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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Department of the Treasury . . . Open to Public |
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection i
A For the 2012 calendar year, or tax year beginning and ending
B Checx if C Name of organization D Employer identification number
applicable
e | STUDENT VETERANS OF AMERICA
2'#339 Doing Business As 26-1971279
e, Number and street (or P.0. box if mail ts not delivered to street address) Room/suite | E Telephone number
[ Jreme- { P,0. BOX 77673 (866) 320-3826
ﬁ:'{tﬁ’.:“"" City, town, or post office, state, and ZIP code G Gross recelpts $ 1 .3 19, 450.
[ Jaeeiee- | WASHINGTON, DC 20013 H(a) Is this a group retum
pending I'g Name and address of principal officerr MICHAEL DAKDUK for affiliates? [ yes [XINo
SAME AS C ABOVE H(b) Are all aftilates ncluded? __JYes [__INo

| Tax-exempt status, L.X ] 501(c)(3) [__I501(c)(

Y (nsertno.) [_J 4947(a)(i) or[__|527

J Website: p» WWW . STUDENTVETERANS . ORG

If “No," attach a list.
H{c) Group exemption number P>

(see instructions)

K Form of organization; | X Corporation | Trust |__] Association | ] Other >

{ L Year of formation: 20 08| m State of legal domicile: MT

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 1O PROVIDE MILITARY VETERANS
g WITH THE RESOURCES AND SUPPORT TO SUCCEED IN HIGHER EDUCATION.
g 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
E'g 6 Total number of volunteers {(estimate if necessary) 6 1651
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 _ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 1,114,592. 1,312,047,
S | 9 Program service revenue (Part VI, ine 2g) 57,224. 4,478.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 365. 878.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2 ’ 113, 2,047,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,174,294. 1,319,450.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 52 , 2 66. 222, 437.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 189,305. 238,201.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 3,730. 0.
e b Total fundraising expenses (Part IX, column (D), lne 25) P> 87,399. I
d | 4 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 374,795, 433,688,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 620,096. 894,326.
19 Revenue less expenses Subtract line 18 from line-42—————— i pea——]| 554,198. 425,124,
Eé W Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2 915,002. 1,184,380.
<521 Total labilties (Part X, line 26) ‘»&[ EC63 2015 3 210,000. 54,254,
23| 22 Net assets or fund balances. Subtract line 21 fror Zg v 705,002, 1,130,126.
&rt Il [ Signature Block =

Under penalties of perjury, | declare that | have examined this return |nc|ud|®(c§éﬁﬁar§ﬂ19 §ehe‘dules 3

true, correct, and complete. Declaration of preparer (other than offic

{d statements, and to the best of my knowledge and belief, 1t 1s
all information of which preparer has any knowledge.

Sign ’ Slgnature of officer Date
Here MICHAEL DAKDUK, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name arer's 5|gnature Uate C'hw* L_I| PTIN
Paid  [FRANK H. SMITH Fw 08/06/13| spempoyes [P00639053
Preparer |Firm's name ), RAFFA, P.C. Frm'sEINp 52-1511275
Use Only |Frm'saddress p 1899 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Proneno. (202) 822-5000

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

mes |_| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
**% ELECTRONICALLY FILED ON 08/06/2013 **+*
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Form 990 (2012 STUDENT VETERANS OF AMERICA 26-1971279 Page2
r - Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll

1

Briefly describe the organization’s mission.

TO ESTABLISH AND DEVELOP STUDENT VETERAN ORGANIZATIONS AT EDUCATIONAL
INSTITUTIONS WITHIN THE UNITED STATES OR ITS POSSESSIONS AND TO SERVE
AS THE DEFINITIVE ORGANIZATION ADVOCATING FOR STUDENT VETERAN ISSUES
AT THE STATE AND NATIONAL LEVEL.

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

the prior Form 990 or 990-EZ? :]Yes [Xl No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how t conducts, any program services? ‘_—_|Yes I__il No

If "Yes," describe these changes on Schedule O.
Describe the arganization’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 are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

{Code ) (Expenses $ 137 ] 816. Including grants of § ) (Revenue $ 4 ' 478. )
NATIONAL CONFERENCE: THE NATIONAL CONFERENCE S THEME WAS "NATIONAL
NETWORK - LOCAL IMPACT" AND FEATURED A NUMBER OF SESSIONS DESIGNED TO
EXPOSE CHAPTER LEADERS WITH BEST-IN-CLASS PRACTICES. THE EVENT FEATURED
A CAREER FAIR, A RESEARCH ROUNDTABLE, VARIOUS BREAKOUT SESSIONS, AND
KEYNOTE ADDRESSES FROM GOVERNMENT AND BUSINESS LEADERS. IT ALSO
FOSTERED COLLABORATION BETWEEN CHAPTERS AND ALLOWED VETERANS TO NETWORK
WITH LEADING PROFESSIONALS FROM A VARIETY OF FIELDS. THE EVENT BROUGHT
MORE THAN 600 STUDENT VETERANS TOGETHER FROM ACROSS SVA'S CHAPTER
NETWORK.

4b

(Code ) (Expenses $ 120 .9 41, Including grants of $ 116 .3 17. ) (Revenus$ )
SCHOLARSHIP: SVA PARTNERED WITH A NUMBER OF ORGANIZATIONS TO AWARD
FINANCIAL SCHOLARSHIPS TO STUDENT VETERANS IN A VARIETY OF FIELDS. THE
ORGANIZATION ALSO DISTRIBUTED THREE SVA-SPECIFIC SCHOLARSHIPS FOR A
CHAPTER LEADER, VETERAN AT A YELLOW RIBBON SCHOOL, AND ONE PURSUING A
STEM DEGREE.

(Coda } {Expenses § 106,506. including grants of § )} {Reverue$ )

CHAPTER SERVICES: SVA'S NETWORK OF CHAPTERS ARE THE BACKBONE OF THE
ORGANIZATION. EACH CHAPTER PROVIDES A LOCAL PEER SUPPORT STRUCTURE THAT
HAS BEEN LINKED TO INCREASED ACADEMIC SUCCESS AND OVERALL WELLBEING.
THROUGHOUT 2012, SVA SUPPORTED OVER 700 CHAPTERS IN ALL 50 STATES.

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ 397,329. Inctuding grants of 106,120. ) (Revenue $ )

4o

Total program service expenses P 762,592,

232002
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Form 990 (2012 STUDENT VETERANS OF AMERICA 26-1971279 Page 3
- rﬁmﬁﬁ)ec_kﬁof 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," complete Schedule A 11X
) 2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part Il 4 | X
5 |s 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 Il 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 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, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
® Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X ’ ’?
. as applicable. st
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ) 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of rts total
assets reported in Part X, ine 167 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 is 5% or more of its total
; . assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
. 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
| 13 Is the organization a school described in section 170(b){1)(A)(i})? /f "Yes," complete Schedule E 13 X
! 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
o 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? If "Yes," complete Schedule F, Parts | and IV 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 Il and IV 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
. located outside the United States? If "Yes," complete Schedule F, Parts lll and 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl|, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,*
e complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2012)
232003
12-10-12
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Form 990 (2012 STUDENT VETERANS OF AMERICA 26-1971279  Page4
3 mﬁﬁaﬁ?ﬁam 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
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VIi, 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? /f "Yes," complete
Schedule J ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee or dlsquafn‘led
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? /f “Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV }
instructions for applicable filing thresholds, conditions, and exceptions). G _ﬁd
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part IV 28b X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes, " complete Schedule R, Part I, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (2012 STUDENT VETERANS OF AMERICA 26-1971279 Ppage§
+ [Part VT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 o
9 b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
o Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
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 organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P i
® See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts. _J
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
® b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c). N j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was required
to file Form 82827 ) 7c X
® d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | v |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contnbution 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 1088-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting I ___j
® organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T N
a Did the organization make any taxable distnibutions under section 49667 X 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter. ' [
a Inriation fees and caprtal contnbutions included on Part Vi, line 12 10a !
o b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b !
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders 11a T
b Gross income from other sources (Do not net amounts due or paid to other sources against K
amounts due or received from them.) 11b S R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
. b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
® ¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Fo.—m ggo (2012) STUDENT VETERANS OF AMERICA 26-1871279 Page 6
4 Governance, Management, and I Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
X J Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 |
If there are material differences in voting nghts among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 . }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s __
® officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 govermning 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 Did the organization have members or stockholders? 6 X
Y 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T
a The governing body? _ 8a
b Each committee with authority to act on behalf of the governing body? 8b X
® 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7nis Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures govermning the actlvrtles of such chapters, affiliates,
. and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X
141a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. CE o
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
® in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? X 13| X
14 Did the organization have a written document retention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEQ, Executive Director, or top management official 15a | X
® b Other officers or key employees of the organization 15p | 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 i a joint venture or similar amangement with a 1 ___J}
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation l
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o B _I
. 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 pMI
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's websrte Upon request D Other fexplain in Schedule O)
® 19 Describe in Schedule O whether (and if so, how), the organization made its goverming 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 organization: p
MATTHEW FEGER - 774-454-8315
1625 K STREET, NW, SUITE 320, WASHINGTON, DC 20006
o Form 990 (2012)
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e
Form 990 (2012 STUDENT VETERANS OF AMERICA 26-1971279  Page?
+ [Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI E]
\ 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.

® 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 defintion of "key employee."

® | ist the organization's five current ughest 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 1093-MISC) of more than $100,000 from the organization and any related organizations

® 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
® Name and Title Average | o nor cf ecc’fi:‘iggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any -‘g the organizations compensation
| hours for -‘; . T organization (W-2/1099-MISC) from the
! related g £ (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
| below |2|2|.|E e8]l organizations
® CIRHEHEE
| (1) RODRIGO GARCIA 10.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) MICHAEL LEHNERT 10.00
VICE CHAIRMAN X X 0. 0. 0.
(3) LUCAS STALCUP 10.00
o SECRETARY/TREASURER X X 0. 0. 0.
(4) DR, ROBERT ACKERMAN 5.00
BOARD MEMBER X 0. 0. 0.
(5) CHARLES CICCOLELLA 5.00
BOARD MEMBER X 0. 0. 0.
(6) DR. LYNDA DAVIS 5.00
® BOARD MEMBER X 0. 0. 0.
(7) HON. DAN GRANT 5.00
BOARD MEMBER X 0. 0. 0.
{8) BRIAN HAWTHORNE 5.00
BOARD MEMBER X 0. 0. 0.
(9) PETER MEIJER 5.00
() BOARD MEMBER X 0. 0. 0.
(10) MATTHEW RANDLE 5.00
BOARD MEMBER X 0. . 0.
(11) COLONEL DAVID SUTHERLAND 5.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL DAKDUK 40.00
® PRESIDENT/EXECUTIVE DIRECTOR X 63,137. 0. 2,298.
®
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) STUDENT VETERANS OF AMERICA 26-1971279 page8
¢|Part I Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)
(A) (8) (© ()] (E) (F)
Name and title Average (donot cl":gks':'l,oorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from trom related other
(istany | = the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related | ¢ | % 2 {W-2/1099-MISC) organization
organizations{ £ | = g lE and related ~
below | 3 .| |g8 5 organizations
line) |2|E|£|5[FE|=
1b Sub-total ] ] > 63,137. 0. 2,298,
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 63,137. 0. 2,298.

2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
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 indvidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R ,,i
and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . i
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie 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) (C)
Name and business address Description of services Compensation
THE BRIDGESPAN GROUP, 465 CALIFORNIA
STREET, SAN FRANCISCO, CA 94104 ONSULTING 125,088.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2012)
2%
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Statement of Revenue

Check if Schedule O contains a response to any questton in this Part Viil - . D
(A) (B) (€)

D)
Total revenue Related or Unrelated R?P/:r%utea;xﬂl&ded
exempt function business sectlonsu5128, r

revenue revenue 513,0r 514
Federated campaigns 1a 8,018.] . - ggé
Membership dues 1b ’
Fundraising events 1c
Related organizations 1d
Govemment grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 11,304,029,
Noncash contributions Included in lines 1a-1f § 3 1 ’ 5 4 0 .
Total. Add lines 1a-1f > 1
Business Code

CONFERENCE FEES 900099 | 4,478. ~ 4,478.|

Form 990 (2012) STUDENT VETERANS OF AMERICA 26-1971279 Page9
IEart !Iil ]

- 0o o0 T 0

. 2
AERS

-

!
|

,047. -5

Contributions, Gifts, Grants| ™ ~
and Other Similar Amounts

5
~
[¥8)
N

®
am Service

evenue

Pro?{
- 0 a0 o

All other program service revenue
_g Total. Add lines 2a-2f | 2

3 Investment income (including dividends, interest, and

other similar amounts) > 878. 878.
Income from investment of tax-exempt bond proceeds P>

5 Royalties . >
() Real (ii) Personal

4,478. SE : 1

H

6 a Grossrents X
b Less: rental expenses k3
¢ Rental income or {loss) .
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1)) Other b !
assets other than inventory ‘ =S LE
b Less: cost or other basis ’
) and sales expenses
o ¢ Gain or (loss)
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a
b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See . |
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
® 10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code

OTHER INCOME 900099 2,047. 2,047.

o~

. - PRI [—— JRSPR - (O U UUPUR G

e mnm = U T |

Other Revenue

|
1
!
|
!
!
|
!
.

o

1]

All other revenue

Total. Add lines 11a-11d > 2,047. ‘
12 Total revenue. See nstructions. p [1,319,450. 4,478. 0. 2,925,
e Form 990 (2012)
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Form 990 (2012)

STUDENT VETERANS OF AMERICA

26-1971279 page10

< [Part TXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

XT

Do not include amounts reported on lines 6b, Total eégenses Program service Managr(:(r:n)ent and Funél?a’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ggy o !
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 222,437. 222,437.
3 Grants and other assistance to governments, 3
organizations, and individuals outside the -
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members N |
5 Compensation of current officers, directors,
trustees, and key employees 65,435, 48,422, 5,235. 11,778.
6 Compensation not Included above, to disqualried
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 129,912. 96,136. 10,392. 23,384.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 12,394. 9,171. 992, 2,231,
10 Payroll taxes 30,460. 22,540. 2,437. 5,483.
11  Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,250. 9,065. 980. 2,205.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 vy 0 et
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, hist ling 11g expenses on Sch 0.) 125,088. 92,565. 10,007. 22,516.
12 Advertising and promotion
13 Office expenses 40,332. 30,138. 2,863. 7,331.
14 Information technology 13,190. 9,761. 1,055. 2,374.
15 Royalties
16 Occupancy 26,683. 19,745. 2,135. 4,803.
17 Travel 24,299. 22,920. 896. 483,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 185,605. 175,073. 6,844. 3,688.
20 Interest B
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,778. 1,316. 142. 320.
23 Insurance 690. 511. 55. 124.
24 Other expenses. Itemize expenses not covered ;
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column {A) '
amount, list ine 24e expenses on Scheduls 0.)
a OTHER 3,423. 2,533. 274. 616.
b TAXES & LICENSES 205. 152, l6. 37.
¢ DUES & SUBSCRIPTIONS 145, 107. 12. 26.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 894,326. 762,592. 44,335, 87,399.
26 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P [:l It following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

STUDENT VETERANS OF AMERICA

26-1971279 page 11

¢ [Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 61,192.] 4 23,807,
2 Savings and temporary cash investments 628 ' 075.] 2 491 ' 899.
3 Pledges and grants receivable, net 225 ,00 0.] 3 654 , 0 85.
4 Accounts receivable, net X 4
5 Loans and other receivables from current and former officers, directors, .. ’
trustees, key employees, and highest compensated employees. Complete _ ¥, ~ )
Part Il of Schedule L i X 5
6 Loans and other receivables from other disqualified 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 o LB B B
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 268.] o 268.
10a Land, buildings, and equipment: cost or other % 2 |
basis. Complete Part Vi of Schedule D 10a 10,059, D e .
b Less: accumulated depreciation 10b 2 ’ 688. 467.| 10c 7 ’ 371.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 0.] 15 6,950.
16 Total assets. Add lines 1 through 15 (must equal line 34) 915,002.] 16 1,184,380.
17 Accounts payable and accrued expenses 210 ,000.[ 17 18 ;99 4.
18 Grants payable 18
19 Deferred revenue 19 20 ’ 574.
20 Tax-exempt bond liabiiities . 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, -
_¢'§ key employees, highest compensated employees, and disqualrfied persons. i ;
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal Income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D 0. 25 14, 686.
26 Total liabilities. Add lines 17 through 25 _ 210,000.[ 26 54,254,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and ]
4 complete lines 27 through 29, and lines 33 and 34. I I
g 27 Unrestricted net assets 393,364.| 27 361,876.
g 28 Temporarily restricted net assets 311,638.] 28 768,250,
3 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here > D :
H] and complete lines 30 through 34. I B L L
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 705,002.] a3 1,130,126,
34 Total labiities and net assets/fund balances 915,002.] 34 1,184, 380.
Form 990 (2012)
232011
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Form 990 (2012) STUDENT VETERANS OF AMERICA

26-1971279 page12

] | Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

[

O O ~NOO A WON =

-
o

Total revenue {must equal Part VIII, column (A), line 12) 1 1 ' 319 ,450.
Total expenses (must equal Part X, column (A), line 25) 2 894 , 32 6.
Revenue less expenses. Subtract line 2 from line 1 3 425,124.
Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) 4 705,002.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,130,126.

[Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii

]

2a

3a

Accounting method used to prepare the Form 990. I:] Cash D’U Accrual D Cther

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis :I Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 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.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

3b

232012
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

”O;;en to Bul:ﬁi}: |

Inspection |

Name of the organization

STUDENT VETERANS OF AMERICA

l Part1 | Reason for Public Charity Status (all organizations must complete this part ) See Instructions

Employer identification number

26-1971279

The organization is not a private foundation because 1t is. (For lines 1 through 11, check only one box.)

H W N -

Rzl

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

D A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1){Aiii}.
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170{b){1){A)(vi). (Complete Part I1.)
A community trust descnbed in section 170{b){1)(A){vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)

10
11

il

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al:]TypeI

o]

b

Type Il

c D Type lil - Functionally integrated
By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d L:' Type lll - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type I, Type Il, or Type lii
supporting organization, check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and jii) below,

the governing body of the supported organization?

(ii) A famity member of a person described in (i) above?

(ili) A 35% controlled entrty of a person described in (i) or (i) above?
h Provide the following information about the supported organizatton(s).

.

Yes | No

11g(i)
11g(ii)
11giii)

(1) Name of supported
organization

(I EIN

(ill) Type of organization
(described on lines 1-9
above or IRC section
(see Instructions))

Iv) Is the organization

(v) Did you notify the

(vi)Is the

organization in col.

n col. {i) hsted in your) organization in col. | 0
governing document?| (i) of your support? 0 mgﬂ‘é%’ in the
Yes No Yes No Yes No

(vil) Amount of monetary
suppart

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 STUDENT VETERANS OF AMERICA 26-1971279 page2
r dule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B)(1){A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
® Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “"unusual grants.") 148,354.| 72,339.] 341,305.[ 1114592.| 1312047.| 2988637.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
® or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 148,354.] 72,339.] 341,305.] 1114592.] 1312047.] 2988637.
5 The portion of total contributions %§ §§§’§ ,ga LI ) *"§ )
® by each person (other than a % f’*m e o R O D -

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

o

amount shown on line 11, . . S B “ %; ¢ P }%%
column (f) L Ee e fy 0§ el g i |§% ¢ A% 30 BR ] 995,199,
6 _Public support. Subtract line 5 from fine 4 [ + % #4%  ° | IS - 1993438.
® Section B. Total Support
Calendar year (or fiscal year beginning In) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 148,354- 72,339. 341,305. 1114592. 1312047. 2988637.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
® and income from similar sources 46. 365. 878. 1,289.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
® assets (Explain in Part [V.) 482, 2,113, 2,047, 4,642,
11 Total support. Add lines 7 through 10 A 2994568.
12 Gross receipts from related activities, etc. (see instructions) 12 I 83 ’ 052.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » 'X]
Section C. Computation of Public Support Percentage
o 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization -~ p l:l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
o 17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 D
. 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 ':]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

X ' 14
® 12110806 786783 SVOA 2012.04010 STUDENT VETERANS OF AMIQIQAPS OA 1




Schedule A (Form 990 or 990-E7) 2012 Page 3
¢ _ &uppoﬁ Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
® Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in

® any actvity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
® ization’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

P 7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from ather than disqualifled persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 P-I.Iblic support {Subtracttine 7 from ine )
® Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total

9 Amounts from line 6

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

e b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s

o regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
® Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part 1ll, line 17 18 %
o 19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 9390 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No_ 1545-0047

(Form 990 or €z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. T Open to Public |
Internal Revenue Service P> See separate instructions. Inspection i

If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 980-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.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-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 II-B Do not complete Part II-A
If the organization answered "Yes," ta 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 lIl.
Name of organization Employer identification number

STUDENT VETERANS OF AMERICA 26-1971279
{Part|-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Polttical expenditures . &3
3 Volunteer hours

] Part I-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_! Yes L_j No
4a Was a correction made? l—_—] Yes D No

b If "Yes," describe in Part IV
|Part1-G|  Complete if the organization is exempt under section 501(c), except section B01({c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? LT ves L_INo

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 is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions receved and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2012
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Schedule C (Form 890 or 990-
» : ompiete | e organization Is exempt un

(election under section 501(h)).
A Check P [__| rfthe 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 expendrures).
X ] B Check P |:] if the filing organization checked box A and "limited control” provisions apply.

‘ s
Limits on Lobbying Expenditures org(:r)n;z:g’zgn‘s (b) Afﬁ:n:::lc; group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures {(add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: 4 8w I

- 0 oo oo

Not over $500,000 20% of the amount on line 1e.
o Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . . . v i
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.

ox

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- X

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes L_.:] 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.)

_— - T

o Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:ﬁ;‘:';‘r’ab’eﬁs;ing " (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total

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

o
e,
]

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2012
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26 1971279 Page 3

For each "Yes," response to fines 1a through 11 below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or i
local legislation, including any attempt to influence public opinion on a legislative matter i
or referendum, through the use of. N
a Volunteers? | X o i I
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X ‘ hd i
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govermment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add hines 1c through 11 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 e
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
]Part - -A| Complete if the organization is exempt under section 501(c)(4), section n 501(c)(5), or section
501(c)(6).
Yes No
1  Were substantially all {(90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

3__ Did the organization agree to carry over Iobbylng and polrtical expenditures from the prior year?
Part llI-B| 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 llI-A, line 3, is

answered "Yes."

a
b
c

3

4

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total .

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 camryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and polttical expenditures (see instructions)

2a
2b
2¢c

[Part V] 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 |I-A (affilliated group list), Part 1I-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~— Open to Public—
ﬁ:ﬁ,ﬁ:{";:::x:esz&ﬁw P> Attach to Form 990. P> See separate instructions. Inspection ‘t
Name of the organization Employer identification number
STUDENT VETERANS OF AMERICA 26-1971279

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

n b ON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in 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 conferring

impermissible pnvate benefit? D Yes D No
l Partli | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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.

4. Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register X 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [Cno
In Part XIIl, 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 organization's financial statements that describes the organization’s accounting for
conservation easements.

[Partlil] 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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:

(i) Revenues included in Form 990, Part VIII, line 1 » $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 o . > 3
b Assets included in Form 990, Part X > %
53}:':‘. . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 STUDENT VETERANS OF AMERICA 26-1971279 page2
*» [Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items
(check all that apply).
a |:| Public exhibition d D Loan or exchange programs
9o b [ Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? D Yes D No
; ] Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 9, or
‘ o reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
¢ Beginning balance ic
® d Addtions during the year . 1d
e Distributions during the year R X . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 LI Yes LI No

b_If "Yes," explain the arangement in Part Xiif. Check here if the explanation has been provided in Part Xill
[Part V| Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

o ao o

=Y

a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment P> %
‘ . The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . 3ali)
(ii) related organizations . 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . 3b
. Describe in Part XII! the intended uses of the organization’s endowment funds.
] Part Vi |Land, Buuldmgs, and Equipment. see Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
® ¢ Leasehold improvements
d Equipment 10,059. 2,688. 7,371,
e_Other
Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, column (B), ine 10(c).) » 7,371,
Schedule D (Form 990) 2012
@
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Schedule D (Form 990) 2012 STUDENT VETERANS OF AMERICA 26-1971279 Page 3
* [Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
| ) (3) Other
_A
B)
©
(%)
©
@ 6
‘ (@)
(H
0
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p» }
[ Part Vlil] Investments - Program Related. See Form 990, Part X, line 13

® (a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value
U]
| )
| 3
‘ )
! ©)
6)

°® {

U]
@8
9
(10

J Total. (Cot. (b) must equal Form 890, Part X, col. (B) line 13.) P> . !
| [Part IX] Other Assets. See Form 990, Part X, Ine 15.
( ® (a) Description (b) Book value

(1)
@
@)
)
()
L4 ©)
@)
@8
©)
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
® [Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of hability {b) Book value
(1) Federal ncome taxes

) DEFERRED RENT 14,686.
3
(4) 5
o &)
(6) ‘
)
@ _ '
9
(10)
Y (1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 14,686.

2. FIN 48 (ASC 740) Footnote In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xiii

Schedule D (Form 990) 2012
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: g Schedule D (Form 990) 2012 STUDENT VETERANS OF AMERICA 26-1971279 Page 4
| - |Part Xi [Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
: 1 Total revenue, gains, and other support per audited financial statements 1 1,357,527.
; 2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
| a Net unrealized gains on investments 2a
) b Donated services and use of facllities 2b 38,077.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d -
e Add lines 2a through 2d 2e 38 ’ 077.
3 Subtract line 2e from line 1 3 1,319,450.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
® a Investment expenses not included on Form 990, Part VIil, iine 7b 4a
b Other (Describe in Part XIIl.) 4b _—
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,319,450.
|Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financial statements 1 932,403,
‘ ® 2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
‘ a Donated services and use of facilities 2a 38,077.
b Prior year adjustments . 2b
¢ Other losses 2¢
‘ d Other (Describe in Part Xlil.) 2d
1 e Add lines 2a through 2d 2e 38,077.
| 3  Subtract line 2e from line 1 3 894,326.
‘ ® 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b 4a )
b Other (Describe in Part Xlll.) 4b _ ¥
¢ Addines4aand4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 894, 326.
[T’art XHI] Supplemental Information
® Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X|, Ines 2d and 4b, and Part Xil, Iines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: SVA PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS

FOR THE YEAR ENDED DECEMBER 31, 2012, AND DETERMINED THAT THERE WERE NO

o MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT

MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributions [ OMBNo tsis 0047
(Form 990) : 20 1 2
P Complete if the organizations answered "Yes" on Form Bt
Department of the Treasury 990, Part IV, lines 29 or 30. Openz;;ﬁi:“—]
Internal Revenus Service P Attach to Form 990, Inspection [
. Name of the organization Employer identification number
STUDENT VETERANS OF AMERICA 26-1971279
{Part1 | Types of Property
(a) (b) (c) (d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIl, line 1g
o 1 Art- Works of art
2 Art - Historical treasures
3  Art - Fractional interests
4 Books and publications 5 T
5 Clothing and household goods X 27,361, [FMV
6 Cars and other vehicles
® 7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
® 13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
® 18 Collectibles
19  Food inventory X 1 4,050. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
® 24 Archeological artifacts
25 Other » ( SONY E-READER) X 1 1259. FMV
26 Other P ¢ )
27 Other » )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
o for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must hold for !
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for __‘ i
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II. I T
& 31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If “Yes," descnbe in Part |l .
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked, ‘
describe in Part |l. '
@ LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 930) (2012)
232141
12-20-12

® 12110806 786783 SVOA
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

~ " Open to Public

Inspection

Name of the organization

STUDENT VETERANS OF AMERICA

Empioyer identification number

26-1971279

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEADERSHIP INSTITUTE

EXPENSES $ 80,547. INCLUDING GRANTS OF § 0. REVENUE $ 0.
PARTNERSHIPS

EXPENSES $ 63,306. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
EMPLOYMENT INITIATIVE

EXPENSES § 64,742. INCLUDING GRANTS OF $ 55,495. REVENUE $ 0.

LEARNING AND MEASUREMENT

EXPENSES §$ 56,307. INCLUDING GRANTS OF $ 0. REVENUE § 0.
ADVOCACY

EXPENSES $ 55,486. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.
CHAPTER GRANTS

EXPENSES $ 55,249. INCLUDING GRANTS OF $ 50,625. REVENUE § 0.

LEADERSHIP SUMMITS

EXPENSES § 21,692. INCLUDING

GRANTS

OF $ 0-

REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE CAN ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETION OF THE FEDERAL

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

232211
01-04-13

12110806 786783 SVOA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

STUDENT VETERANS OF AMERICA 26-1971279

FEDERAL FORM 990 IS DONE BY THE EXTERNAL AUDIT AND ACCOUNTING FIRM, RAFFA,

P.C. THEY REQUEST INFORMATION FROM SVA'S BOOKKEEPER WHO THEN FULFILLS THE

REQUEST WITH ASSISTANCE FROM SVA'S EXECUTIVE DIRECTOR. RAFFA, P.C. THEN

POPULATES THE FEDERAL FORM 990 WITH THE APPROPRIATE INFORMATION. RAFFA,

P.C. ALSO COMPLETES SVA'S ANNUAL AUDIT. THEREFORE, RAFFA, P.C. ENSURES THAT

THE AUDITED FINANCIAL STATEMENTS ARE THE BASIS FOR THE FEDERAL FORM 990.

ONCE THE DRAFT FEDERAL FORM 990 IS COMPLETED, IT IS SUBMITTED TO SVA'S

EXECUTIVE DIRECTOR WHO REVIEWS THE FEDERAL FORM 990 FOR ANY ERRORS. AFTER

THE EXECUTIVE DIRECTOR REVIEWS IT, IT IS SUBMITTED TO THE BOARD OF

DIRECTOR'S FINANCE AND ACCOUNTING COMMITTEE CONSISTING OF TWO BOARD

MEMBERS. AFTER BEING REVIEWED BY THE FINANCE AND ACCOUNTING COMMITTEE, THE

DRAFT FEDERAL FORM 990 IS REVIEWED AND APPROVED BY THE FULL BOARD OF

DIRECTORS AND REMITTED TO RAFFA, P.C. TO FINALIZE AND FILE WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ADOPTED AN

ETHICS AND CONFLICTS OF INTEREST POLICY IN 2010. THE POLICY IS PROVIDED TO

ALL LEADERS OF SVA AND MUST BE FILED ANNUALLY. THE BOARD OF DIRECTORS

MONITORS AND ENFORCES COMPLIANCE VIOLATIONS. INDIVIDUAL TRUSTEES AND KEY

EMPLOYEES ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AS IT PERTAINS TO

THE INTERESTS OF SVA.

FORM 990, PART VI, SECTION B, LINE 15: HIRING AND SALARY DECISIONS ARE

REVIEWED AND APPROVED INDEPENDENTLY BY A DESIGNATED BOARD MEMBER, UNDER

AUTHORITY DELEGATED BY THE BOARD OF DIRECTORS. SALARIES ARE BASED ON A

COMPARISON OF LOCAL COSTS OF LIVING, AVERAGE RATES OF COMPENSATION, AND IN

RELATION TO THE EXECUTIVE DIRECTOR'S SALARY. PAY IS ADJUSTED FOR CHANGES IN

LOCATION IF THEY OCCUR DURING EMPLOYMENT. THIS IS REFLECTED IN KEY

83041 Schedule O (Form 990 or 990-EZ) (2012)
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v Schedule O {Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
STUDENT VETERANS OF AMERICA 26-1971279

EMPLOYEES' CONTRACTS. THE PROCESS OF SETTING EMPLOYEE SALARIES WAS

INCORPORATED INTO THE EMPLOYEE SEARCH PROCESS. THE EXECUTIVE DIRECTOR AND

DEVELOPMENT DIRECTOR SEARCH PROCESSES WERE CONDUCTED BY A COMMITTEE OF THE

BOARD OF DIRECTORS. ALL OTHER EMPLOYEE SEARCH AND HIRING PROCESSES ARE

CONDUCTED BY THE EXECUTIVE DIRECTOR AND APPROVED BY A BOARD MEMBER

DESIGNATED TO PROVIDE INDEPENDENT REVIEW AND APPROVAL FOR THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: SVA'S BYLAWS ARE PUBLICLY AVAILABLE

ON SVA'S WEBSITE AND AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS AND THE

CONFLICT OF INTEREST POLICY ARE PROVIDED TO THE PUBLIC BY EMAILING A

REQUEST TO CONTACTE@STUDENTVETERANS.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 92,565.
MANAGEMENT AND GENERAL EXPENSES 10,007.
FUNDRAISING EXPENSES 22,516.
TOTAL EXPENSES 125,088.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 125,088.
07:04-13 Schedule O (Form 990 or 990-E2) (2012)
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