PRAYAL MAHAJAN ____ ____ |

MEMBERSHIP DIREC. 60 X 115,493. 0. 0.

— e e m e e e = — ]

——— e ————— . —

BAA TEEADIOZL 11710109 Form 990 (2009)



Form 990 (2009) TRAQ AND AFGHANISTAN VETERANS OF

20-1664531

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ® © © ®) Q)
Name and Tille Average | Position (check all thal apply)} Reportable Reporiable Estimated
"Wfsk ssTsTol =kl s ] ©mp fram | compensation from amount of olher
per week|= 3 =|&2R35|e the organzalion related arganizalions compensation
2<1z1|5 253 | -21099-MISC) W2 059 MISO) from the
ge[E|2 | a2 organization
5|8 S 8a and related
= B g1 8 organzations
H 2
5| = ®
3 2
: ‘
o
> 235,493, 0. 0.

1bTotal...................

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 n reportable compensation

from the organization ™ 2

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complele Schedule J for such indmvidual

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from

the organization and related organizalions greater t

individual

an $150,000? Jf ‘Yes' complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? /f 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

Yes | No

3 X

4 X

5 X
Compgl:'\)sallon

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009)

IRAQ AND AFGHANISTAN VETERANS OF

20-1664531

Page 9

(Part VHil[ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events Jc

d Related organizations 1d

e Government grants (contribubions) le

f Al other contnbubions, @its, grants, and
similar amounts not included above 1f

3,679,206.

g Noncash contribns incfuded n Ins 1a-1f:
h Total. Add lines 1a-1f..

»| 3,679,206.

PROGRAM SERVICE REVENUE

f All other program service revenue

g Total. Add lines 2a-2f. ..............

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from nvestment of tax-exemp
5 Royallies

Y

t bond proceeds

) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental mcome or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (@ Securthes

{ri) Other

assets ather than nventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraising events
{not including
of contribulions reported on line 1c)
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events... .. »>

9a Gross income from gaming activities
See Part IV, ine 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities . ....... >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory........ >

a| 599,655.
b{ 238, 888.

a
b

360, 766.

360, 766.

a
b

Miscellancous Revenue

Business Code

11a UNREALIZED GAIN

3.262.

3,262.

d All other revenue

e Total. Add ines 11a-11d
12 Total revenue. See instructions. ...

> 3,262,

> 4,043,234.

364,028,

0

BAA

TEEAQ103L 0211210

Form 990 (2009)



Form 990 (2009)

TRAQ AND AFGHANISTAN VETERANS OF

20-1664531

Page 10

{PartIX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

()
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RN

25

Grants and other assistance to governments
i:'md ggganlzatlons inthe US See Part IV,
ine

Grants and other assistance to indviduals In
lhe US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsc!ualiﬁed ersons (as defined under
section 4958(f)(1) and persons described in
section 4358(¢)(3)(B)

Other salaries and wages

Penston plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payrol] taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounling
d Lobbying
e Prof fundraising sves See Part IV, In 17
t Investiment management fees
g Other
Advertising and promolion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exge_nses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affillates

Depreciation, depletion, and amaortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below }

14,398.

14,398.

120,000.

96,000.

12,000.

12,000.

0

0.

0.

0.

1,439,221,

1,182,561,

143,922,

112,738.

139,471.

114,366.

13,947,

11,158.

123,850.

101,557,

12,385.

9,908.

5,200.

4,160.

780.

260,

13,560.

10,848.

2,034,

678.

5,845.

4,676,

871.

292.

313,367.

313, 367.

44,78].

36,720.

4,478.

3,583.

187,429.

153,692.

18,743.

14,954.

326,896,

261,517,

32,690.

32,689,

1,505,

183.

147.

1,835.

139, 643.

114,507.

13,864.

11,172.

98, 300.

80, 606.

9,830.

7,864.

59,857.

49,083.

5,986.

4,788.

54,449.

44, 648.

5,445.

4,356.

50,055,

41,045,

5,006.

4,004.

f Al other expenses
Total functional expenses. Add lines 1 through 24f . ..

29,071.

23,454.

3,866.

1,751,

3,167,228.

2,648,710.

286,136.

232,382.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEADWIOL 02/05/10

Form 980 (2009)



Form 990 (2009) IRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 11
{Part X " | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearning 763,827.] 1 861, 255.
2 Sawvings and lemporary cash investmenis 474.| 2 28,575.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(fH(1))
A and persons described n section 4958(c)(3}(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans recewable, net 7
; 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges B33.| 9 1,043.
10a Land, buildings, and equipment: cost or other basis | 10a 23,854.
Complete Part VI of Schedule D
b Less: accumulaled depreciation 10b 10¢ 23,854.
11 Investments — publicly-traded secunties 1
12 Investmenls — olher secunties See Part IV, line 11 12
13 Invesiments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 1 11,624.]| 15 2,750.
16 Total assets. Add hines 1 through 15 (must equaline 34) . .. .. ... . ..... 776,758.{ 16 917,477,
17 Accounts payable and accrued expenses 17,678.117 82,463.
18 Granis payable 18
19 Deferred revenue 800,072.119
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ‘
_:_ highest compensated amployees, and disguahfied persons Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ......ouvuieininn venee vann. .. 817,750.| 26 82,463.
N Organizations that follow SFAS 117, check here * and complete lines
Ll 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets -40,992.] 27 835,014,
E[ 28 Temporarily restricted net assels 28
5| 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B1l30 Capttal stock or trust principal, or current funds 30
8 31 Pad-in or capial surplus, or land, building, and equipment fund 3
5 32 Retamned earnings, endowment, accumulated income, or other funds 32
€ 33 Tolal net assels or fund balances -40,992.] 33 835,014.
5] 34 Total habilities and net assets/fund balances.... ... .. .... .. 776,758.1 34 917,477.
BAA Form 990 (2009)

TEEAMIL 01/30/10




Form 990 (2009) TRAQ AND AFGHANISTAN VETERANS OF 20-1664531

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [_—_l Cash Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes’ to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its iinancial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ..

@ Separate basis D Consolidated basis D Both consolidated and separate basis
3aAs a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-133?

bl 'Yes,' did the organization undergo the required audit or audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAO112L  02/05/70

Form 990 (2009)
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' OMB No. 1545-0047

SCHE DL 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)
nonexempt charitable trust.

"Open to Public

T Rovenus Sorse™ > Attach to Form 980 or Form 990-EZ. * See separate instructions. Inspection
Name of the orgamzation IRAQ AND AFGHANISTAN VETERANS OF Employer identificalion number
AMERICA, INC. 20-1664531

(Part ] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAX).
2 A school described 1n section 1T70(b)(1XAXii). (Atlach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXjii).
4 A medical research organization operated in conjunclion wilh a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefil of a coliege or universily owned or operaled by a governmenial unil described In section
170(bX1XAXiv). (Complete Part 1)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part It )
8 A communily trust described in section 170(b)X1)XA)vi). (Complete Part II )

9 D An organization (hat normally receives (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part Il1)

70 An organization organized and operaled exclusively to test for public safely See section 509(aX4).

1 An organezation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported orgamizalions described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes lhe type of supporting organization and complete lines 11e through 11h
a [:IType I b DType I c D Type Hll — Functionally integrated d D Type 1il— Other

e D By checking this box, | cerlify thal the organization is not controiled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the orgamzation received a written determination from the IRS that 1s a Type !, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes| No
@) @ person who directly or indireclly controls, either alone or logether with persons described in (1) and (in)
below, the governing body of the supported organization? 11g @)
@Gi) a family member of a person described in (1) above? 11 g (i)
Gii) a 35% controlled entity of a person described in (1) or (ii) above? 11 g (i)
h Provide the following information about the supporied organizations.
(? Name of Supported @GN EIN @iii) Type of o:ganzalion @) Is the {v) Dud you notity {vD) Is the (vil) Amount of Support
Organizatron (described on Imes 1-9 organuzalion m col | the organizalion in | orgamizalion m col.
above or IRC section {t) histed i your col. (i) of i) organized in the
(see instructions)) 7NN your suppori? usz
jocument ¢
Yes No Yes No Yes No
Total - - - - - s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAD40IL  02/05/10



Schedule A (Form 990 or 950-EZ) 2009

IRAQ AND AFGHANISTAN VETERANS OF

20-1664531

.

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Tota!

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants '

410,633,

564,325,

1,360,952,

2,094,574,

3,679, 206.

8,109,690,

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
untt without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

564,325.

2,094,574,

8,109,690,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

410,633.

1,360,952,

3,679,206,

0.

6 Public support. Subtract line 5
fromlined..... ..............

8,109,650,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

() Total

7 Amounts from line 4

410,633.

564,325.

1,360,952,

2,094,574.

3,679,206.

8,109,690.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

21.

21.

9 Net income from unrelated
business activilies, whether or
nol the bustness is regularly
carried an

10 Other income Do not include
gam or loss from the sale of

capital assets (Explain in
Part1v) SEE PART IV

3,262.

11 Total su?gort. Add lines 7
through

3,262,

8,112,973.

12 Gross receipts from relaled activities, etc (see instructions)

13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here

|12

0.

0N

Section €. Computation of Public Support Percentage

14 Public supporl percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the hne 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporled organization

14

100.0%

15

100.0%

~ ]
~

17 a 10%-facts-and-circumstances test — 2009 If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the orgarwzation meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facls-and-circumstances’ lest The organization qualifies as a publicly supported organization.

>0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and ine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the -

organization meels the 'facls-and-circumstances' iest The organization qualifies as a publicly supported organizatian

18 Private foundation. !f the organization did not check a box on tine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. » H

BAA

TEEAD4021.  10/08/09

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 IRAQ AND AFGHANISTAN VETERANS OF

20-1664531

Page 3

[Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A, Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions and
membership'fees received. SDo
not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihties furnished in a activity
that is related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 recetved from disquahfied
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from lhine 6.)..

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(P Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelaied business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether ar not the business 1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
Eae{lal a)ssets (Explain in

13 Total support. (atd tns 9, 10c, 11 ond 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second, thxrd fourth or fifth tax year as a section 501(c)(3) - ﬂ

organization, check this box and stop here. .. .. ... i iierarennen

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()}

16 Public support percentage from 2008 Schedule A, Part Il bne 19... ... ... ..o e e

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Invesiment income percentage from 2008 Schedule A, Part Ili, line 17

17

%

18

%

19a 33-1/3 support tests ~ 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hine 17 s nol
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a pubkicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions

............ -H

BAA TEEAQA03L 02115110

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 4

[PartIV_|[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, hine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE C e : . s ean OMB No 1545.0047
Form 690 or 880-£2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. o .
pen to Public
ﬂ?@?&?’ﬁ:‘vé’.iu“? s:'ﬁfcs: i > Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: complete Parts 1-A and B Do not complete Part I-C
® Seclion 501(¢) (other than section 501(c)(3)) organizalions complete Parls |-A and C below Do not complete Part |I-B

® Sechion 527 organizations: complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Parl il-A Do not complete Part 11-B

L l§’ectl|ﬁnA501 (c)Y(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art 11-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 1.
Name of organization Emptoyer identification number
IRAQ AND AFGHANISTAN VETERANS OF 20-1664531
{Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign aclivities in Part [V
2 Political expenditures »$
o1 (8 ) (=TT T ¥ = T PP
{Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by ihe organization under section 4355 Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L] 0.
3 If the organization incurred a section 4955 lax, did il file Form 4720 for this year? Yes No
4a Was a correction made? Yes . No

b If ‘Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function achvities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 ;l'ota!l%fJ exempt funclion expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne
4 Did the filng organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EINf. of all section 527 poliical organizations to which payments were
made. For each organization isted, enter the amount paid from the filing orgarization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical organlzatllc{?, such as a separate segregated fund

! : : BAC) if A led e ot ; P

{a) Name (b) Address (c)EIN {d) Amount pasd from hiling {c¢) Amount of political
organization’s funds coninbulions received and
It none enter-0- promplly and directly

dehvered {o a separate
polilical organization
If none, enler -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedute C (Form 93D or 930-E2) 2005 IRAQ AND AFGHANISTAN VETERANS OF

20-1664531

Page 2

[Partll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

if the filing organization belongs to an affihated group

B Check » it the filing organizalion checked box A and 'hmited control' provisions apply.
Limits on Lobbying Expenditures — {a) Filing (B) Alfiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizalion s totals group totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,066.
b Total lobbying expenditures to influence a legislalive body (direct lobbying) 111,915.
¢ Total lobbying expenditures (add lines 1a and 1b) 113,8981. 0.
d Other exempt purpose expenditures 3,292,136.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,406,117, 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 320, 306.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 80,077. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line ¢ If zero or less, enter -0- 0. 0.

j If there is an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting

R L A R A R I Lt L O T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During

4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount. ... .. ..

20,114.

320, 306.

373,950.

b Lobbying cerling
amount (150% of line
2a, column (&) ... ..

33,530.

560,925,

¢ Tolal lobbying
expenditures.........

101,105,

167,652.

113,981,

382,738.

d Grassrools nontaxable
amount. . ..

80D, 077.

92,610.

e Grassroots ceilin
amount (150% of line
2d, column (e)).......

4,150.

8,383.

138,915.

f Grassrools lobbying
expenditures.........

24,264.

40,448.

2,066.

66,778.

BAA

TEEA3202. 02/0510

Schedule C (Form 390 or 990-E7) 2009




Schedule C (Form 930 or 9%0-E2) 2003 JRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 3
[Part lI-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() )

Yes | No Amount

1 During the year, did the filing organization attempl to influence foreign, national, slate or local
legislation, including any attempt to influence public opinion on a legislative malter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
t Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through 1i
2a Did the acltivities in ine 1 cause the organization to be not described in section 501(¢)(3)?
b if 'Yes,' enter the amount of any tax incurred under section 4912
c lf 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

{Part ll-A | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)(6).

Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree {o carryover lobbying and political expenditures from the prioryear? . .............. .... .. 3

{Part lI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 507(c)}6)
if BOTH Part lli-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.’

1 Dues, assessmenis and similar amounis from members 1

2 Section 162(e) non-deductible Iobb;ing and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last yeat 2b;

¢ Total 2c
3 Agaregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If nolices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimale of nondeductible lobbying and pohitical
expendilure nexi year?

5 Taxable amount of lobbying and polilical expenditures (see instructions) .............. .... ... .... .1 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, ne 1
Also, complete this part for any additional information

H

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05N0




Schedule C (Form 990 or 5%0-€2) 2603 TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 4
{PartiV | Supplemental information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2009
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SCHEDULE D OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2009
- Complete}i’f tgti \;)r| anizgtlgnsagsylvgr%t'l 'Ye:lsé to Form 930, 5 o PorT

art IV, lines 6, 7, 8, 9, 10, 11, or 12. en to Public
ﬂ?&&%’n“r‘iﬂé’r’m"é"sl’ﬁféé"y » Attach to Form 990. » See separate instructions lngpecﬁon
Name of the organization Employor Identification number
IRAQ AND AFGHANISTAN VETERANS OF
AMERICA, INC. 20-1664531

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion's property, subjecl to the organization's exclusive legal control? DYes D No
6

Did the or%amzaiion inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purposes and nol for the benefit of the donor or donor advisor or for any other
purpose conferring impermissibie private benefil?? DYes D No

| Part I}l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of nalural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the tax
year >
4 Number of states where properly subject to conservation easement is lacated »
5 Does the organization have a written policy regardm? the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? D Yes I___I No
6 Staff and volunteer hours devoted {o moniloring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in momtonng, inspecting, and enforcing conservation easements

during the year * 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170(h)} 4 B)(i)? D Yes D No

9 InPar XIV, describe how the organization reporls conservation easements n ils revenue and expense slalement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116, not o report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnole lo is financial statements thal describes these items

b If the organizalion elected, as permitted under SFAS 116, to report in 1ts revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 -3
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tine 1 »$
b Assets included in Form 990, Part X 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 IRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 2
{Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following thal are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grcalig?va description of {he organizalion's collections and explain how they further the orgamization's exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . . [—] Yes I_}No

{Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Jals the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

D Yes DNO

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, lne 217 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV,
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > $
b Permanent endowment * 3
¢ Term endowment > 3

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3afii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part X1V the intended uses of the organization's endowment funds.
{Pant VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (olher) epreciation

1aland
b Buildings.
c Leasehold improvements
d Equipment 23,854. 23,854,
e Other, . L. see eees eieiss
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ... ..o oo vvn. ... " 23,854.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 IRAQ AND AFGHANISTAN VETERANS OF

20-1664531 Page 3

[Part VI1 | Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation

Cosl or end-of-year market value

Financial dernvatives

Closely-held equtty interests

Other

Total. (Column (b) must equal Form 930 Part X, col. (B) line 12)  »

[Part VIll [ Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valualion
Cost or end-of-year market value
Total. (Column (b) muct eoual Form 090 Part Y, Lol (R) hno 12} >
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

iPart X |Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 930, Part X, col. (B) Ine 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the foolnote to the arganization's financiat statements that reporis the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 4,043,234,
2 Total expenses (Form 990, Part IX, column (A), hine 25) 3,167,228.
3 Excess or (deficit) for the year Subtracl ine 2 from line 1 876,006.
4 Net unrealized gains (losses) on investmenis
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XiV)
9 Total adjusiments (net) Add lines 4 through 8.
10 Excess or (deficit) for the year per audited financial staiements. Combine lines3and9 ............  .... ... 876,006.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 67,026,834.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b| 62, 983, 600.
¢ Recovernies of prior year grants 2C
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 62,983,600.
3 Subtract line 2e from line 1 3 4,043,234,
4 Amounts included on Form 990, Part VIIl, Iine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parlf, ine 12) ..................... 5 4,043,234,
{ Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 66,150,828.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donaled services and use of facilities 2a 62,983, 600.
b Prior year adjustments 2b
¢ Other losses 2¢C
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 62,983,600.
3 Subtract line 2e from line 1 3 3,167,228.
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:
a Invesiments expenses not included on Form 990, Part Vill, line 7h 4a
b Other (Describe 1n Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Tolal expenses. Add ines 3 and 4¢c (This must equal Form 990, Parti, ne 18.)....... «.ovvvvveninneninnn. 5 3,167,228.

[Part XIV | Supplemental Information

Complete this part {o |Ercvnde the descriptions required for Part 1l, hines 3, 5, and 9; Part |If, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information

art XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll lines 2d and 4b Also complete this part to provide any additional

TEEA3304L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 IRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 5
[Part XV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2003



2009

Open to Public )
Inspection

SCHEDULE G

(Form 930 oF 580.E2) Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form $30-EZ. » See separate instructions.

Depariment of the Treasury
Inlernal Revenue Service

Name of the orgamzalion IRAQ AND AFGHANISTAN VETERANS OF Employer ldentification number
AMERICA, INC. 20-1664531

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, ine 17
Partl |Form 990EZ filers are not required to complete this part

1 indicate whether the organization raised funds through any of the following activities Check all that apply
Mail sohcitations . Solicitation of non-government grants
Internet and email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? Yes E] No

blf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. . (v) Amount paid to .
@) Name of indwvidual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col (1) organization
Yes No
STEPHANIE ASTIC SPECIAL
PRODUCTIONS EVENT X 415, 055. 37,500. 377,555,
“LEVY PAZENTI AND SPECIAL
ASSOCIATES EVENT X 184, 600. 12, 000. 172, 600.
Total ... L L iy e rieans > 598, 655. 49,500. 550,155.
3 LIS'(. all states in which the organization is registered or licensed to sohcit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 IRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 2

{Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other Events (d) Total Evenls
HEROES GALA | HEROES CELEBRA (Add col (@) fwough
R {event lypo) {event type) {lotal number)
é 1 Gross receipts 415, 055. 184,600. 599, 655.
§ 2 Less: Charitable contributions
3 Gross income (line 1 minus line 2)... . 415, 055. 184, 600. 599, 655.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs 67,833. 67,833.
7 7 Food and beverages 9,000. 9,000.
g 8 Entertainment
g 9 Other direcl expenses 127,581. 34,475. 162,056.
: 10 Direct expense summary Add lines 4- through 9 in column (d) > 238,889.
11 Net income summary. Combine lines 3, colump () andlne 10. ... .., . ............ .. ...... , = 360, 766.

Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/instant {c) Other gaming JTotal gaming
E blngolgrogresswe (Add col (a) through
\E/ Ingo
N
u
= 1 Grossrevenue................. . ... .
o §| 2 Cash prizes
R E
E ¥ 3 Non-cash prizes
4 Rent/facility costs
5 Other direct expenses. ................
__{ Yes % || |Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7...... ... e e e L
YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? 10a
b if 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? 1

12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other entity formed to
admimister chantable gamiNg?. ..... ... .. .. .. i iy e i i e e i e i 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-£27) 2009




Schedule G (Form 990 or 990-£2) 2009 TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 3

YES| NO
13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility 13a %
b An cutside facilily 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: ™ _
Address: > o
15a Does the orgaruzation have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,' enler the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer I_—_] Employee E] Independent contraclor

17 Mandatory distributions

a Is the argamization required under slate law lo make chariiable distnibutions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt aclivilies during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions

OMB No 1545.0047
(Form 990)
» Complete if the organizations answered 'Yes' 2009
on Form 980, Part IV, lines 29 or 30. o
' ' pen To Public
ﬁ?@ﬂ?’&:&é’lxﬂf sE',%?c’c“ v » Attach to Form 990. - Inspection
Name of the orgamzatson IR.AQ AND AFGHANISTAN VETERANS OF Employer idonlification number
AMERICA, INC. 20-1664531
[Partl |Types of Property
@ (b) (5] (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VI, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Secunties—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC, or {rust interests.
12 Secunties—Miscellaneous

O NOWH WN =

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial X
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Histoncal artifacts
Scientific specimens
Archeologrcal artifacts

25 Other » (PSA MEDIA ) X 1 62,808, 600.|MARKET VALUE

26 Other » (_ )

27 Other » ( )

28 Other » ( )...

=

175, 000.|MARKET VALUE

REBND

29 Number of Forms 8283 recelvedabg' the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that i must
hold for at least three years from the date of the initial contribution, and which s not required to be used for exempt -
purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part If
31 Does lhe organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell
noncash contribulions? 32a X

b If 'Yes,' describe in Part I}
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part . -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2009

TEEA4E0IL  02/08/10




Schedule M (Form 990) 2009 TRAQ AND AFGHANISTAN VETERANS OF 20-1664531 Page 2

[Part Il | Supplemental Information. Complete this part to provide the nformation required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G02L 07/21/09 Schedule M (Form 990) 2009




. OMB No 1545-0047
(ngrl;ln!%lggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Deparment of the Treasu Form 990 or to provide any additional information. 'Open to Public
internal Revenue Serace * Attach to Form 990. Inspection -
Name of the organization IRAQ AND AFGHANISTAN VETERANS OF Employer idenlification number
AMERICA, INC. 20-1664531

BAA For Privacy Act and paperwork Reduction Act Notico seo the instructions for Form 990 TEEA4S0IL  0717/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization IRAQ AND AFGHANISTAN VETERANS OF Employcr identification number
AMERICA, INC. 20-1664531
BAA Schedute O (Farm 990) 2005

TEEAASOAL 07/17/09
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

IRAQ AND AFGHANISTAN VETERANS OF
AMERICA, INC, 20-1664531

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

UNREALIZED GAIN ON INVESTMENT
3,262,
—_—r e
TOTAL $ 3,262. § 0. § 0. % 0. s 0.




