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r 990

Depannfént of the Treasury
Intemal Revenue Service

2949309708210 8

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

WY,

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

06/30, 20 17

OMB No 1545-0047

Open to Public
Inspection

B Check 1f applicable

Address
change

C Name of organization

VOTEVETS ACTION FUND, INC

51-0596352

Doing business as

D Employer identification number

SEE ABOVE ADDRESS WASHINGTON, DC 20007

subordinates?
H(b) Are all subordinates included?

Tax-exempt status

I I501(c)(3) I X |501(c)( 4 ) 4 (msertno) | [‘&2’7

| 4947(a)1)or |

J Websiter p VOTEVETS.ORG

H(c¢) Group exemption number

}_~ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

|| matrewn | C/0 G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429

| 2?;‘-::::::1"’ City or town, state or province, country, and ZIP or foreign postal code

|| Amendes WASHINGTON, DC 20007 G Gross receipts $ 6,275,300.
| | depleston | F Name and address of pnncipal officer JONATHAN SOLTZ H(a) Is this a group retum for Yes

Yes

X |No
| |no

If “No,"” attach a list (see nstructions)

>

K Form of organization l X l Corporation | ] Trust' l Association ' l Other P> J L Year of formation 2006' M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activiies ADVOCATE FOR INTERESTS OF TROOPS,
g VETERANS, AND MILITARY FAMILIES.
c
g
E 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line1a) _ _ . . . . . ..., .. .. .. 'uu... 3 3.
ﬁ 4 Number of independent voting members of the governing body (Part VI, kne 1b) . . . . . ., ... ..... 4 2.
_3 § Total number of individuals employed in calendar year 2016 (Part V, Iine 28) __ o cymmeremr=y . . . . . . . . 5 3.
> qrm—
£| 6 Total number of volunteers (estimate if necessary) . . . . . .. RECIEVED. .. }........ 6
<| 7a Total unrelated business revenue from Part VI, column (C), Ing 1 2pme——=——rr=""""""", | 8 ________ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34©). . wpp-N 9 9n40- AON. . . . . . .. 7b 0.
w» 8 VAN AL A | 7)) Prior Year Current Year
g,, 8 Contributions and grants (Part VIl Iine 1h) . . . . . . .. | . Ly — 2,772,636, 6,272,872,
=z E 9 Program service revenue (Part VIil, ine2g) , . . . . ... .. OGDEN, UT . 0. 0.
ZE 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d), | === .. .. . ... .. 1,281, 2,002.
r(g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . _ . . . . . ... .. 0. 0.
= |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (). ne 12).. . . . . . . 2,773,917. 6,274,874.
T> {13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) , . .. ... .. ... .. 27,000, 175,175.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ..... 0. 0.
:3 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . , . . . 166,079. 875,206.
‘\g 16 a Professtonal fundraising fees (Part IX, column (A), ine11€) . . . . . . . . . .. . .. .. 36,966. 81,000.
EE b Total fundraising expenses (Part IX, column (D), line 25) p» 307,625.
C= {417 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) _ . . . . . .. . . . . . ... 1,924,897. 4,390,391,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . .. .. 2,154,942. 5,521,772.
|19 Revenue less expenses Subtractiine 18fromine 12, . . . . . v ottty L. . 618, 975. 753,102.
58 Beginning of Current Year End of Year
$5120 Total assets (PaX,Ime 1) , . . ... ... 2,142,284.] 2,880,906,
<3[21  Total habilities (PartX, € 26) . . . . . . ... ... e 14,480. 0.
gé 22 Net assets or fund balances Subtracthne 21 fromlne20. . . . . . . . o . .+ . . . .. 2,127,804. 2,880,906.

Signature Block

Under penalties of perjury, | declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

arer (other than officer) 1s based on all information of which preparer has any knowledge

true, correct, and comqplete Declarauon%
’ Sig <ature of o;lcer

. AsMer |§
Sign Date
Here JONATHAN SOLT CHAIRMAN
} Type or print name and titieN
Print/Type preparer's name Pragarer's signature Date Check l_] if | PTIN
i Y
:""‘ AMY C GILBERT CPA m@b N1 AQAR | coremiared | £00956578
reparer I wename WGILBERT & WOLFAND, P.C. Frms EIN B> 521263814
Use Only
Firm’s address P»2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342-6000
May the IRS discuss this return with the preparer shown above? (see instructions) |, . ... .. .. .... J X | YesJ I No

For Paperwork Reductlon Act Notice, see the separate Instructions.

JSA
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2081s)

Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoanylmenthusPart 1t . . ... ...

1

Briefly describe the organization's mission
ADVOCATE FOR INTERESTS OF TROOPS,VETERANS,AND MILITARY FAMILIES.

2

3

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | . L
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SBIVICES Y, . L L L L i e e e e e e e e e e e e e e e e e e e
If “Yes," describe these changes on Schedule O

EIYes No

D Yes No

4 Describe the organization'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

4a (Code ) (Expenses $ 3,182,397. Including grants of $ 175,175. ) (Revenue $

EDUCATING THE PUBLIC ABOUT HOW FOREIGN AND NATIONAL POLICIES

AFFECT TROOPS, VETERANS, AND MILITARY FAMILIES. GENERAL ADVOCACY

FOR ISSUES AND INTERESTS OF TROOPS AND VETERANS.

4b (Code ) (Expenses $ 1,002,407, Including grants of $ ) (Revenue $

DIRECTLY ENGAGING SUPPORTERS AND ENCOURAGING ACTION ON BEHALF OF

ISSUES AFFECTING TROOPS, VETERANS,AND MILITARY FAMILIES.

4c

(Code ) (Expenses $ 818,299, including grants of $ ) (Revenue $

INDEPENDENT EXPENDITURES AND MEDIA COMMUNICATIONS CONCERNING

ISSUES AFFECTING TROOPS, VETERANS, AND MILITARY FAMILIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 5,003,103.

JSA
8E1020 1 000
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. VOTEVETS ACTION FUND, INC 51L<059635 C D
Form 990 (2016) ﬂ : ( W\ Page
ad SS— S p——

_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,"
complete Schedule A. . . . . . . @ i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . i i i v i v it et e v v a 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,Part!l. . . . ... ... ... ..., 4
§ 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,
Partll. . . 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 n such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . @ i i e e e e e 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, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . . o v i i i i e e 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, for escrow or custodial account hability, 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 . . . . . . . . . . . 0 i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, 2 I
VII, VI, IX, or X as applicable P L
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . . . v i v i it i i e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, [ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . ... ... ....... 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, line 167 I/f "Yes," complete Schedule D, Part Vill. . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX, , . . . . . . . @ . i uen.. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity 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? /f "Yes," complete
Schedule D, Parts X1and Xl o . . v v v v e v e e e e e e e e e e e e e e e 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 X/ and Xl 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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? If "Yes," complete Schedule F, Partsland IV, . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts iland IV . . . . .. ... ... ... .... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Partsliland IV . . . . ... .. ... ..., 16 X
17 D 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 | (see instructons). . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. .. . s 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . v v o v v e v it e e e e e e e e e e e e e e e e . 19 X

Form 990 (2016)

JSA
8E1021 1 000
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
. ‘ Yes | No
20a Did the organization operate one or more hospital facilittes? /f "Yes," complete Schedule H. . . . . .. ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
22  Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?2 If "Yes," complete Schedule |, Parts land lil. . . . . ... ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VIl, 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 "Yes," complete SChedule J . . . o v v v i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . . . v o v i i i i i i i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part ! . . . . . . v v v o e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . v i i i i it it e 26 X
27 D 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, Partiil. . . . . .. .. ... ... 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 fifing 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? /f "Yes," complete
Schedule L, Part IV. . . . . . o 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, PartIV. . . . . . . .. 28¢c 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
= 2 R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . .« v o i ot it e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . .. . ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Il
OFIV, and Part V. N8 1. . o v v o o e e e e e e e et e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . ... .. ... 35a X
b If "Yes" to hine 35a, 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, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,“complete Schedule R, PartV,Iine 2 . . . . . . ... .. ... ... ... ..., 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (201s)
JSA
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV . . . . .« oot vve v v v e [
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable. . . . ... ... 1a 25
b Enter the number of Forms W-2G included n ine 1a Enter -0- if not applicable, . . . .. . .. 1b 0.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to PrizZe WINREIS? . ., . . . . . . . . i i v e v b e e e e e ic 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 l 3
b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions). . . . . . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b !f "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . . . . . 3b

4a At any time dunng 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, securties account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country p»
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR
5a Was tt)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or Sb, did the organization file Form 8886-T2. . . . . . . . . . ¢ v it i v v it i e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization sohicit any contributions that were not tax deductible as chantable contributions? . . . ... ... .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . . . i e e e e e e e e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S

and services provided t0 the PAYOI? . . . . . v v v it 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 10 file FOMM 82827 . . . . v v vt it i e e e e e e 7c
d If “Yes," Indicate the number of Forms 8282 filed duringtheyear - . . . - . . . . . .. o .. L7d | ]
e Did the orgamzation receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the orgamization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? . . . . . 7f
g If the organization recewved a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization recewved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... . ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. %
a Did the sponsoring organization make any taxable distnbutions under section 48662 . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . .. . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a [nitiation fees and capital contributions included on Part Vil tne 12 . . . . . . . o o oo n 10a
b Gross receipts, included on Form 990, Part Vil}, ine 12, for publc use of club facities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross ncome from members orshareholders. . . « v v« v v i v i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources \
against amounts due or received fromthem ). . . . . o o o oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more thanone state?. . . . .. ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . . ... ... .. ... ... 13b
¢ Enterthe amount of reserves ONhand . . « v v v v v v v e v v b e e e e e 13c
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes." has 1t filed a Form 720 to report these payments? If "No, " provide an eéxplanation in Schedule O . . . . . . 14b
égﬁom 1000 Form 990 (2016)
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Form 990 (2016) VOTEVETS ACTION FUND, INC 51-0596352 Page 6

KUYl 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 iIf Schedule O contains a response or notetoanyline inthisPartVl .« .+« o v oo oo vt i et e e e e .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are 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 N
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud 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 Did the organization have members or stockholders? . . . . . . . . v o i i i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L 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? . . . . . . .« v o i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. & . v v v v v et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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, oraffiiates? . . . . . . .. ... ... ... . ., 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, 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 form? . 11a X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 960 i
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . ... ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? » + v v v v ot e e e e e et 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? If "Yes,”
describe 1n Schedule OhOW thIS WAS AONE « « v v v e v e e e e e e e e et et e e e e e et et e 12¢
13 Dud the organization have a written whistieblower policy?. . . & . o v o v v i e et e et e 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 followtng 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 « . « « v v v« c v v v v b e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEAr? . + + v v v v v v v v e e e e e e e e e et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ... ... .00, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P>

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 [:] Other (explain in Schedule O)

19 Describe 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, address, and telephone number of the person who possesses the or%amzatuon's books and records p
PETER MELLMAN, ORGANIZATION'S ADDRESS, WASHINGTON, DC 20007 46-415-8429

JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016) _ 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 ornote toany linenthisPartVIl. . . .. ... ..ot |:]

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o | 5] o] alex] o the organizations compensation
related [ 2|2} T2 (35§ organization (W-2/1099-MISC) from the
organizations} 8 2 | & 8|3 3| | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 :é ®g and related
fine) |3 3l 2 organizations
8| & z
i} g
(1)JONATHAN SOLTZ 40.00
DIRECTOR/CHAIRMAN 0. X X 275,880. 5,640. 0.
(2)PETER GRANATO 1.00
DIRECTOR/TREASURER 0.] X X 0. 0. 0.
(3)CLAYTON WUKICH 1.00
DIRECTOR/SECRETARY 0.| X X 0. 0. 0.

(4)

(5)

(6)

()

(8)

(9

(10)

(11)

(12)

(13)

(14)

JSA Form 990 (2016)
6E1041 1 000
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. VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and titfe Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 218128 §(§ g organization {W-2/1099-MISC) from the
organizations (=I)' a g § g E 213 (W'2/1099-M|SC) organization
below dotted | £ | 5 =R~ I and related
line) Ll | g|® g organizations
als] (8] 3
52 ?
8 g
g
__________________________________ ==
_________________________________________ -
__________________________________ | ]
1b Sub-total L > 275,880, 5, 640. 0.
¢ Total from continuation sheets to Part VHl, SectionA , ., , . . ... ... .. » 0. 0. 0.
d Total (add lines 1band1c) . - . . . . . . . v v v i i n o it e ie e e e > 275,880. 5,640. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated A j
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . . ... ... ... X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the ’*4
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ot 3
INAIVIQUAL . .« . . o 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
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indvidual i i 1
for services rendered to the orgamization? /f “Yes,” complete Schedule J for suchperson . . . . .. . . . .. ..... 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 listed above) who received '§_> i%',:_-zx;;;fz:j;,t_yz"v‘
more than $100,000 in compensation from the organization » 5 D ~‘,«‘ i
é?s':oss 2 000 Form 990 (2016)
vV 16-7.16 PAGE 8
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Form 990 (2016) VOTEVETS ACTION FUND, INC 51-0596352 page 9
Statement of Revenue
Check If Schedule O contains a response or note to any memthisPartVIL. . . . . o v o o oo s oo a e e e X
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%‘ 81 1a Federated campaigns . . « « . .« - - 1a
[
& E b Membershipdues. . . . . .« . . 1b
8¢ ¢ Fundraisingevents . . « - - « « « - 1c
'LTJ_.-E d Related organizations . . « . « . .« - 1d
'é’;,-, e Government grants (contributions) . . 1e
(]
":—",E f ANl other contributions, gifts, grants,
'gb" and similar amounts not included above 1f 6,272,872,
§E Noncash contributions included in lines 1a-1f $
S 1 Total Addlnes1a-tf . « o o o . u s e oo s > 6,272, 872.
[]
g Business Code
$
& 2a
P b
(%]
3 c
o| d
- f All other program service revenue . . . . -
&1 o TotaLAddlnes2a-2f. ... .....oc.-oco-::- > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 2....P 2,428. 2,428,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royaltiles « « o « v o v v o n o 0w xn e e r » 0.
(1) Real (n) Personal -
6a Grossrents . . .« . . .« i
b Less rental expenses . . .
¢ Rental income or (loss) I
d Netrentalincome or (10S8) - » « « « o « & « o o+ = » » = > 0.
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 426.
¢ Ganor(loss) -« « - o x ¢ -426. )
d Netgamor(oss) « « « « o v v oo o s oo m e szt | -426. -426.
g 8a Gross income from fundraising
§ events (notincludng$
& of contributions reported on line 1c)
5 See PartiV,Ine18 . . . . .« « v« -« a 0.
L
s b Less dIrect eXpenses . « « - = + + + o+ b 0.1 __ _
¢ Net income or (loss) from fundraising events. . . . . . - » 0
9a Gross income from gaming activities
SeePartIV,lne19 , . . . . . .« . a 0.
b Less directexpenses . . « « « « s » =« + b 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of Inventory, less
returns and allowances , . . . . . . . . a 0.
b Less costofgoodssold . . . - . « . .« b 0.
¢ Net income or (loss) from sales of inventory, , . . . . . . » 0.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . .« « v « « ¢« o = o o -
e Total. Addlmes 11a-11d « - « < v v oo v o m e e > 0. |
12 Total revenue. See instructions . . . . . . . . - o : : o » 6,274,874. -426. 2,428.
JSA
6E1051 1 000 Form 990 (2016)
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Form 990 (2016)
clig) g Statement of Functional Expenses

VOTEVETS ACTION FUND,

INC

51-0596352

Page 10

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

‘Check If Schedule O contains a response or note to any line In this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Progra(g)servnce Managt(a(rzrzent and Fi umglr)a)lsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne21 . . . . 1751 175. 1751 175.
2 Grants and other assistance to domestic
individuals See Part IV, hne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ | _ . | 0.
4 Benefits paidtoorformembers, , ., ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 501, 644, 401, 315. 100,329.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) , , , . ., . 0.
7 Othersalanesandwages ___________ 333, 364. 123,701. 165,524. 44,139.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrofltaxes . . « o ¢« v v o v v 40,198. 25,275. 7,968. 6,955.
11 Fees for services (non-employees)
a Management | . ... ..., ...... 0.
blegal . . ... 9,000. 7,055. 1,029. 916.
cAccounting . . . .. . . 33,047. 25,905. 3,778. 3,364.
dlobbying . .. ... 0.
€ Professtonal fundraising services See Part IV, line 17, 81' 000. 81' 000.
f Investment managementfees _, . . .., .. .. 0.
g Other (if ine 11g amount exceads 10% of tine 25, column
(A)amv:)unl.hslhnevﬂgexpensesonScheduIsO).A'.I‘(.:}:1 .3. 3,333,132. 3,280,032. 26,550. 26,550.
12 Advertising and promotion _ | _ . ., ... .. 1,192. 1,192.
13 Officeexpenses . . . ... ... .. ..... 90,482. 40,469. 5,902. 44,111.
14 |Informationtechnology. . . . ... .. .. .. 0.
16§ Royaltes, . . .. ... .. ... ....... 0.
16 OCCUPANCY . .\ oot et 0.
17 Travel L .o e 78,601. 78,601.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 75,000. 75,000.
20 Inferest . . .. ... ... 0.
21 Paymentstoaffhates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | | | 2,564. 2,010. 293, 261.
23 INSUMANCE |, . . . ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n hine 24e If
fine 24e amount exceeds 10% of Iine 25, column
(A) amount, list ine 24e expenses on Schedule O)
aINDEPENDENT EXPENDITURES 762,873. 762,873.
pEUBLICATIONS 4,500. 4,500,
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 5,521, 772, 5, 003,103. 211,044. 3071 625,

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p [g___] if

following SOP 98-2 (ASC 958-720) , ., . ., ... 0.
JSA Form 990 (2016)
6E1052 1 000
4QQ0MX 7165 vV 16-7.16 PAGE 10



. VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X. . . . . . . ... .. ... ...... | J
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . . ... ................. 1,546,394 1 1,111,895,
2 Savings and temporary cashinvestments . ... ... .. 591,546, 2 1,763,973.
3 Pledges and grants recewable,net L L L L. 0. 3 0.
4 Accountsrecewable, net | L. L. ..., 0] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partit of Schedule L . . . . ... ... . .. .. ... .. 0.4 5 0.
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 employees’ beneficiary
@ organizations (see instructions) Complete Part |l of SchedulelL, . . . . ... 0.l s 0.
©| 7 Notes andloans recewable, et . ... ... ... 0. 7 0.
&| 8 |Inventoriesforsaleoruse | . ... .. .. ... .. ... ... 048 0.
9 Prepaid expenses anddeferredcharges . . . . . ... ... ... 0.4 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 13,757
b Less accumulated deprecraton. . . . . ... .. 10b 8,719 4,344 J10c 5,038.
11 investments - publicly traded securies . . . . . . . .. .. ... 0. 11 0.
12 Investments - other securities See Part IV, ne 11, . . . . .. ... .. ... 0.12 0.
13 Investments - program-related See Part iV, line 11 , . . . . ... ..... 0. 13 0.
14 Intangible @SSets ., . . . . . ... ... e 0. 14 0.
15 Otherassets See PartiV,line 11 _ . . . . . . .. . ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . ... .. 2,142,284 . 16 2,880,906.
17  Accounts payable and accrued expenses, . . . . . . .. .. e e e . 0,17 0.
18 Grantspayable |, . . ... ... 0. 18 0.
18 Deferredrevenue . . . . . . ... ... .. ... ... .. 0. 19 0.
20 Tax-exemptbondfiabiies , . . . .. .. ........... .. ..... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | 0. 21 0.
®)22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:.'_5! disqualified persons Complete Part ) of Schedule L . . . ... ... ... 0. 22 0.
-{23 Secured mortgages and notes payable to unrelated third partes | | ., . . . 0423 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . . 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ... .. 14,480 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . .. . . .. . iuu.. 14,480, 26 0.
Organizations that follow SFAS 117 (ASC 858), check here » Lﬁ;nd
§ complete lines 27 through 29, and lines 33 and 34.
527  Unrestncted netassets | L L e 2,127,804 27 2,880,906.
3|28 Temporarily restricted netassets | . ... ... ... ... ... 0. 28 0.
T|29 Permanently restricted netassets, ., . . .. ... ... ... .. ... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
H complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . ... .. .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... . ... 2,127,804, 33 2,880,906,
34 Total habiities and net assets/fund balances., . . .. ... .. ... ..... 2,142,284, 34 2,880,906.

JSA
6E1053 1 000

4QQ0MX 7165

V 16-7.16

Form 990 (2016)

PAGE 11



. VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2016) Page 12
Reconciliation of Net Assets
"Check If Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract line 2 from Ine 1

1 6,274,874.
2 5,521,772.
.......................... 3 753,102,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,127,804.
Net unrealized gains (losses)onmvestments . . . . . .. ... .. ... .............. 5 0.
6
7
8
9

Donated services and useoffacilities . . . . . . . . . . . ... e e
Investment expenses
Prior period adjustments
Other changes in net assets or fund baiances (explanin Schedule Q). . . ... ... .......
Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line
33, COoMMN (B)) . o o i i it e et e e e e e e e e e e e e e e e e e 10 2,880,906.
Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylinemthisPartXW . . . . ... ... ... ...... m
Yes [ No

olo|o| o
o o |e |

CWwW O NG L WN =

-

1 Accounting method used to prepare the Form 990 Cash l:] Accrual l:] Other
If the organization changed 1its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . , . , . . 2a X

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

D Separate baslis D Consolidated basis [_—_l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b
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
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptiation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o o i it o e e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

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

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

If the organization answered "Yes,” on 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 |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under sectton 501(h)) Complete Part I-A Do not complete Part |1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l|
Name of organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
m 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 (see instructions for definition
of "political campaign activities™)
2 Political campaign activity expenditures (see INStructions) . . . . . . . . . . e e e >3 818,299.
3 Volunteer hours for political campaign activities (seenstructions), . . ., . .. ... ... ... .
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 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . .. ......... H Yes H No
4a Was acorrection made? | | ., . . . L L L e e e e e e e e Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities » 3 818,299,

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . .. .. L e e e >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

oo >3 818,299.
4 D the fiing organization file Form 1120-POL forthisyear? . |, . . . . . . . . . . i i i i v it e it e e X | Yes |_| 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 pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 980 or 990-EZ) 2016
JSA
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Schedule C (Form 990 or 990-E2) 2016 VOTEVETS ACTION FUND, INC 51-0596352 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check bl_:rf the fiing 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 » 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., , . . . .
¢ Total lobbying expenditures (addlines1aand1b) . . . .. .. .. ... .. ... ...
d Other exempt purpose expenditures . . . . . . . . . . . .o v i vt v i
e Total exempt purpose expenditures (add hnes 1icand1d). . . . . ... ... ... ..
f Lobbying nontaxable amount Enter the amount from the foliowing 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 te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,00Q but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . .. .. .. ... ...,
Subtract ine 1g from ine 1a Ifzeroorless,enter-0- . . ., . . ... ... ... .. ...
Subtract line 1f from hne 1c Ifzeroorless,enter-0-, ., ., . ... ... ........
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v o v o i v i b i e e e e e e e e e s e e e s e e s s s ]—_] Yes m 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 separate instructions for lines 2a through 2f.)

E -]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} Total
beginning In)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
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. VOTEVETS ACTION FUND, INC 51-0596352
Schedule C (Form 990 or 990-E2) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
' (election under section 501(h)).
For each "Yes," response on lnes 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

a Volunteers? . . . . . . e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.

¢ Media advertisements? . . . . . . . ... e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. , . . . . . . . . . . . . . . . ..

e Publications, or published or broadcast statements? _ , . . . ... .. ... .. ... .. ....

f Grants to other organizations for lobbying purposes?. . . . . . . . . . . . oo e

g Drirect contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . L e e e e e e e e e e e e e e e

i Total Addlines 1cthrough 11 . & . o v v vt v s e e e et s s s e e e e e e e e e e e
2a 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 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?, . . . .. ... .......... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?. . . . . . . . v v v v v v v v v 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X
p

ElgdlIB=] 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 lil-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

5

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).

L = o Y 8- - |
Carryover from last year. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
L2 |

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 2¢ 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 political expenditure next year? . . . . . . . o e e e e e e e e e
Taxable amount of lobbying and political expenditures (see Instructions) . . . . . .. ... ... .....

B 6,272,872.
| 2a 1,820,706.
| 2b

"Tac 1,820,706.
3 5,331,941,
L4

['s [ -3,511,235.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affliated group list), Part Il-A, Iines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART 1-A LINE 1

VOTEVETS ACTION FUND, INC. MADE INDEPENDENT EXPENDITURES AND MEDIA

COMMUNICATIONS.

JSA
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SCHEDULE D , . :
(Fofm 990) Supplemental Financial Statements | ove o rs4-0007

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

Department of the Treasury P Attach to Form 990, Onen to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. Yes (:I No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e e e s l::] Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N H WN -

easement on the last day of the tax year )2 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. ... i 2a

b Total acreage restricted by conservationeasements , . . . ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsit holds? . . . . .. ... .. .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170(MNANBI? . . . . . o\ o oo et e [ Jves [Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’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" on Form 990, Part IV, line 8.

1a |If the or?amzatnon 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

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

(i) Revenue included In Form 990, Part VIl line 1. . . . . o v o vt i it i e | ]
(i) Assets included N Form 990, Part X. . . . . . . v o i i i e e e e e e >3

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 items

a Revenue included in Form 990, Part VIl line 1 . . . . . . . . v i i i i e e e s e e e e e >3

b Assetsincluded in Form 990, Part X. . . . v . o v v v v v e et e et e e e e e s e e s e e e a4 e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2016
JSA
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. VOTEVETS ACTION FUND, INC 51-0596352
Schedule D (Form 990) 2016 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 all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
X1

5 Durnng 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?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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, PAt X? . . . . . o 0 0o ot e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance ., . .. ... ... e e 1c
d Additionsduringtheyear , ., .. ... ... ... ... ..., 1d
e Distributions duringtheyear, . ., . . .. ... ... ..., ... . ... ... .. 1e
f Endingbalance . . . ... ... ... ... .. e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes | |No

b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xill
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Begmnning of year balance . . . .
Contributions . . . . ... ....
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p- %

The percentages on 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
(i) unrelated OrganiZations . . . . . . . v it e v e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . . i i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?, . . . . . .. ... .. ... 3b

Describe in Part X|ll the intended uses of the organization's endowment funds
Part i/ Land, Bu1|d|ngs and Equipment.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, ... ... ... ...
b Buldings . .. .............
¢ Leasehold improvements ., . ., . ... ..
d Equpment . ... ... ... ..., 13,757, 8,719 5,038.
e Other . . . . . . . . .. . . . .. ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 5,038.

Schedule D (Form 990) 2016
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule D (Form 990) 2016 Page 3

XWQlIll Investments - Other Securities.
*Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatves , , . . . . ... ........
(2) Closely-held equity interests
(3) Other

=

=

e’

m
~

P R PEN P i
o
A

T
~—

Z([©

o~ |-
R

Total, (Column (b) must equal Form 990, Part X, col (B) lne 12) p

LAl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11¢. See Form 990, Part X, Iine 13.

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

_(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
_(9)

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

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

_1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . i v v v i i i i i v i v e us »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I

ég:“\lﬂo 1 000 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

VOTEVETS ACTION FUND, INC

51-0596352
Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and useoffacilities . . . . ... ... ... .. ... ... 2b

¢ Recoveries of prioryeargrants. . . . . . . . ... ..o oo 2¢c

d Other(Describe MPartXIll) . v v v v v v e e e e et et et e e e 2d

e Addlnes 2athrough2d . . . . . . . . i i it it it e e e e 2e
3 Subtractiine2e from INE T . . v v v i v v i e e e e e e e e e e e e e 3
4  Amounts Included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other(Describe NPartXIll) « v v v o vt i et e e et e e e e 4b

C AddIinesd4a anddb . . . . . i it i e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, [ine 12a

1 Total expenses and losses per audited financial statements . . . . . . .. . ... oo o 0oL 1
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . . . . ... ... ... ... ...... 2a

b Prioryear adjustments « . v v« v v v e e e e e e e e e e e e 2b

C OtNErIOSSES. « v v v v e e e e et e et e e e e e e e e e 2c

d Other (Describe mPart Xl ) . . . v v v i i i e e e e e e 2d

e Addlines2athrough2d . . .. .. .. v i vt i i vttt e e e 2e
3  Subtractline2e fromline1 . . . .« o v it i i e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . . . . .. 4a

b Other(Describe NPartXUl) . . o v i v i et e e e e e 4b

€ ADDINEsS4a anddb . . . v ot i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! line 18) . . . . . . . . . .. .. 5

P} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 890 or 990-EZ)

Complete if the organization answered "Yes" on 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.

Open to Public

Department of the Treasu
T v P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352

Fundraising Activities. Complete If the organization answered "Yes" on 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 activities Check all that apply

- Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f - Solicitation of government grants

- Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

0 oW

(i) Name and address of individual
or entity (fundrauser)

(1) Activity

(in) Did fundraiser have
custody or control of
contnbutions?

(1iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in
col (1)

(v1) Amount pad to
(or retained by)
organization

1 GROSS CONTRIBUTIONS
2201 WISC AVE WASH DC

Yes No

X

6,272,872

6,272,872,

2 BONNER GROUP INC
455 MASS AVE #640 WASH DC

LARGE DONOR

66,000

-66,000.

3 STRAUS/BAKER LLC

79 MADISON AVE NY, NY

LARGE DONOR

15,000

-15,000.

4

6,272,872

81,000

6,191,872.

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

JSA
6E1281 1 000
4QQ0MX 7165

v 16-7.16

Schedule G (Form 990 or 990-EZ) 2016

PAGE 34



. VOTEVETS ACTION FUND,
Schedule G (Form 990 or 990-EZ) 2016

INC

51-0596352
F’age2

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

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add co! (a) through
(event type) (event type) (total number) col (c))
% 1 Grossrecepts , , . ..., ..
4
2 less Contrbutons . . . . . . ..
3 Gross income (line 1 minus
ne2), . ...............
4 Cashprizes, . .. . ........
5 Noncashprizes , .. ... ....
[72]
g6 Rentffacitycosts . _ . . . ... ..
&
&
Ww| 7 Foodandbeverages . . . ... ..
3
e
o | 8 Entertamment . .. ... ..
9 Other direct expenses | | . . . . . .
10 Direct expense summary Add lines 4 through 9 incolumn(d) ., . . . .. ... . ... ... . .... | 2
11 Net income summary Subtractline 10fromline 3, column(d) , . . . ... .. ... .. ....... >
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo b|r(\g!)/pl:ograesssll\rl‘es gxr:\go (c) Other gaming col (a) through co! (c))
2
&
1 Grossrevenue , ., . ..., ......
$| 2 Cashprizes = ., . . . ..,
2| 3 Noncashprzes ...........
wi
9
@ 4 Rentfacilitycosts = . . ..,
a
5 Other directexpenses , . .., .. ..
Yes % Yes % Yes %
6 Volunteerlabor . .. B No 7 No _‘No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = . . .. ... . ... ....... | 4
8 Net gaming income summary Subtract ine 7 from line 1, column(d) , . ..., ........... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ . Yes |__] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~ [_JYes |_| No
b if "Yes," explain
|
Schedule G (Form 990 or 990-EZ) 2016
JSA
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. VOTEVETS ACTION FUND, INC 51-0596352
Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . . 0 i v v v .. | IYes [_J No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
" formed to administer charitable gaming? . . . . . . .. it e e e DYes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . . . . ... e e e e e e e e 13a %
b Anoutsidefacility . . . . . .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | | L it e e e e e e e e e e e e e e e e e e DYes 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 » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

I:I 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 gaming lICeNse?, . . . . . . .. . . e e e [ Ives [ INo
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 p $
Supplemental Information. Provide the explanation required by Part I, ine 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees 2@1 6

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part lil 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 (such as, 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 lli to
5 1b

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

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 CEQ/Executive Director, but explain in Part Il o =

Compensation committee Written employment contract -
Independent compensation consultant Compensation survey or study iy
Form 990 of other organizations Approval by the board or compensation committee S
4 Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . i e e e 4a X
Participate In, or receve payment from, a supplemental nonqualfied retrementplan?. . . . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . ... .. .. .. .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. _
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of :
a The organization? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization? . . . . . . L L L e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L. L e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describenPartlll. . . . . ... ... .. ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inithal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

N PArt Il L L e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In j
Regulations section 53 4958-6(C)? . . . . . . v v it it e e e e e 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) 2016
JSA
6E1290 1 000

40Q0MX 7165 V 16-7.16 PAGE 39



0% d9vd 9T " L-9T A G9TL XWOOO¥
000 | 162139
vsr
910z (066 uL04) r ajnpaysg
) 9l
(]
() St
m
) v
(1}
1)) €}
()]
({1)] zt
M
(0)] 1
]
(1)) oL
()]
() 6
()]
) 8
0]
m L
)]
m 9
()]
[} S
)]
1)) v
1))
{11)] 3
®
)] 2
1))
‘0 '0%9 'S ' 0 [0 0 ‘0 For9 ‘s w NYWEIYHD/¥0L03d1Iatb
‘0 1088°GLZ ‘0 ' 0 ‘0 0 [088°GLZ o Z170S NYHIUYNOL
066 Wiog uonesuadwod
Joud uo pasiajep se uonesuadwos a|qepodal uoijesuadwod uonesuadwod
payodas (g) uwnjoa ui (Q)-Xg) s|auaq paugjep Jayo Jayo (m) aanusout ’ snuog (1) aseg (1) apiL pue aweN (v)
uonesuadwio) (d) suwn|od jo |ejo] (3) ajgexejuon {q) pue juswamay (J) UoNEsUBdLIoD OSIN-660) JO/PUE Z-M JO UMOpPYEaIg (8)
|enpiaipul

JEY] Joj sjunowe (3) pue (g) uwnjoo aiqedldde 'e| aul| 'y uoNoas ‘|IA Med ‘066 WIO4 JO JUNOWE [B}0} 8y} |ENba }SNul [enpIAIpul palsi| yoes Joj (n)-(1)(g) suwnjoo jo wns ay] 930N
IIA Hed ‘066 Wio4 uo pajsi| j,uaie jeyl sjenpiaipul Aue 3si| Jou oqg (i1} Mol Uo ‘suoionJIsul
© 3y} w1 paquosap ‘suoneziuebio pajejas wou pue (1) mol uo uoneziuebio syl wouy uonesuadwod podas T BNPAYSS U0 papodal aq Isnw uonesuadwod 3SOYM |BnNpIAIpUl YoBa ioH

“papaau st eoeds [euoippe yl saidod ajedldnp as) seako|dwiz pajesuadwo) 3saybiy pue ‘saakojdw3 Aoy ‘saaysni] ‘s1030211Q ‘SI99J0 E

A abeqd .

2S£96S0-19

ONI

910Z (066 wWliod) f 3INpayds

‘ANN3 NOILDOY SIIATLOA



Ty d5v¥d 9T L-9T A G9TL XWOOOV
000 Z 505139

vsr

9102 (066 Wo4) 1 3|Npay2s

‘uonewiojul [euoiippe Aue 1oy
* Jed siy} 9)9|dwod 0S|y || Ued Jo} pue ‘g pue ‘7 ‘qg ‘eg ‘qg ‘eg ‘o ‘Qy ‘By '€ ‘ql ‘el sauy ‘| PJed Joy pasinbas suoiduuosap Jo ‘uoijeueidxa ‘uoiewiOjUl BY) 3pIACId

uonew.iojy| jejuawsajddng E
gabeq . 910z (066 Wwiod) [ ainpaysg

2G€9660-T9 ONI ‘dN0d NOILOY SIIATIOA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization

Employer identification number

VOTEVETS ACTION FUND, INC 51-0596352

POLICIES: PART VI, SECTION B, LINE 11A

THE 990 TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND REVIEWED BY THE

BOARD CHAIRMAN AND CFO.

DISCLOSURE: PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 950 UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LESLIE MACDONALD STRATEGIC CONSULTING 298, 680.
6 POND VIEW DR
NANTUCKET, MA 02554

BUYING TIME MEDIA SERVICES 1,252,225,
650 MASSACUSETTS AVE NW SUITE 210
WASHINGTON, DC 20001

WATERFRONT STRATEGIES MEDIA SERVICES 1,188,336.
3050 K STREET NW SUITE 100
WASHINGTON, DC 20007

REVOLUTION MESSAGING LLC DIGITAL SERVICES 324,646.
1120 CONNECTICUT AVE NW #1100
WASHINGTON, DC 20036

SWAY MEDIA SERVICES 213,916.
4350 EAST WEST HIGHWAY SUITE 350
BETHESDA, MD 20814

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016

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 2,428. 2,428.
TOTALS 2,428, 2,428.
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
COMMUNICATIONS/MEDIA 1,747,707. 1,747,707.
DIGITAL 541,181. 541,181.
POLLING 28,500. 28,500.
STRATEGIC 817,050. 763, 950. 26,550. 26,550.
GENERAL 198, 694. 198,694.
|
TOTALS 3,333,132, 3,280,032. 26,550. 26,550.
JSA Schedule O (Form 990 or 990-EZ) 2016
6E£1228 1 000
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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