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rom 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black iung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it spphcanie | Please |C Name of organizaton VOTEVETS ACTION FUND, INC D Employer identification number
X | Ao |vmelS] Dong Business As 51-0596352
Name change | Print or Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
: Initial retum 'é'li C/0 G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429
|| Termnated m‘:‘ City or town, state or country, and ZIP + 4
|| Amenaes tons | WASHINGTON, DC 20007 G Gross receipts $ 10,751,890.
|| Apptcation F Name and address of principal officer JONATHAN SOLTZ H(a) 15 ifus 2.9roup retum for H Yes lﬂ No
SEE ABOVE ADDRESS , H(b) Are all affiiates included? Yes No
| Tax-exempt status I X I 501(c) ( 4 )  (insertno) | | 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website: p VOTEVETS.ORG H{c) Group examption number P
K Form of organization | X | Corporation | | Trustl | Association IJOther » I L Year of formation 200 6| M State of legal domicile DC
Summary
1 Bnefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ o e
g| ~ ADVOCATE FOR INTERESTS OF VETERANS OF IRAQ AND AFGHANISTAN WARS _______________ ___
Q
B | oo
£
W[ e e e e e e o e o e T - A — e S — — — —— —— —— ———— —————————
é 2 Check this box b E] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4
_:?, 5§ Total number of employees (PartV,line2a) = . ... ..... 5 1
&| 6 Total number of volunteers (estmate f necessary) _ . . . . . ... .. .16
7a Total gross unrelated business revenue from Part Vil|, column (C), line 12 L 7a
b Net unrelated business taxable income from Form 990-T, line 34 . , . . .|7b
Eb Year Current Year
g 8 Contributions and grants (Part VIll, ine 1) -~~~ . ¢ DEN, L[T4 ,185,928. 10,690, 655.
£| 9 Program service revenue (PartVill, lne2g) . . .. .. ... ... Lﬁ_‘ﬂ. 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), . . . _ . ... 5,305. -255.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 60,083.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), kine 12), , . . .. .. 4,151,233. 10,750,483.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 16, 561. 200,000.
14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
2|16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, . 432,901. 455,826.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . . .. ... . ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), tne 25) p ___ 240,042. -
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11624 3,556,558. 10,400,029.
18 Total expenses Add lines 13-17 (must equat Part IX, column (A), ine 25) . . . . . . .. 4,006,020. 11,055, 855.
19 Revenue less expenses Subtractine 18 frominNe 12, . . . v v v v v o v v i e e e e e 145,213. -305,372.
= Bg Beginning of Year End of Year
1 g'—E 20 Totalassets (PartX,lne16) . L. 903,731. 598,502.
6> 3|21 Totalliabilities (PartX, ne26) . ... .. 262. 405.
e 23|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . .. .. ........ 903, 469. 598, 097.
= I Signature Block
:__D_, Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, true correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
D sign /\/\ M I ;]'°‘116U
Z  Here Signature of officer ~ — Date ‘
% } execr e\\MM AS$IS'\-Mk \rga.gu.rgr
i 8 Type or pnnt name and title
Date Check if Preparer's dentfying number
Paid :;er?:t?rr:es > m\& @ﬁ\ 1‘ ) 2_(\ A\ :ﬁf;aloyed > ﬁ (see instructions)
Preparer’s | Fims name (or yours # GILBERT & WOLFAND, P.C. EIN > 52-1263814
Use Only | If self-employed), }
address, and ZIP +4 P 2201 wiscoNsIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno P 202-342-6000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . » o o oo, X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) \0
9510'4?3 000 q 2
4QQ0MX 7165 vV 09-9.3
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Form 990 (2009) 51-0596352 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ADVOCATE FOR INTERESTS OF VETERANS OF IRAQ AND AFGHANISTAN WARS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ? . . . . . ..\ .\t [Ives [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIMICES Y e [ Ives 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)(4) 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

4a (Code ) (Expenses $ 4,286,249 Including grants of $ ) (Revenue $ )
EDUCATING THE PUBLIC ABOUT NATIONAL SECURITY IMPLICATIONS OF
DOMESTIC AND FOREIGN POLICY DECISIONS, INCLUDING THE WARS IN IRAQ
AND AFGHANISTAN AND ENERGY POLICY

4b (Code. ) (Expenses $ 5,357,812. Including grants of $ ) (Revenue $ )
ENGAGING IN DIRECT AND GRASSROOTS LOBBYING IN SUPPORT OF VETERANS'

WELFARE AND NATIONAL SECURITY ISSUES, INCLUDING ADVERTISING TO
MOBILIZE PUBLIC OPINION TO INFLUENCE MEMBERS OF CONGRESS ON THESE
MATTERS.

4¢ (Code ) (Expenses $ 1,071, 563. including grants of $ ) (Revenue $ )
GENERAL ADVOCACY FOR INTERESTS OF VETERANS OF IRAQ AND AFGHANISTAN
WARS AND ISSUES THAT IMPACT THEM.

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10,715, 624.

Form 990 (2009)
JSA

i 9E 1020 2 000
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Form 990 (2009)" 51-0596352
PartIv Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. v v v v v v ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . « v« v v v i v v vt e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activitles? If "Yes," complete
Schedule C, Partll . . . . . . v i e e e e e e e e e e e e e e e e e e
Sections §01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C,Partlil . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part | . . . . . . . i i i it e i et e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partlf . . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . i @ i i i i i i i i i e e e e e s e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . v o i i it i et e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . i v o v i e e,
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X as applicable . . . o v . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XII, and Xl . . . . v v i v v i i e i e i e i s e e e e e e e e e e e e

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . « v v v v v v e 0 v v v vt |1 2A X

Is the organization a school described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
Dud 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, Part!. . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F,Partll . .. ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partill . . ... ... .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . v i v v v v v v v v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . .« v v i v i v i v i e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i e i e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . .. .. ... ... ...

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

JSA

9E 1021 2 000
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Form 990 (2009) 51-0596352 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land lf, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, kne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . v i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 I/f "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . v v v v i i it et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . ... e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) 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 it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yos," complete SChodule L, Part . . . . v v v v e e et e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll . . . . . . @ . i i i i it et e it ettt et e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChQUIB L, Part IV . . . v v i o i e e et et et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
= 17 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i it e e e 30 X
31 Diud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . v v i i i i e e et e et et e e et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts |,
L VA ToTo IRV AN 1 T- T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedulo R Part V. lin0 2 . . . o v i i i i e i it e e e et e e et et et e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . .« i i i i i it ittt 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . ¢ v 0t uue... 38 X
Form 990 (2009)
Jsa
9E 1030 2 000
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Form 990 (2009) 51-0596352 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of

US Information Returns. Enter -O-if notapphicable, . . . ... ... ... ... .. .. .... 1a

Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, . ., . .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WiNNers? . . . . . .. ... e e e e e e
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
If at least one 1s reported on ne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUmM L e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. ... e e e e e 4a X
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 Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . . . . . . ittt ittt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . ... ... ... ... .. ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . .. ... e e 6b | X
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 I I |i
and services provided tothe payor? . . . . . . . .. ... ... e e Ta
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 . .. ... .. e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., .. ........... | 7d I .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . ... ....... e e e et e e e e e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEOUIBA? . L L L L e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . _ . . . . . ... ... ..........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4866? _ _ . . . . .. ... ............
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? , . . . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 , |, . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . ., . [10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceved fromthem.) . . . . ... ... ... . .. o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . ... I 12b
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) " 51-0596352

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . oo oL 1a 3
b Enter the number of voting members that are independent . . . . . ... ... ......... 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L it e e e e 2 X
3 Did the orgamization 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ 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? . . . . . . . . . .. i i it i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING DOdY? . & . . . v i et e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v v v v it it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9a 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, oraffilates? . . . ... .................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
e 211 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . ..« v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? . . L . . o i e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
doscribe in Schedule O howthiSISAOMB . . . & v i i v i i i et e e et e et et et e sttt et e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. . i ittt i 13 X
14 Does the organization have a wnitten document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... 152 X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i i it it it ittt e et ee e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ -
with a taxable entity dUTING the YEAF? . . . . . . . . v vttt it et ettt ettt e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . .. ... ... ... ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requiredto be filed »__ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website 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

or isn- p PETER MELLMAN ORGANIZATION'S ADDRESS ,

ganization: P> - - 2 L L L L e
646-415-8429

JSA
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Form 990 (2009) 51-0596352 Page 7

LAYl 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 this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additiona! space is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e |ist all of the organization's former officers, key emplioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable 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, director, or trustee

(A) (B} (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | S5 [ 5] Q] F[SZ[&| compensation compensatton amount of
week |2%| 2 g < %% 3 from from related other
galsl%(2(32|¢8 the organizations compensation
g2l s g(®8 organization (W-2/1099-MISC) from the
| s 3| 3 (W-2/1099-MISC) organization
gla 2 and related
L] g; organizations
JONATHAN SOLIZ ___________________
PRESIDENT 40.00| X X 101,028 11,216 0.
ERIC SCHMELT%EI} __________________
SECRETARY 38.00| X X 65,867 7,208 0.
PETER GRANATO ]
TREASURER 40.00( X X 55,147 4,120 0.
JSA Form 990 (2009)
9E 1041 3 000

40Q0MX 7165 vV 09-9.3 PAGE 7




Form 990 (2009) 51-0596352 page 8
Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g g N EE S compensation compensation amount of
week |22 215 |3 %‘% 3 from from related other
g g g— S13(5¢2 g the organizations compensation
S 5 3 g|° § organization (W-2/1099-MISC) from the
& |3 2 kb (W-2/1099-MISC) organization
8 @ 2 and related
o g organizations
1b Total » 222,042 22,544 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
7T 1%L+ 13 -

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

services rendered to the organization? If “"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

)]
Description of services

)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 4

JSA

9E1050 2 000
4000MX 7165

v
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Form 990 (2009) Page 9

LAYl  Statement of Revenue 51-0596352
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 2 1a Federated campaigns . . . . . ... | 1a
£3| b Membershipdues .........[|1b
QE, ¢ Fundraisingevents . . . . . S I I -
@8| d Related organizations . . . . . ... |1d
g% e Government grants (contributions) . . | 1e
'_5 E f All other contnbutions, gifts, grants,
£
= ° and simitar amounts not included above . L 1f 10,690,655
52 g Noncash contributions included in lines 12-1f $
° h_ Total. Addlines 1a-1f . . . . . . . « o ' o @ v 0 v o s » 10, 690, 655
§ Business Code
Qo
é 2a
[ b
L
3 c
o| d
2 f All other program service revenue . . . . .
b
o g Total. Addlnes 2a-2f . . . . . . .. e e e e e s > 0
3  Investment income (including dividends, interest, and
other similaramounts). « + « = « v v v o vt v v e s . > 1,152 1,152
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + « + « + s ¢ ¢ 2 o o o 0 o s b 2220 0. . e | 0
(i) Real (n) Personal

6a GrossRents. . . .. ...

b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS) . « = « + « o o o v o v o o o . > 0
(1) Secunties (i) Other
7a Gross amount from sales of

assets other than inventory 0
b Less. cost or other basis

and sales expenses . . . . 1,407
¢ Ganor(loss) . . .. ... -1,407
d Netganor(loss) . ......... e e e e e e > -1,407 -1,407.

g 8a Gross Income from fundraising

S events (not including $

5 of contributions reported on line 1¢)

o« SeePartV,lNe18 « o « o v o ... a

2| b Less drectexpenses . . . . ... ... b

6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.

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

........... a
b Less drectexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming actmties. . . . . . . .. | 0.
10a Gross sales of nventory, less
returns and allowances , , ., . . ... . a
b lLess costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES 60, 083 60,083.
b .
c
d Allotherrevenue . . . . ... ... .. .
e TotalAddlnes11a-14d . - « + « « v ¢ o v v o v 0 o v > 60,083. |
12  Total Revenue. See instructions . . . . . e e e e e e e e » 10,750, 483. 59,828
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) " 51-0596352 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ) (€) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program semvce anons exponecs Forpontes.
1 Grants and other assistance to governments and Z
organizations in the U S. See Part IV, line 21 200, 000. 200,000. ‘
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ . . _ . . . . 0.
4 Benefits paidtoorformembers , . . . ... .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . ... ... . 235,5109. 146,704. 14,276. 74,539.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages, . . . ........ 198,167. 127,650, 51,400. 19,117.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 PayrOlfaxes . « » » v o v v v v e e e e 22,140. 15,329. 5,175. 1,636.
11 Fees for services (non-employees).

a Management . ..., ............. 0.

blegal . .........00etv e 12,693. 6,598. 1,621. 4,474.

C ACCOUNtING &« « v v v v o v o s v v v v o s 18,534. 9,634. 2,367. 6,533.

dlobbying - . .« e 0.

e Professional fundraising sevices See Part IV, line 17 0.

f Investment managementfees ., .. ... .., 0.

gOther , . .. ... ......0¢0.c.o.o... 0.

12 Advertising and promotion . . . . . . . ... 0.
13 Officeexpenses . . . ... ... ... .... 11,751. 6,109. 1,500. 4,142.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royalles. . . . ...\t 0.
16 Occupancy . . . . ¢ v v v i v v i i 0.
17 Travel . . vt 60,577. 60,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 0.
20 INMEreSt . . . v e 0.
21 Paymentstoaffilates ., , .. ......... 0.
22 Depreciation, depletion, and amortization . . . 651. 338. 84. 229.
23 Insurance , . . ... ... e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)

aBANK CHARGES =~ ____ 9,683. 5,033. 1,237. 3,413.

p MEDIA PRODUCTION/BUYS ~____ _ 9,987,696. 9,987,696.

¢ CONSULTING _  _  ____ 198,011. 70,457. 14,214, 113, 340.

a DIRECT MAIL 35,461. 35,461.

e FUNDRAISING EXPENSES ________ 14,880. 14,880.

f AN other expenses _ _ _ __ ____________ 50,0092. 29,158. 8,315. 12,619.
25  Total functional exp Add lines 1 through 24t 11,055,855. 10,715, 624. 100,189. 240,042.
26 Joint Costs. Check here B || If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ . . . . ... ....

JSA
9E1052 1 000

4QQ0MX 7165

V 09-9.3

Form 990 (2009)
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Form 990 (2009) 51-0596352 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . ., .. . .. ................... 55,125] 1 37,902.
2 Savings and temporary cashinvestments . . . . . ... ... ........ 836,162. 2 547,315.
3 Pledges and grantsreceivable,net , _ . . ... ... ............. 3
4 Accountsrecevable,net | . ... .. .................... 4
5§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIBL . . . . .\ s 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
” Partllof Schedule L . . . .. .. .. .. ... 6
‘3’ 7 Notes and loans receivable,net | . . . . . .. ... ... e, 7
@| 8 Inventories forsale oruse . . . ... ... ............i...... 8
9 Prepaid expenses anddeferredcharges | . . ... .............. )
10a Land, buildings, and equipment cost or [10a 3,254.
other basis Complete Part VI of Schedule D
Less' accumulated depreciation, , . . ... ... 10b 1,770. 3,542 .|10¢ 1,484.
11  Investments - publicly tradedsecurtties. . . . . ... ... .. ... ..... 11
12 Investments - other securities SeePartV,line11. . . . . .. ... ... .. 12
13 Investments - program-related See PartIiV,lne11 . . ... ......... 13
14 Intangbleassets. . . .. ... ... ... ... i 14
15 Otherassets. SeePartIV,Ine 11 . . . . . . oo v v v vt vt eene s 8,902. 15 11,801.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 303,731. 16 598,502.
17 Accounts payable and accruedexpenses., . ., . . ... .. ...t e 17
18 Grantspayable , . . . ... ... ... ..ttt 18
18 Deferredrevenue , . . . ... .. ... ... ...t 19
20 Tax-exemptbondliabities . , ., .. ..................... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied A |
= persons Complete Part Il of ScheduleL , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties , , , , . ., . 23
24 Unsecured notes and loans payable to unrelated thrd parties, ., , . .. ... 24
25 Other liabilities Complete Part X of ScheduleD . . . ... .......... 262.| 25 405.
26 Total liabilities. Add lines 17 through25 . . .~ .. 262.| 26 405.
Organizations that follow SFAS 117, check here » li_l and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets | . . . . . . . ... i i e e e e 903,469, 27 598,097.
g 28 Temporarily restrictednetassets | . . . . ... ... ... ... . .. .... 28
e 29 Permanently restrictednetassets, . . . . ... ... ... ... . ..... 29
e Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
‘2 30 Capital stock or trust pnincipal, orcurrentfunds |, . . . . . ... ....... 30
@131 Paid-in or capital surplus, or iand, building, or equipment fund _ ., ... .. 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ..., 903,469.| 33 598,0097.
34 Total liabilities and net assets/fundbalances, , ., . . . ... ... ...... 903,731, 34 598,502.

JSA
9E1053 1 000

4QQ0MX 7165
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Form 990 (2009) ° :
Financial Statements and Reporting

2a

3a

Page12

Accounting method used to prepare the Form 990 [i] Cash I:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial 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

If "Yes" to line 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 [:] Consolidated basis |:’ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? 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

2b X

2¢

3a

3b

JSA

9E1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

B Complete if the organization is described below.

Open to Public
ﬁ::;';]m;:\:e‘r’:u?’s:za;“” p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 orgamizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part [V, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part II!
Name of organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
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 activities in Part IV
2 Poltical expenditures . . . . . .. . ... > $ 200,000.
3  Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. . ... .... E Yes B No
4a Wasacomectionmade? | | | ... e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
CETi4Ee 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

BOHVINES . . . L o st e e e e >3 200, 000.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt UNCHION ACUVINIES . . . . . . . .\ oottt e e e >3
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,

T4 >3 200,000.
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . ... .. . ... ittt it Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
300 M ST, SE #1102

PATRIOT MAJORITY [WASHINGTON, DC 20003 |20-3985568 200, 000. 0.

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

JSA

9E 1264 2 000
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Schedule C iForm 990 or 990-E2) 2009 51-0596352

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »
B Check p

|| if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

- 0o Q0o o8

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

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 1e.

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 not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from lne 1c. If zero or less, enter -0-
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 51-0596352 Page 3

CIYB=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteer57 ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities? If "Yes," descrbe in Parttiv.. ...
Total Add lines 1cthrough 1t = L
Ddd the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section4912 . ... ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . .
m_égasplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
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501(c)(6).
Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . .
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. .. ... 3

FLAE=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part lll-A, line 3 is answered
Ile'"

1 Dues, assessments and similar amounts from members _ . . . . ... ... . e e e e e e e e 1

2 Section 162(e) nondeductible tobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

a Currentyear & L e s 2a
Carryover from lastyear . L. e 2b

C TOtal L e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | | | 3

4 If notices 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 estimate of nondeductible lobbying )
and political expenditure next year? L e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . .. .. ... ...« .... 5
Part [\ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4, Part IC, line 5; and Part 1B, line 11.

Also complete thlsE?art for any additional information
ART 1-A LINE 1

VOTEVETS ACTION FUND, INC. CONTRIBUTED TO A_527 ORGANIZATION AS LISTED IN

™ Schedule C (Form 990 or 990-EZ) 2009

9E1266 1 000 .
4Q00MX 7165 vV 039-9.3 PAGE 19




Schedule C (Form 990 or 990-EZ) 2009 51-0596352 Page 4
Supplemental Information (continued)

15A Schedule C (Form 990 or 990-EZ) 2009

9E 1267 1 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, . :
Department of the Treasury 2 ine OT 12 R Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
VOTEVETS ACTION FUND, INC ' 51-0596352

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 atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4 Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring mpermissible privatebeneft? . . . . . . . ... ... ... ... D Yes l:] No
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 natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . ... ... ... ittt 2a
b Total acreage restricted by conservatoneasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)A)BYI)? . & i i s e e i e e e e e e e e e e e e e e |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that describes

the organization's accounting for conservation easements.
mmzations 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 permitted under SFAS 116, not to report in its revenue statement 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement 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, PartVill,fine1 . . . ... ... ... ... .. >3
(ii) Assets included In Form 990, PartX . . . . . .. .. . . i i i e e e >3

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

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . o o v v v i i i i it e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . i i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessmh, and other records, check any of the following that 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIvV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|—| Yes l—_l No

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a
included oN Form 990, Part X 2. . . . .ttt v e it s et vt et s e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

¢ Beginningbalance . . . . . . ... e e e e s 1ic
d Additionsduringtheyear . . ... ... oot vt ottt it 1d
e Distrbutionsduringtheyear. . . . . . ..« o e i n i 1e
f Endingbalance . . . . . v v o i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . . . ... ... ......

b If "Yes," explain the arrangement in Part XIV

[_|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent 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,
andlosses. . . . ..«

d Grants or scholarships

e Other expenditures for facilities .
and programs

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %

¢ Term endowment p» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZationS . « « « o v v v v i e e e e e e e e e e e s e e 3a(i)
(ii)related OrganiZations . . . . . . . . .. i e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . . .« i it e e e e e e
b Buldings . .. ...t
¢ Leasehold improvements. . . . . . . ...
d Equpment . . ... ... 3,254 1,770} 1,484.
e Other . . . v v vt vt v ittt v e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . | 1,484,

JSA
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UCIIAYI] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives , , . . ... ............
Closely-held equity interests
Other

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
F1i4) @ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B)IN@ 15) . . , . « v v v v v« o o o v o o s o & o 0 o o o o o o o v o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability {b) Amount

Federal income taxes
PAYROLL TAXES PAYABLE 405.

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) B> 405.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

oE12A 000 Schedule D (Form 990) 2009
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O NSO H LN

9
10

CETR@ 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(2]
[T - N o T - ]

(2]
o Qo6 o n

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part XIlI, lnes 2d and 4b Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Tota! expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

O |N®D O (SN |-

Total adjustments (net) Add lines 4through8 _ . . . . . . . . .. . i i i i

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. .. . . 10

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a

Donated services and use of faciities 2b

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

Other (Descrbe inPartXIV.) . . .. ... ................... 2d
Addlmes 2athrough2d . . . ... ... ... . e

2e

Subtractline2e fromlined . . . . . . . . @ i i i i i i it e e e e e e e e e e

Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine7b , ., . . 4a

Other (Descrbe mPartXIV) _ . . ... .................... 4b
Addlinesdaandd4b L e

4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part| line 12) . . . . . . « . . . . . ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part iX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part XV ) 2d

2e

Subtractliine2e fromiine 1 . . . . . . . . o v i it i vttt e e e e e e e e e

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, lne 70 4a

Other (Descrbe nPartXIV) =~ . ... ... ... ... 4b
Add lines 4a and 4b

4c

Supplemental Information
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
ATTACHMENT 1
POLICIES

PART VI, SECTION B, LINE 11

THE 990 TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM. PRIOR TO FILING

THE TAX RETURN, IT IS MADE AVAILABLE TO THE ORGANIZATION'S GOVERNING

BODY.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 UPON REQUEST.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LESLIE MACDONALD CONSULTANT 153, 600.
ONE CARYL LA
PHILADELPHIA, PA 19118

ABAR HUTTON MEDIA MEDIA SERVICES 117,551.
6190 GROVEDALE COURT #200
ALEXANDRIA, VA 22310

BUYING TIME LLC MEDIA SERVICES 357,000.
650 MASS AVE NW #210
WASHINGTON, DC 20001

GMMB MEDIA SERVICES 788,579.
1010 WISCONSIN AVE NW #800
WASHINGTON, DC 20007

TOTAL COMPENSATION 1,416,730.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Form 4 79 7

Department of the Treasury
Intemal Revenue Service

Sales of Business Property
{(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) P Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

VOTEVETS ACTION FUND, INC 51-0596352
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) . , . . . . . . . . ... ... ... 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 {(a) Descnption (b) Date acquired | (¢) Date soid {d) Gross allowed or basis, plus stggt?:,l:‘ (grﬁ(tl:nssﬂ)‘ e
of property {mo, day, yr) (mo, day, yr) sales prce allowable since improvements and sum Jf(d) and (e)
acquisrtion expense of sale
ATTACHMENT 3 -1,407.
3 Gan,ifany, from Formd684,ine 43 e 3
4 Section 1231 gain from installment sales from Form 6252, ine260r37 . . . . . . . ... .. ... ... 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gan, If any, from line 32, from other than casualtyortheft L, [
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate hne as follows: = = | 7 -1,407.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 I1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earler year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructons) .. ... 8
9 Subtract hine 8 from line 7 If zero or less, enter -0- If hne 9 1s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seenstructions) | _ . . . . . . . . . . . . . v v v v v e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss, fany, fromINe 7 | | | e e 11 |( 1,407)
12 Gan, If any, from line 7 or amount from line 8, f applicable . _ . . . . . . . .. . . e e e e e 12
13 Gan,ifany, fromiine 31 e e e e e e et e 13
14 Net gain or (loss) from Form 4684, lines 35and 423, | | . . . . .. . ... ...t ii it 14
15 Ordinary gain from installment sales from Form 6252, Ine 250136 |, | . . . . . . . . v v v v v v v v e e e e s u 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . . . o v v v v o e et it 16
17 Combine fines 10through 16 | | . . | . . . ... ettt e 17 ~1,407.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(i), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line 18a."
Seeinstruchons | |, L L L L L. e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
BN 14, | . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e a4 e e s 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X2610 1 000

4QQ0MX 7165 vV 09-9.3

Form 4797 (2009)

PAGE 33



JSA

Form 4797 (2009) 51-0596352 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acauirsd L) patesda,
A
B
[+
D
These col relate to the properties on {ines 19A through 19D. i Property A Property B Property C Property D
20 Gross sales price (Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expenseofsale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis Subtract line 22 from line 21 .1 23
24 Total gain Subtract ine 23 fromlne20 , ... .. 24
25 If section 1245 property:
a Depreciation aflowed or allowable fromline22 , , ,|25a
b Enter the smallerof Ine24o0r25a . . ..... .. 25b
26 If saction 1260 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), , , . .. ... 26b
€ Subtract line 26a from line 24 If residental rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof ine 26cor26d, , ., , ., .. .. 26e
f Section 291 amount (corporationsonly), , . . . . . 26f
g Add lines 26b, 26e,and26f , , ., ... ... .. 26g
27 If section 1252 property: Skip this section ff you did not
dispose of farmland or if this form 18 being completed for a
partnership {other than an electing large partnership)
a Soil, water, and land clearing expenses |, |, . . 27a
b Line 27a muitiplied by epphicable percentage (see mstructons) | _ . 127b
c Enterthe smallerof lne24o0r27b . . .. ... .. 27¢
28 If section 1254 property:
a Intangible dniling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | . | | 28a
b Enter the smallerof lne24o0r28a . . ... .. .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | | , . 29%a
b Enter the smaller of ine 24 or 29a (see instructions).[29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns Athrough D, hne24 . . . . . . . .. .. ... .. ..., 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enterhereandonlne 13, , . . .. ... .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty or theft on Form4797,lme6 . . . . . . . . . . . . ... ... v o v v v i 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see nstructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable npnoryears = = . . ... .. .. 33
34 Recomputed depreciation (see Instructions) . . . . L L L L L L L s e e e e e e e e 34
35 Recapture amount Subtract line 34 from line 33. See the instructions for wheretoreport . , | . . 35

9X2620 1 000

4QQ0MX 7165

v 09-9.3

Form 4797 (2009)
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OMB No 1545-0172

rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99|

P> See separate Instructions, P> Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on retum

INC

Identifying number

VOTEVETS ACTION FUND,

51-0596352

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount See the instructions for a higher imit for certan businesses | _ . . . . . ... ........ 1

2 Total cost of section 179 property placed in serwice (seewnstructions) . . . . . . ... ... L. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . .. 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dallar imitation for tax year Subtractlne 4 from Ine 1 If zero or less, enter 0- fmamed flng ~ ~ ~ ~ ~ ~ " Tttt 5

separately, S80INSINUCHONS &+ o o o v s o o 2 o = 5 o 5 2 o« o o s o 5 v a8 o s o o o o u v s a % 2 5 s s & % e o & o & s

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 . . ... ... ... .. L 7

8 Total elected cost of section 179 property Add amounts incolumn (c), knes6and? . . . ... ... .. 8

9 Tentative deduction Enterthesmallerof lineSorlne8 . . . . . . .. ... ... . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 =, . . . . . . . .. .. .. .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5§ (see instructions) | 11
12 Section 179 expense deduction Add fines 9 and 10, but do not enter morethanlne11 _, _ . . ., .. . .. .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 . . . . P | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the taxyear (see INStructions) , , . . . . . . . . . .. . it e 14
1§ Property subject to section 168(f)(1)election | | . ., .. ... ... L e 15
16 Other depreciation (INCIUGINGACRS) . . . . . . ottt e e e e e e e s ot o o o o oo v v o e a oo 16 651.
m MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2009 , ., ., ., . ... .. ...... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . i i i i v it i e s e ee e e a4 e e e e e e »

ystem

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation Sy
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use erod (e) Convention (f) Method
service only - see instructions) P

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 . . . ... ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . . . ., . . ... .. 22 651.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

40Q0MX 7165

Fom 4562 (2009)
PAGE 36



Form 4562 (2009) .

51-0596352

Page 2

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed'7l |Yes | | No lub If "Yes," 1s the endence written? l IYes | l No
(@ (b) wl @ -y (:) . ) @ (h) U]
Type of property (st Date placed in usines asis for depreciation | pecovery Method/ Depreciation | Elected section
vehicles first) service |n;:f;r:neigtg:se Cost or other basis (b”s'"::esfo":“l';)’""Mt period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . ..o v v v .. 25
26 Property used more than 50% in a qualified business use
%j
%]
%)
27 Property used 50% or less in a qualified business use
%j SiL -
%j SiL -
%j SiL -
28 Add amounts in column (h), ines 25 through 27. Enter hereandonline21,page 1, ., ., . . . . ... .. . .. 28 )
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 , . . . . . . v v v v v v v it b it e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year , .,

Total other
milesdriven , . . . ... ..
Total miles driven durnng the year. Add
lnes 30 through32 , ., ,.........
Was the vehicle avalable for personal
use during off-duty hours?
Wwas the vehicle used primanly by a
more than 5% owner or related person?
Is another vehicle available for personal

personal (noncommuting)

(a)
Vehicle 1

(b)
Vehicle 2

()

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(o) N

Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you mamntan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emplOYEES? | | | L L L L L e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting. by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . = . . . . . ... ... ... ..
39 Do you treat all use of vehicles by employees as personatuse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lzr)\ of costs Date g;c::;z aton Amomza(:l)e amount Codt:(:Lchon Ar:::;:ja:‘on Amomzatlo(r? for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43

44

JSA
9X2310 1 000

4Q00MX 7165

vV 09-9.3
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rom 8368 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
ﬁ:g;::n;:\:e?:ut:%::ac:uw P> File a separate application for each return.
[~ ~® |Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. . ... ..... » | X

\

- If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies neéded)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAM L OMIY & & v v et e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizatton Employer i1dentification number
print VOTEVETS ACTION FUND, INC 51-0596352
File by the Number, street, and room or suite no {f aP O box, see instructions
gll::gd;;irfor 303 PARK AVENUE SOUTH #1293
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10010
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » PETER MELLMAN

o)

Telephone No » 917 723-2998 FAX No. »

If the organization does not have an office or place of business in the United States, check this box

If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If 1t 1s for part of the group, check this box. . » |__| and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 02/15 . 2011 . to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year Is for less than 12 months, check reason. |___| intial return |___| Final return |:| Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See i
instructions 3¢| g
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 887S-EQO
for payment instructions

Q‘or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000

vV 09-8.3 PAGE 1




Form 8868 (Rev 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | |, . . . > |_X]

Note. Only ccmplete Part !l if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
T A

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
* “Type or Name of Exempt Organization ’ g 23 Employer identification number
print VOTEVETS ACTION FUND, INC 2 51-0596352
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only
gﬁ‘:"‘;’afgm 303 PARK AVENUE SOUTH #1293 )
:gnt:gn thSeee City, town or post office, state, and ZIP code For a foreign address, see instructions %{i%?{%ﬁgﬁf—fﬂ%
instructions NEW YORK, NY 10010 B e s e

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are n the care of » FPETER MELLMAN

TelephoneNo p» 917 723-2998 FAXNo »
* |f the organization does not have an office or place of business in the United States, check tisbox , , , . . ., ... ... .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » l___l If 1t 1s for part of the group, check thisbox , , . » and attach a

list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time untl __ 05/16/2011
For calendar year , or other tax year beginnng _ 07/01/2009 .and ending _06/30/2010

5
6 If this tax year Is for less than 12 months, check reason L_[ Initial return ,__’ Final return |_I Change 1n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

- .8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
( ' nonrefundable credits See instructions

; 8a|$
N =
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g
tax payments made Include any prior year overpayment allowed as a credit and any amount paid &
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  {8c| $

Signature and Verification
Under penatties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that | am autho repare this form
<
Signature P> kCQ,L\ Tile p CPA Date p \ ZQ - W
GILBERT & WOLFAND, P.C. Form 8868 (Rev 4-2009)

2201 WISCONSIN AVE, NW SUITE 320
WASHINGTON, DC 20007
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