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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B crecrtwmteate | yOTEVETS ACTION FUND, INC 51-0596352
osben Doing Business As
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ |t | C/0 G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429
Termnated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20007 G Gross receipts $ 1,553,875.
:vpglugllo" F Name and address of pnncipal officer JONATHAN SOLTZ H(a) Is"_llhlil a7gmup retumn for ves | X | No
L pendin affilates’
SEE ABOVE ADDRESS , H(b) Are ali affiliates included? Yes No

|  Tax-exempt status I

|s01e)3) | X [s01c)( 4 ) € (nseno) |

[ 4947a)1) or |

[ 527

J Website: p VOTEVETS.ORG

If "No," attach a list (see instructions)

H(c) Group examption number P

K Form of organization l X | CorporaﬂonJ | Trustl | Association | | Other P> | L Year of formation 2006[ M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvites __
g|  ADVOCATE FOR INTERESTS OF TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN
g|  WARS AND MILITARY FAMILIES. o
8| oo __
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
o[ 3 Number of voting members of the governingbody (Part VI, lne1a) , . . . . . . . . . .. . ' v v ... 3 3.
8| 4 Number of independent voting members of the governing body (PartVl,lme1b) , . . . . . . ... ... ..... 4 0
E § Total number of iIndividuals employed in calendar year 2011 (PartV,line2a), . . . . . . . . .. . v v v v. .. 5 4.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o v v v o s e e 6
7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 | | . . . . . . . . . . . .. . . . 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . . o . v v v v v v m v v v au e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine1h) . . . . . . . . . . . . 7,432,820. 1,483,307.
2| 9 Program service revenue (Part VIIL N 2Q) . . . . . . . . e 0 0
é 10 Investment income (Part VIil, column (A), ines 3, 4,and 7d), . . . . . . . . ... .. ... 647. 529.
11  Other revenue (Part VIII, column (A), Iines §, 6d, 8¢, 9c, 10c, and11e), . . . . . . ... .. 117,040. 69,744.
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12). . . . . . . 7,550,507, 1,553,580.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . . ... .. 366,250. 0
14 Benefits pard to or for members (Part IX, column (A), ine4) _ . . . . . . . . ... .. ... 0 0
g{186 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . _ . . 1,130,255. 182,987,
£|16a Professional fundraising fees (Part IX, column (A), ime 11e) _ ., . ., . ., ........ 441, 935. 85,830.
&| b Total fundraising expenses (Part IX, column (D), ine25) p»____ 171,178.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . . . . . . . . .. ... 5,364,582. 790,553.
18 Total expenses Add lines 1317-(miiSt SdyEEPaR IX, coiLmn (A),ne25) . ... .... 7,303,022, 1,059,370.
19 Revenue less expenses moj .................. 247,485. 494,210.
] § 8 Beginning of Current Year End of Year
85120 Total assets (Part X, o)) MAY152013 B 1 I 845,582. 1,347,683.
23124 Total habities (Part X, Irfe 26) 4 T 0 0
25|22 Net assets or fund balances"SbFACLNG 21] fio Im"e—zll .................. 845, 582. 1,347,683.

Under penalties of perjury, | declare that | have examined
correct, and complete l%

B

A L]

|

Signature Block

claration of preparer (otherjthary

'hIS retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
officer) 1s based on all information of which preparer has any knowledge

) } / s ./ \0 May, D
o Sign Signgfure of officer . Date 7
< Here
> 4
N Type or print name and title T~
Print/Type preparer's name Prefparer's e Date PTIN
= check ||t
e WY C. GV RN @\QL OB 253 seftemployed | P00956578
—35;?::.; Fimsname P GILBERT & WOLFAND, P.C Fm's EIN > 52-1263814
Fim's address D> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342-6000

@ay the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | INo

Z—Eor Paperwork Reduction Act Notice, see the separate instructions.

ZJ5A
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N VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2011) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... ... ............. m

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 07 990-EZ2 . .. . [ Ives [X]No
: If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [Jves [XIno
If "Yes," describe these changes on Schedule O
| 4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured 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 $ 457,790. Including grants of $ }(Revenue $ )
EDUCATING THE PUBLIC ABOUT HOW FOREIGN AND NATIONAL POLICIES
AFFECT TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND MILITARY
FAMILIES.
GENERAL ADVOCACY FOR ISSUES AND INTERESTS OF TROOPS AND VETERANS
OF IRAQ AND AFGHANISTAN,.

4b (Code ) (Expenses $ 131,971. Including grants of $ ) (Revenue $ )
‘ DIRECTLY ENGAGING SUPPORTERS AND ENCOURAGING ACTION ON BEHALF OF
ISSUES AFFECTING TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND
MILITARY FAMILIES.

4c (Code. ) (Expenses $ 257,890. including grants of $ } (Revenue $ )
INDEPENDENT EXPENDITURES CONCERNING ISSUES AFFECTING TROOPS AND
VETERANS OF IRAQ AND AFGHANISTAN AND MILITARY FAMILIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 847,651.
1510';%;\1 000 Form 990 (2011)
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2011) Page 3
: Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIBIE SCHEAUIB A .+« v v v i e e e e e e et e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
3 D 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 o o i i it v i i v v e v e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,”" complete Schedule C,Partil. . . . . . . .. . . .. v oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part lll v v v e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete SChedule D, Part! . . « v« v v i v v e et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . v v v v v vt et e e e e e e e e e e e e e e 8 X
9 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 reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . e e e e e e e e e e e e e e e
b 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 16? If "Yes," complete Schedule D, Part VIl _ ., . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIl , , . . . .. .. ........ 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i vttt i e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . « v @ v i i i i i i e i e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)}A)(n)? I/f "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,”" complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« o i i v v i vt vt vt aan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . o v i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete ScheduleH . . . . ... ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2011) Page 4
M Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land ll. ., . . ... .. ... 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 fand lll . . . . . . . ..o i v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,"complete Schedule J . . . . . . . . . i i i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complste Schedule K If “NO," o to lIN€ 25, . . . . . . i v v v v e i e et e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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? . . . . . . . . L. e e e e et e e e e e e e e e e e e s 24c¢
d Did the organization act as an "on behalf of" 1ssuer 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? /f "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-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . i i i i i it i ittt et e ot e e et e et 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... .. ..... 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)
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? If "Yes," complete
Schedule L, Part IV . . . . . o e v e et e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. 28c X
29 Dd 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . v v v v i i e e i e e it e et et e e e e e e e e e 32 X
33 D the orgamization 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!. . . . . . . . . . v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
Y e RV 1 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ , . . . . . . . . ... .. u.o... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R PartV, line 2., . . . . . . . . i i i v i v i v it et s i e v un 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R
Part VI o o e e e e e e e e e e e O - X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... ....0.0o0oo.. 38 X
Form 990 (2011)
JSA
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. VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ... ....... m
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . .. L L L L L L L. i e e e e e e e 1c| X
2a 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 1
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of fines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . .. J

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ., , . . ... ...... 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? | L ot ittt e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country" » _ _ _ _ _ _ _ _ _
See Iinstructions for 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 transacton? | §b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i it i v ittt o v e s 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductble? . . . . . . . ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . L. L. 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

and services provided to the payor? | . . . . . L L. L e e e e e e e e e e 7a
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 file FOrm 82827 . . . . . . o i i i e e e e 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 receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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?, , ., . ... ... ............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , , , . . ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? |, | . . ., . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ne 12 _ . . . . . ... ..... 10a
_ b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . v v v v v v o e e e et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . .. .. ... .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 {12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued during the year |, | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, , . ., .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand, . . . . . .. ... ... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ., .. .. ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) VOTEVETS ACTION FUND, INC 51-0596352 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to anyquestoninthisPartVI. . . . . ... ... ... ..o v oo v m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 3
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . o . i i it e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . o o o o L s e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . Lt L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 L 0 i i it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
; the year by the following
‘ 2 THhe GOVEIMING DOAY?. « « v v o v v e et e e e e et et e e e e e e e e e e e e 8a | X
} b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... ... .. ..., 8b | X
| 9 s 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 . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... .. ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . .. ... v oo ot 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? v v v v v v v v s 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe 1n Schedule OROWLRISWAS AONG . . . o v v v v v vt e e s ettt et e e e 12¢
13  Did the organization have a written whistleblower poliCy?. . . . . & . v v v v v v i e s e e e e 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . .. ... ... ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial . . . . ... . ... ... ... ..... 15a X
b Other officers or key employees of the organization , . . . . . . . . . . . . @ . i i v i i it it ettt en e 15b X
If "Yes" to line 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 ataxable entity during the year? . . . . . . . . . . . i i i it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »

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

Own website Another's website Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> PETER MELLMAN ORGANIZATION'S ADDRESS y 646-415-8429
| JSA Form 990 (2011)
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Form 990+(2011) VOTEVETS ACTION FUND, INC 51-0596352 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question nthisPartVIl . .. ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for 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 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per { (do not check more than one compensation {compensation from amount of
week box, unless person is both an ftrgm relatetd c mgter;\es,;t on
(descnbe e organizations 0 {
hoursfor officer and a directoritrustee) | o anization | (W-2/1099-MISC) from the
eons] 231 3| 2] 7l gzl [ (W-2/1099-MISC) organization
o aahedue s g E-I g % f’%% E and related
0) g2lz|-~|3|se|*® organizations
°s| 8 g|°8
el o o 3
gia °l s
“l8 g
a
1) JONATHAN SOLTZ _____________|
CHAIRMAN/DIRECTOR 40.00f X X 295,000. 0
__(2) ERIC SCHMELTZER __
| SECRETARY/DIRECTOR 40.00| X X 76,600. 8,400.
. _(3)_PETER GRANATO __________
TREASURER/DIRECTOR 1.00( X X 16,080. 0
v ]
B €
% ]
L
-®_ ]
e ]
s ]
Y]
]
]
]
JSA Form 990 (2011)
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N VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2011) Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(@ b officer and a director/trustee) the organizations compensation
horstor 1221 Z|(21& (53| | orgamizaton | (W-2/1099-MISC) from the
related é a é': g g é g 2 (W'2/1099-M|SC) organization
organzatons |Q £ | § AR - and related
inSchedute |2 = | B g|°8 organizations
e | = ® 3
0) % E o '§
@ g g..
1b Sub-total > 387, 680. 8,400. 0
¢ Total from continuation sheets to Part VI, SectionA , . . ., . ... ... .. > 0 0 0
d Total(addlines1band1c) . . . . ... ... ... ... ... 0uiuiui... » 387, 680. 8,400. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . .. i@ v euwnnunee. 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIdUAT . . 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 e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... . ... ........ 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization p

1

JSA
1E1055 2 000
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Form §90 (2011)

VOTEVETS ACTION FUND, INC

51-0596352 Page 9

) Part Vil Statement of Revenue

{(A)
Total revenue

(8) (€ (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

Federated campaigns . . . . . . . . 1a

Membershipdues . . .. ... .. 1b

Fundraisingevents . . . . ... .. 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . [_1e

-0 a o T o

All other contnbutions, gifts, grants,

and similar amounts not included above . [ 1f

1,483,307.

Noncash contributions included in lines 1a-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

> @

Total. Addlines 1a-4f . . . . . . . . . . . . . ...

1,483,307,

Business Code

2a

All other program service revenue . . . . .

Program Service Revenue
kD -« 0 QO 0O T

Total. Addlines 2a-2f . . . . . . . . . . . . . ...

3 Investment income (including dividends, interest, and
ATTACHMENT 2

other similar amounts). . &5 S0P LA L L.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royames .................. ¢ < v

824.

(i) Real (u) Personal

6a Grossrents . . . . . . ..

Less rental expenses . . .
Rental income or (loss)

ao o

Net rental ncomeor(loss). . . . . . « ¢ o v . ..

(1) Secunties

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(oss) . .. ... .

d Netganor(oss) . . ... ... e e e e e e e e

... P -295.

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c¢)
See PartIV,lne18 . . . . ... .... a

b Less drectexpenses . . . ... .. .. b

Other Revenue

¢ Net income or (loss) from fundraisingevents . . . . .

9a Gross income from gaming activities
See Part IV, ne19 , . . . . e .. .. a

b Less drectexpenses . . . . . . .. .. b

¢ Net income or (loss) from gaming actvities . . . . . .

10a Gross sales of inventory, Iless
returns and allowances a

b Less costofgoodssold. . .. ... .. b

c__Net income or (loss) from sales of inventory. . . . . .

Miscellaneous Revenue

Business Code

11a REIMBURSED EXPENSES/REFUNDS

69, 744.

69,744.

(4]

Q

Allotherrevenue . . . . . ... ... ..

[

12 Total revenue. See instructions . . . . . . . . . . .

Total. Add lines 11a-11d « . - . « . <+« « ¢« o « o .

> 69,744,

1,553, 580.

69, 744. 824,

JSA
1E1051 1 000
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Form 990 (2011) VOTEVETS ACTION FUND, INC 51-0596352 page10
142y 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).

Check If Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . 0o s n .. [ ]

7o 0 5 and og ety e | vt | gl | s |l
1 Grants and other assistance to govemments and
organmizations 1n the United States See Part [V, ine21 . 0
2 Grants and other assistance to individuals In
the United States See Part iV, line22, , , . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
Benefits paid to or formembers , . . . . . . . . 0
5§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 88,900. 55,930. 2,355. 30,615.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) . . . . . . 0
Other salanes andwages . . . . ... ..... 50,900. 28,460, 14, 960. 7,480.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . ., . . 0
9 Other employeebenefits . . . . ... ... .. 28, 645. 16,102, 8,093. 4,450.
10 PayrolltaXes . « « « « s ¢ 0 e e e n e 14,542, 8,131. 4,274, 2,137,
11 Fees for services (non-employees)
a Management | | ., .,......... 0
blegal .. ....... e 8,000. 4,902. 723. 2,375.
cAccounting . . . . . vt h e e e e e . 31,320. 19,192. 2,828. 9,300.
d LObbYING - « v v v v v e e 0
e Professional fundraising services See Part IV, line 17 85 4 830. 85 ’ 830.
f Investment managementfees . . . ... ... 0
g Other . . . ... . i v i e v o 0
12 Advertisingandpromotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . ... ... ... 35,295. 21,628. 3,187. 10,480.
14 Information technology. . . . . . . . . .. .. 0
15 Royaltles, . . .. ............... 0
16 OCCUPANCY . « v v v v v v o v o v x s s e 0
17 Travel . . . . o e e e e e e e e e e e 33,709. 33,709.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. .. 0 00 e e 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 1,362. 835. 123. 404.
23 Insurance . . .. ............... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a COMMUNICATIONS/MEDIA 325,023. 325,023.
b CONSULTING 100,472. 96,474, 3,998.
¢ FUNDRAISING EXPENSES ________ 18,107. 18,107.
o INDEPENDENT EXPENDITURES ____ 237, 265. 237,265,
e Allotherexpenses _ _ _ _ _ _ . _ _ _ ______._
25 Total functional exp Add lines 1 through 24e 1,059, 370. 847,651. 40,541. 171,178.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p C] if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
'1'2’?052 1000 Form 990 (2011)
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VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2011) Page 11
. Balance Sheet

(A) (®)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . .................. 292,317 1 795,251.
2 Savings and temporary cashinvestments_ . . . ... ... ... ... .. 548,136, 2 548,960.
3 Pledges and grantsrecewvable,net = . L ... qs 0
4 ACCOUntS recelvable' net ............................ 0 4 0
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . e 95 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) | . . . ... .. q e 0
| 7 Notesandloans recevable.net, . . ., ... ... . ............. qz 0
&| 8 |Inventoriesforsaleoruse ., . . ... ... ... . ... ... ..., qs 0
9 Prepaid expenses anddeferredcharges . , . ... ... ... .. ¢e.o... doe 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D (10a 5,028.
| b Less accumulated depreciation, . . . ...... 10b 1,556. 5,129.10¢ 3,472.
| 11 Investments - publicly traded securties |, ., , . .. ... ........... g 11 0
12 Investments - other securities See PartIV,lne 11, . . . . . . .. ... ... Q42 0
| 13 Investments - program-retated See PartiV,line 44 . . .. ... ....... g13 0
| 14 Intangible @ssets . . . . . . . .. ... q14 0
| 15 Otherassets See PartIV,lne 11 _ _ . . . . . . . . . g1s 0
i 16 Total assets. Add lines 1 through 15 (mustequailne 34) . . .. .. ... . 845,582, 16 1,347,683.
| 17 Accounts payable and accrued expenses . . . . . . . .. . e e e g1z 0
18 Grantspayable | . ... ... ... q18 0
19 Deferredrevenue | | . . .. .. ... ... ... .. e g19 0
20 Tax-exemptbond habitles . . .. .. ... ..., ... .. ..., 9 20 0
#121 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
£]|22 Payables to current and former officers, directors, trustees, key
i g employees, highest compensated employees, and disqualified persons
| - Complete Partll of ScheduleL _ , . . ... .................. g 22 0
| 23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
| 24 Unsecured notes and loans payable to unrelated third parties, , ., . . .. .. g 24 0
| 25 Other habilities (including federal income tax, payables to related third
‘ parties, and other lhabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... e g 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . .\ s v v o oo g 26 0
Organizations that follow SFAS 117, check here » M and complete
H lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets ... L L. 845,582 27 1,347,683.
g 28 Temporanly restricted netassets L. L ... ... q 28 0
° 29 Permanently restrictednetassets, . ., . . ... ... ... ... ... g 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Captital stock or trust principal, or currentfunds ... ... .. 30
# (31 Pad-in or capital surplus, or land, building, or equpment fund = | 31
! <32 Retained earnings, endowment, accumulated income, or other funds | | 32
| 2|33 Totalnetassetsorfundbalances . . . . . ... ... .. .. ... .. .. 845,582, 33 1,347,683.
| 34 Total habilities and net assets/fund balances. . . . ... ........... 845,582.] 34 1,347,683.

Form 990 (2011)
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VOTEVETS ACTION FUND, INC 51-0596352

. Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestoninthisPart XI. . . . ... ... ... ... .. ...,

DN L WON

Total revenue (must equal Part VIII, column(A),line12). . . . . . . . . . v v o v v v v i i i oL 1 1,553, 580.
Total expenses (must equal Part IX, column (A}, Ine25). . . . . . . . . o v v v v v i o it v i e s 2 1,059,370.
Revenue less expenses Subtractline2fromline 1 . . . . . . . o v v it it t i e e e 3 494,210.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 845, 582.
Other changes n net assets or fund balances (explanin ScheduleO) . ... ... ... ... ..... 5 7,891.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . « v ¢ v v it 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 s 6

1,347,683.

CETi®MIN  Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xl . . . ... ... .. ... ........

2a

3a

Accounting method used to prepare the Form 990 Cash |:] Accrual |:] 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated 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 Actand OMB Crreular A-133? L.

If "Yes," did the organmization 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
2a X
2b X
2¢
3a X
3b

JSA

1E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

o » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . . .
Intemal Revenue Service > See separate instructions. Inspection

if the organization answered “"Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part |I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll
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 Political eXpendItUrES , . . . . . . v vttt et e e > 8 257,890.
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 4955, . . . . .
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 for this year?

4a Was acomecton Made? . . . . . i v i i v it v et et e e et e e e e e e e e e e e e e
b If "Yes," describe in Part IV

EIidEY 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

BOUVINES . . . o it e et e e e e e e e >3 257,890.
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section

527 exemptfunctionactivities . | | ., . . L L L e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

LT3 4T > $ 257,890.
4 Did the filing organization file Form 1120-POL forthis year? & . . . . . . . . . i v i i e e e e e e o n s Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organmization [f
none, enter -0-

o b _____]

@ ]

]

@ ]

s b e ]

®© o\ ____]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schédule C (Form 990 or 990-E2) 2011 VOTEVETS ACTION FUND, INC 51-0596352 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >L_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|j if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
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 . , , . . . . .. .. ..o i i i i
Total exempt purpose expenditures (add lines1cand1d), . . . .. ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
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 156% 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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

- 0 Qa0 T o

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . v v v v v v v e vt v e e e e e s me e s e e emaee e e e | Yes ﬁ No

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) 2008

beginning in) (b) 2009 (c)2010 (d) 2011 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule C (Form 990 or 990-EZ) 2011 Page 3

C114I0-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7'
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

23 Did the activities In 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 |f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

m_cgomplete if the organization is exempt under section 5§01(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or ess? T X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’?' 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers _ . . . . . 1 1,483,307.

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMeNtYear L e e e e e e e e e e e e 2a 389,137.
Carryover from lastyear . . .. e e e 2b

c TOtal -------------------------------------------------------- 2c 389’137.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3 1,260,811.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year? | L e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............. 5 -871,674,
Part IV Supplemental Information

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

VOTEVETS ACTION FUND, INC. MADE INDEPENDENT EXPENDITURES FOR A HAWAIL _

JSA Schedule C (Form 990 or 990-EZ) 2011
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JSA
1€1500 2 000

4QQ0MX 7165 vV 11-6.5

Schedule C (Form 990 or 890-EZ) 2011

PAGE 23




SCHEDULE D . . OMB No 1545-0047
. Supplemental Financial Statements |
(Form 990) z@.‘ 1

» Complete if the organization answered "Yes," to Form 990, :
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. P 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

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . ... ..
Aggregate value atendofyear. . . ... ....
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 ‘:’ No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible privatebenefit? . . . . .. .. ... ... ... .. e e e D Yes D 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 education) Preservation of an historically important land area
Protection of natural habrtat 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 Tax Year

N W=

a Total number of conservationeasements . . . . . ... ... ... ... .. .0 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister, . . . . .. ... ............... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ __ _ _ ________
4 Number of states where property subject to conservation easementislocated » _ _ _ _ _ __ _ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... .......... |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> __ . __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBXI?. . . . . . . o\ oottt [ Jves [1no

9 In Part X1V, 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

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 permitted under SFAS 116 (ASC 958), 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 descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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

() Revenuesincluded in Form 980, PartVillLlne 1 . . . . . . . . . .. . i i v i i it v i e >3
(i) Assets included IN Form 990, Part X . . . . v v o v i i o it ot e e e e e e e e s » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIl liIne 1 . . . . . . . . . i i i i i it ittt ittt et o v »s_____________
b_Assets included in Form 990, Part X . . .. ... .. ... .o v oo tuane e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule D (Form 990) 2011 Page 2
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 that are a significant use of its
collection items (check alil that apply)
a Pubhlic exhibition d Loan or exchange programs
b Scholarly research e El 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 tn Part
XIv.
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? . . . . . . I——l Yes I_-l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . vt v i i i et et h e e e e s s ettt e e e e e e e |:’ Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
j c Beginningbalance . . . . . . i i e e e e e e e e e e 1c
‘ d Additionsduringtheyear . ... .. ... @ittt 1d
e Distributionsduringtheyear. . . . . . . . v i it i e e e e
f Endingbalance . . . . . . i e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the 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 Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..

Other expenditures for facilities .

andprograms . . . . . « .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

[

a Board designated or quasiendowment %
Permanent endowment » %
¢ Temporarnly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organIZations . . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . v i et e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
iC1id'4l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . v v o v b i e e e e e e e
b Buldings . . ... ..o
¢ Leasehold improvements. . . . . . .. ..
d Equipment . ................ 5,028 1,556 3,472.
e Other . . « . v v v v vt v it it e
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)). . . . . . > 3,472,
Schedule D (Form 990) 2011
| JSA
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VOTEVETS ACTION FUND, INC

Schedule D (Form 990) 2011

51-0596352
Page 3

CETiAY/Il  Investments - Other Securities. See Form 990, Part X, line 12.

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

(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) line 12) | 4

18"l Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(M

(2)

(3)

(4)

(3)

(6)

()

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(M

(2)

(3)

4)

(5)

(6)

(7)

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B)lIN@ 15) . . . v v v v o v « 4 s o v o« o o o o v o o « o s o o o s o o o s »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

4)

(3)

(6)

)

(8)

(8

(10)

(11)

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

>

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from tine 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

~NoONn s N

Total adjustments (net) Add lines 4 through8 ..,
1 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. ... .... 1

Amounts included on fine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, kne 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4¢c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) , , . . .. . ..« .« . . 5
CETIR Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

.............................................

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18). . . . . .. . ... ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

O |N||jn|&|W][N (=

[ © ™

N =

[ - T B - ]

w

[ o ]

O Qo oo

oo

Schedule D (Form 990) 2011

JSA

1E1271 1 000
4QQ0MX 7165 vV 11-6.5 PAGE 27




Schedule D (Form 990) 2011 VOTEVETS ACTION FUND, INC 51-0596352 Page 5
EUSAA Supplemental Information (continued)
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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.
P> Attach to Form 990 or Form 990-EZ. P> Soe separate Instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

VOTEVETS ACTION FUND, INC 51-0596352

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Open to Public

Inspection

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes El No

b If "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

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

" (v) Amount pad to
(i) Did fundraiser have : (vi) Amount pad to
(i) Name and address of indivdual - (iv) Gross receipts (or retained by)
or entity (fundraiser) {ii) Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col (i) organization
Yes No
1 GROSS CONTRIBUTIONS
2201 WISC AVE WASH DC X 1,483,307 1,483,307.
2 LESLIE MACDONALD
11 GOLDFINCH NANTUCKET,MA [LARGE DONOR X 31,980 -31,980.
3 BONNER GROUP, INC.
729 15TH ST WASH DC LARGE DONOR X 34,000 -34,000.
4 STRAUS/BAKER LLC
928 BROADWAY, NY, NY LARGE DONOR X 5,000\ -5,000.
5§ MADIA LAW LLC
333 WASH AVE MINN,MN LARGE DONOR X 14,850 -14,850.
6
7
8
9
10
Total . . ... .. e e e e e e e e e »| 1,483,307/ 85,8304 1,397,477.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2011
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VOTEVETS ACTION FUND,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with

INC

51-0596352

Page 2

gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other Events

(d) Total events
(add col (a) through

{event type) {event type) (total number) col (c))
Q11 Grossrecepts , ., ., ......
& | 2 Less Chartable
contrbutions . ... ..., ..
3 Gross income (line 1 minus
Ne 2) v v v v v v et e
4 Cashprzes, . . ., . ......
5 Noncashprizes . .. ...
[72]
$| 6 Rent/faciitycosts . . . .. . ..
]
[o 8
G| 7 Foodandbeverages . . . . .. ...
g3]
| o
G| 8 Entertamment = .,
9 Otherdirectexpenses ., . . . ..
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . .. . . ... .. .... > ({ )
11 Net income summary Combine line 3, column(d),andlne 10. . . . . . . . o o v v v v o v v v o o »
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.
|
| b) Pull tabs/instant (d) Total gaming (add
| g (a) Bingo blrggglpﬁogfesss:c: gl?\go (c) Other gaming col (a) through gol (c)
g
4
1 Grossrevenue . . . ... ......
9| 2 Cashprizes, . . . . .........
g
L% 3 Noncashprizes ...........
g3}
2| 4 Rent/facitycosts . ..
o
5 Otherdirectexpenses , . . ... ..
Yes % | _|Yes % || |Yes %
6 Volunteerlabor . . . . . No No No
i 7 Direct expense summary Add lines 2 through Sincolumn{d) _ . . . . . . . .. ... ... ..... » (( )
|
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . .. .. . ... o0 ... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

I

[

I usa
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. ... . .. ... [_IYes [_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. .. L L e e e e e DYes E] No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . o i i v i i e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . L e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUET & v v v vt e v e e v v et et o a e e s n e e e e e e e e e e e e e e |:|Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

E] Director/officer D Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING ICENSE?, . . . . . . . . .\ ittt [ Ives[_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 930, “ .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.

Intemal Ravenue Service > Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

VOTEVETS ACTION FUND, INC 51-0596352
Questions Regarding Compensation

SCHEDULE J Compensation Information | _om8 No 1545-0047
-
|

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VN, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to b
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a

Participate In, or receive payment from, a supplemental nonqualified retrement plan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

o

bR el

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? S5a X

b Anyrelated organization? L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | L e e e e e e 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPart Ul | . . . . . ... .. ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

L 2 T T8 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on - ‘
Department of the Trease Form 990 or 990-EZ or to provide any additional information. Open to Public :
Intemal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection .
Name of the organizetion Employer identification number o
VOTEVETS ACTION FUND, INC 51-0596352

POLICIES

PART VI, SECTION B, LINE 11B

e, .,
S e

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

RECONCILIATION OF NET ASSETS

PART XI LINE 5 OTHER CHANGES IN NET ASSETS

NET CHANGE AFTER RECEIVING PRIOR YEARS' MEDIA REFUNDS AND SUBSEQUENTLY

RETURNING ALL REQUIRED REFUNDS TO THE ORIGINAL CONTRIBUTORS.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LESLIE MACDONALD CONSULTING 532,200.
11 GOLDFINCH DRIVE
NANTUCKET, MA 02254

TOTAL COMPENSATION 532,200.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E1 2JZS7A2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 824. 824.
TOTALS 824. 824.

JSA Schedule O (Form 990 or 980-EZ) 2011

1E1228 2 000
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule R (Form 990) 2011
0'l[] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Page 5

Schedule R (Form 990) 2011
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OMB No 1545-0172

o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return.

2011

Attachment
SequenceNo 179

Name(s) shown on retum

VOTEVETS ACTION FUND, INC

Identifying number

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 |.

RN

1 Maximum amount (SEe INSUCUONS), | | | | . . . . . ...\ ittt e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... ..., 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... ... 3
4 Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter-0- 4
5§ Dollar tnutation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ If married filing

geparately, SO0 INSIMUCHIONS = « & s » o o s s o o s o o s s 5 s s 5 o s s s s s o o s o s o e o o & o & s & o o s a s o s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine29 . . .. ... ... .. l 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and? _ . . . ... ... 8
9 Tentative deduction Enterthesmallerof ine5orlne8 . . . . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10

11 Business income limitation Enter the smaller of business iIncome (not less than zero) or hne 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanne 11 |, _ . . . . ... ... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10,lessfme12 . . . . P [ 13 |

Note: Do not use Part Il or Part Il below for histed 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 Iin service

during the taxyear (see INSIrUCtiONS) | | . . | . . . . . . . i i i it it et e e e e e e 14
15 Property subject to section 168(f)(1) election |, _ . . . . . . . .. . . . . . e e e e e e e 15
16 Other depreciation (NCIUAINGACRS) . . . v v v u v v v v v et e e e e e e e o e o e oo s v o s e uaas 16 1,362. -
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2041 , , . . . . . . ... ... ... 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . . i it e et e e e e e e e e e e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see nstructions) period
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 S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 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 amount from line 28 21

22 Total. Add amounts from ltne 12, ines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations - see instructions

22

1,362.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , |, . . . . ... ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

4QQ0MX 7165 vV 11-6.5
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: 51-0596352
Form 4562 (2011)

Page 2

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

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

24a Do you have evidence to support the business/investment use clalmed?l I Yes I I No 124b If "Yes," 1s the enidence written? | l Yes I Mo
Type of p(rao)pen (hst Dat (b|) ced B“s(‘ﬁlss’ @ Baaio ’°'(;)°'°°°"°" R o M i? d/ De rg::tauon Eledeg)sedlon
vehicles ﬁrs:l) ua1 Zepr:ce m;::l:;nnetglg:se Cost or other basis (b"s'":::’:r"‘s)’mem :‘e:?lgry Co:ver?uon dgductlon 179 cost
25 Special depreciation allowance for quahfied histed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . .00 0. . 25
26 Property used more than 50% in a qualified business use
%]
%j
%]
27 Property used 50% or less in a qualified business use
% S/L -
%j S/L -
% S/L -
28 Add amounts 1n column (h), ines 25 through 27. Enter hereandonline21,page 1, , ., . . .. ... .. ... 28
29 Add amounts in column (1), ine 26 Enterhereand onliN@ 7, page 1 |, . . . . v v v v v 4 @ o o o v o s v e o s v v v e a 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

(a) (b) (c) (d) (e} )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Total business/investment miles dniven durnng
the year (do not include commuting miles)
Total commuting miles driven during the year | | |
Total other personal (noncommuting) miles
drven | L L e e e e e e
Total miles drniven during the year Add lines
30through32, . . ., .. ... .........
Was the vehicle avallable for personal use | Yes No Yes No Yes No | Yes No Yes No Yes No

dunngoff-dutyhours? _ _ , . . ... .......

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle availlable for personal

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMIPIOYEES ? | L L 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
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 personaluse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =~ . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles
MOrtization
(b) (e)
Descnpt(lzr)x of costs Date :emg?:;zmlon Amomza(:l)e amount Codé:)emon A:\::;f’ag? " Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport _ . . . . . . . . ... ... ... . ... 44

JSA

Form 4562 (2011)
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1
o 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intermal Revenue Service » Flle a separate application for each return.
vIf you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . ... .... > LX_]

" _. 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! {not automatic) 3-month extension of ime You can electronically fiie Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charifies & Nonprofits

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARIONY . o o oo e e e »[ ]

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

to file iIncome tax returns i Enter filer's identlfying number, see instructions
Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
Type or
print VOTEVETS ACTION FUND, INC [X] 51-0596352
z:ee !;ya:?;or Number, street, and room or suite no If aP O box, see instructions Social securty number (SSN)
fillng your C/0 G&W 2201 WISCONSIN AVE NW #320
:s::m;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20007
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) ., . . ... ... ... 0 1 [
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
(l rm 990-EZ 01 |Form 4720 09
~~Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » PETER MELLMAN

Telephone No B 646 415-8429 FAXNo »
e |f the organization does not have an office or place of business In the United States, checkthisbox | . . . . ... ... ... > 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 , , , , . . | 4 If it 1s for part of the group, check thisbox ., . | . . . . > I__l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20___ or

> tax year beginning 07/01 201l | andending 06/30 ,2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D 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
nonrefundable credits See instructions 3al$

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
J  (Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
vV 11-6 PAGE 1
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Form 8868 (Rev 1-2012) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . , . . .. .. » | X ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1)

-

s

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print VOTEVETS ACTION FUND, INC ITI 51-0596352

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
Foaohinier | C/0 G&W 2201 WISCONSIN AVE NW #320 ]
:g't’t‘]?n)’%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20007 .
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... I 0| 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 e S e T R R T AR
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 in the care of p» PETER MELLMAN

TelephoneNo » _ 646 415-8429 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox |, . . . ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis 1s
for the whole group, check thisbox | . ., . . > D If it 1s for part of the group, check thisbox , | | . . . . > L_| and attach a
Iist with the names and EINs of all members the extension Is for
‘4 | request an additional 3-month extension of time unti 05/15 ,20 13
) For calendar year , or other tax year beginning 07/01 20 11 , andending 06/30 ,2012

6 If the tax year entered In hine 5 1s for less than 12 months, check reason I_] Imitial return l l Final return

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 8al$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and | .
estimated tax payments made Include any prior year overpayment allowed as a credit and any '

amount paid previously with Form 8868 bl$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part il only.
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekef,

Title » CPA Date P 01/31/2013
Form 8868 (Rev 1-2012)

Signature P>

\_J

JSA
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