990

Department of the Treasury
Intémal Revenue Service

2949315902420 9

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 Qﬂ
P Go to www.irs.gov/Form990 fgr instructions and the latest information. \

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

OMB No 1545-0047

2017

Open to Public
Inspection

06/30,20 18

B Check if applicable

Address
change

C Name of organization

VOTEVETS ACTION FUND, INC

Doing business as

D Employer identification number

51-0596352

| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
™ | iweicewn | C/0 G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429

IFCI?:‘;:::;N City or town, state or province, country, and ZIP or foreign postal code

Amended WASHINGTON, DC 20007 G Gross receipts $ 5,200, 936.

Application  |F Name and address of pancipal officer JONATHAN SOLTZ H(a) Is this a group retum for Yes | X [No
Ll pending subordinates?

SEE ABOVE ADDRESS WASHINGTON 7 DC 20 O 0 7 {‘\\ x H(b) Are all subordinates included? Yes No

| Taxexemptstatus | | s501(c)@) | X |501(c)( 4 ) 4 (msertno) [ [assr@myor [\Js37 If “No " attach a list (sea instructions)

J Website p VOTEVETS.ORG

H(c) Group exemption number P

K Form of organization | X I Corporation l | Trustl lAssomatlon | | Other P> \ I L Year of formation 20061 M State of legal domicile DC
Summary J
1 Briefly describe the organization's mission or most significant actmties ADVOCATE FOR INTERESTS OF TROOPS,
9 VETERANS, AND MILITARY FAMILIES.
c
2
E 2 Check this box P l___‘ iIf 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 (PartVl,bkne1a) , . . . . . .. .. ... ... ....... 3 3.
: 4 Number of independent voting members of the governingbody (Part Vi, bne1b) . . . . . . . . ... ... ... 4 2.
;;3 5 Total number of individuals employed In calendar year 2017 (PartV,line2a), . . . .. ... .. ... v+« ... 5 4.
% 6 Total number of volunteers (estimate If NECESSArY), . . . . . . . . i i i it e e s e e e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIIL, column (C), 1IN 12 . . . . . . . o i i v i v vt e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . o 4 v s 4 o o v o o o o o 0 4 s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1) . . . . . . . . 0 oot e e 6,272,872, 5,195,865,
E 9 Program servicerevenue (PartVIILIIne2g) . . . . . . . . . . . . . i i i 0. 0.
E 10 Investment income (Part VIII, column (A), nes 3, 4,and 7d), . . . . . . . v v v n ... 2,002, 4,806.
41 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9c, 10c,and11e), , ., ., . ... .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 6,274,874, 5,200,671.
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . v v o v ... 175,175. 120.
14 Benefits paid to or for members (Part IX, coumn (A),lined) . . . . . ... ......... 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 875,206. 358,033.
g 16a Professional fundraising fees (Part IX, column (A), ine11€). . . . . . . . . .. .. .... 81,000. 6,500.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 89,262
“147  Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . o o v o v v o n .. 4,390,391, 4,342,704.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . . .. .. ... 5,521,772, 4,707,357.
19 Revenue less expenses Subtractine 18fromlne12. . . . . . . . . . . ... ... ... 753,102, 493,314.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, 1N 16) . . . . . ... Z,880,906. 3,374, 220.
28121 Total habiliies (PartX, NE26) . . . . . . . . . oot e et 0. 0.
25|22  Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . .. ... . ... 2,880,906, 3,374,220.
Partli Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and corr]p!ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o
z VL L 16
‘\Sign } Slg" ture of office? d Date
;He'e } JONATHAN SOLTZ CHAIRMAN
_ Type or print name and title \
: ) Print/Type preparer's name Rreparer's signature Date Check u ' PTIN
):ald AMY C GILBERT CPA \ :SL &-\ 8 .'&-\Q self-employed P0N956578 *
8 U:’e”;':l'y Fumsname B GILBERT & WOLFAND, P.C. Frms EIN B 52-1263814 3
=z Firm's address P»2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342-6000 N
% May the IRS discuss this return with the preparer shown above? (see mstrqxcﬁom’f\;?ﬂ_ i 1X]ves | [No
() For Paperwork Reduction Act Notice, see the separate instructions. N = O Form 990 (2017)
w 2| (8
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4QQ0MX 7165 &

OGDEN, UT

PAGE ‘%2



VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lneinthis Partitt . . . . ... ... ........, |

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

2 Did the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 or 980-EZ7 e
If "Yes," describe these new services on Schedule O
: 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, | . . L L e e e e e e e e e e e e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O
4—Describe"the organization's~program~service"accomplishments—for-each™ of “tsthree largest program~services,"as"measured~by
expenses Section 501(c)(3) and 501(c}i4) 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

I:]Yes No

4a (Code ) (Expenses $ 2,626,669 Including grants of $ 120. ) (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 $ 875,516. Including grants of $ ) (Revenue $ )
DIRECTLY ENGAGING SUPPORTERS AND ENCOURAGING ACTION ON BEHALF OF
ISSUES AFFECTING TROOPS,VETERANS,AND MILITARY FAMILIES.

4c (Code ) (Expenses $ 1,040, 968. 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 P 4,543,153,

ﬁsﬁozomoo Form 990 (2017)
4QQ0MX 7165 vV 17-7.10 PAGE 2



Form 990 (2017)

VOTEVETS ACTION FUND, INC C O/W%%Z
/\ Page 3

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . . ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . ... ... v,
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!l. . . . . . .. ... ... .o,
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,
L T 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part !, . . . . . . . .« i i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ @ e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . ... . .. e,
Did the organization, directly or through a related organization, hold assets in temporanly restricted

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . .« 0 i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? /f "Yes,"complete Schedule D, Part VIl . . . . . ... .. ... ....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil . . . . . . . ... .. .. ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,”" complete Schedule D, PartIX. . . . . . . . . . . @ . i ueunnen.
Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes," complete Schedule D, Part X . , . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII. . . . . . .« @« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
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 Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . ... ...
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? /f "Yes,” complete Schedule F, Partslland IV . . . . .. ... .. ... ... . ...,
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, Partslitand IV . . . . . .. .. ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . ... s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . .« i v i i e e e e e e e e e 4 e e e e e e e a4 e e e s

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

|

1Ma| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . . . ... ... 20a X
b If"Yes" to Iine 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 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes,” complete Schedule | Partsland . . . . . . . . . . . . . ..., 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . o o i i 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complele Schedule K If 'No,"gotoline 25a. . . . . . . . .« i i i i i v i i i i e e e i 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 DONAS? . . . . . . . . . e e e e e e e e e e e e e e e e e 24c¢
1 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? /f "Yes," complete Schedule L, Part! . . . . . . . ... .. 25a X

} b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior

‘ year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

I£"Yes,"complete Schedule L, Part| . . . . . . . @ o it e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 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 . . . . . . . . . i i i it i i e e . 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, Partlll. . . . . .. .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . .. .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Part IV, . . o v v v e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
3 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
| conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i e e e e e e e e e 30 X
: 31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
1 T 31 X
f 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
‘ complete Schedule N, Partll . . . . v v v v o e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 Il, I,
oriV, and Part V,lIne 1 . . . . . 0 o e e e e e 34 | X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... .. ... 35a X
b If "Yes" to lne 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, Part V,IIne 2 . . . . . . . . . v v i i i i e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

- T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA

7E1030 1 000
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2017) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartVvV. ... ... ... . ... ....... |_—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . . ... .. 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ..o . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22 a 1 -l I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . i
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
aa At any time dufing thé 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
BCCOUND? & v e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . o v i v i it i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts were NOt tax dedUCHIDIE? « « v v v v v v v e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . _| . -
and services provided t0 the Payor? . . . . . . . i e e e e e e e e e e e e e e e e e e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 . . v v v v i i e e i e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - -
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . .. .. .. ... 10a l
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . 10b |
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. ... ... .. oo 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . .« o o v i i e e e 11b I :
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 receved or accrued during the year. . . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanonestate?. . ., . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to 1ssue qualified healthplans . . . . .. ... . ... ... ..., 13b '
¢ Enterthe amountofreservesonhand. . . . . . . . . . i i it ittt e e 13c¢ X
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017)
Part Vi

VOTEVETS ACTION FUND, INC 51-0596352

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or noteto anylinemmthisPartVi . . . . ... . ... ..o oo on

Se

1

2

3

4

"5

6
7

8

9

10

1

12

13
14
15

16

ction A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b _l
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | _ . __
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L L e s 2 X
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
D|d the organization make 2 any S|gmf|cant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
"7Did the organization become aware during the year of a significant diversion of the organization's assets?. - . . |9 | "~ A=
Did the organization have members or stockholders? . . . . . . . . . ... o oL o s 6 X
a 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? . . . . . . . oL L 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? . . . . . . . . . . . o o i L e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during —]
the year by the following ——
a The governINg DOOY?. . . . . i it e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the GOverning body?. . . . . . . v v v v v v v e e e n . 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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
a Did the organization have local chapters, branches, or affilates? . . . . ... .. ... .. ... ... .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
a 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 SR N I
a 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
ISE 10 CONPICES? & v v o v o v e e e e b e bt 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? I/f “Yes,”
describe 1n Schedule O hOW thISWaS dONE « v v v v v v e e e e e et e e et e e e e e e et e e e 12¢
Did the organization have a written whistleblower policy?. . . . . v ¢ v v v v v v ot i e e e 13 X
Did the organization have a written document retention and destruction policy?. . . . . . . .. .. . . ... .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ... .. .. .... 15a X
b Other officers or key employees of the organization . . . . . . .« o v v v it it i e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement | — - —- 3
with ataxable entity dUNNG the YEAIr? . . « v v v v v v v e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___ [ .| . 1
organization's exempt status with respect to such arrangements? . . . . . . . . .. ... 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conftict of interest policy, and
financial statements available to the public during the tax year

20 State the name address, and telephone number of the }?erson who possesses the or%anlzatlon's books and records »

ELLMAN ORGANIZATION S ADDRESS, WASHINGTO 46-415-8429
JSA Form 990 (2017)
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Form 990 (2017) VOTEVETS ACTION FUND, INC 51-0596352 page 7
FIAI[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
-Independent Contractors
Check if Schedule O contains a response or notetoanylinemnthisPartVIl. . . . . ... ... ... ... . ... .. ....
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) (8) Position (D) (€) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|slolxlex|m the organizations compensation
related —é % % F|2 ?1“3 S organization (W-2/1099-MISC) from the
organizations § ;i < Si ‘3" ~‘<‘: & 3 (W-2/1099-MISC) organization
below dotted| S 2 | 3 g‘ ° g and related
line) c é_: e 3 organizations
5|8 2
8 8
2
(1)JONATHAN SOLTZ 40.00
DIRECTOR/CHAIRMAN 0. X X 278,406. 5,808. 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)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2017)
7E1041 1 000
4QQ0MX 7165 v 17-7.10 PAGE 7



VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2017) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaied |23 | 21218358 |g| organization | (W-2/1099-MISC) from the
organzations | 5 £ | Z 8; g §§ g (W-2/1099-MISC) organization
below dotted (2 € | & 2l8=|" and related
line) Sz =3 g|° 8 organizations
2| = ® 3
a |8 ol 3
3|2 2
& &
2
1b Sub-total > 278,406. 5,808. 0.
¢ Total from continuation sheets to Part VII, SectionA _ , . . . .. ... ... » 0. 0. 0.
d Total (add liNes 1b and 16) . - « . o ot i i i ie e > 278,406. 5,808. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... .. ... . .. ... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIUAT . . . o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J 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) (B) (€)

Name and business address

Description of services

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 5

JSA
7E1055 1 000
4Q0Q0MX 7165

vV 17-7.10

Form 990 (2017)
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Form 990 (2017)

VOTEVETS ACTION FUND, INC

51-0596352

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) (8) (€} (D)

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

88| 12 Federated campaigns . . . . . . - . 1a
S é b Membershipdues. . . . . . .. .. ib
g<| ¢ Fundraisingevents . . ....... 1c
5_2 d Related organizations . . . . . . . . 1d
%’E e Government grants (contributions) . . | 1e |
‘; E f Al other contributions, gifts, grants, i
‘g o and similar amounts not included above . | _1f 5,195,865 |
§ E g Noncash contributions included in fines 1a-1f $ - - —— i !

— | TTh—Total”Addlimes 1a-1f . . . . . . . . . . . . . . ... > 5,195,865 t

§ Business Code | _ : . ) - - :

% 2a

(4

o b

L2

2 c

o| d

g’ f All other program service revenue . . . . .

a g Total Addlines2a-2f . . . . . . . . .. ... ..... > 0. N

3 Investment (including  dividends, Interest,
and other similar amounts). .ATTACHMENT 2 = = p 5,071. 5,071
4 Income from mvestment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . v v v i v i s e e | 0.
(1) Real () Personal .
6a Grossrents . . . .. ... :
b Less rental expenses . . .
¢ Rental income or (loss) - - - - - - — -
d Netrentalincomeor (loss) . . . « « v v v v v v v o .. » 0.
7a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory )
b Less cost or other basts
and sales expenses . . . . 265. !
¢ Ganor(loss) . . .. ... ~265. .. - . . - .
d Netganor(loss) . . . « « v v v v v v v v e o v s . > -265 -265.

g 8a Gross income from fundraising

§ events (not including $

& of contributions reported on line 1c) |

@ See PartiV,Ine18 . . . .. ... ... a .

g b Less drectexpenses . . . . . ... .. b e - - - R

¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities .
SeePartV,ine19 . . . . ... .... a !
b Less drectexpenses . . . . . . ... . b . - - - -
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross inventory, less l
returns and allowances ., . . . ... .. a
b Less costofgoodssold. . . . .. ... b : - - -
¢ Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code - i}
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addiines 11a-11d . . « . . . o . o v v v v ot | 0 !
12 Total revenue, See instructions . . . . . . . . . . . .. » 5,200,671. -265. 5,071
;21:051 1000 Fom 990 (2017)
4QQ0MX 7165 v 17-7.10 PAGE 9



Form 990 (2017)

VOTEVETS ACTION FUND,

INC

51-0596352

Page 10

F1s4) @ Statement of Functional Expenses

Section-501(c)(3) and 501(c)(4) orgamzations 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

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p If

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(na'\)semce Managt(a(r:n)ent and Func(j'r)a)lsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations \
and domestic governments See PartIV,line21 . . . . 120. 120. ‘
2 Grants and other assistance to domestic !
individuals See PartIV,ne22 . . ., ... .. 0. .
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | , | | 0.
" 4 Benefits pad to or formembers , , . . . . ... 0. {
§ Compensatton of current officers, directors,
—trustees; and key employees | - -, T, . T, 53,406. --42,725. - T --10,681. -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(BY , , ., . . . 0.
7 O[hersa|anesandwages ........... 278, 866. 207, 430. 56, 397. 15,039.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . .« v v o v oo oo 25,761. 19,395. 4,372. 1,994.
11 Fees for services (non-employees)
a Management ... ....... 0.
blegal .. ................... 13,000. 11,024. L,321. 655.
CACCOUNtING . . . o o e e 38,359. 32,529. 3,897. 1,933.
dLobbyng . . . ... ... 0.
e Professtonal fundraising services See Part IV, line 17, 6' 500. 6' 500.
f Investment managementfees ., . . . . .., .. 0.
g Other (f ine 11g amount exceeds 10% of Iing 25, column
(A)amounl.llstllneﬂgaq:lensesonScheduleO).A‘.T(.:x-.l .3. 3,117,407. 3,093,475. 4,466. 19,466.
12 Advertising and promotion , | . . . . .. ... 0.
13 Officeexpenses . . . ... ... ....... 72,541. 35,424. 4,244. 32,873.
14 Informationtechnology. . . . . ... .. ... 0.
15 Royaltes, . . . . ... ... ......... 0.
16 OCCUPaNCY . . . . . . .. .......... 0.
17 Travel . .. 64,721. 64,721.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . . . ... ... ... 0.
21 Paymentstoaffiiates. . ... ......... 0.
22 Depreciation, depletion, and amortization | | |, | 2,409. 2,043. 243. 121.
23 Insurance . . . ... ... ... .. 0.
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column {
(A) amount, list hne 24e expenses on Schedule O)
aINDEPENDENT EXPENDITURES 1,027,558. 1,027,558,
bDIRECT PROGRAM 6,709. 6,709.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 4/7071 357. 4,543, 153. 74, 942. 891 262.
26 Joint costs. Complete this line only If the

following SOP 98-2 (ASC 958-720), . . . . . . 0.
s
781052 1 000 Form 990 (2017)
4Q0Q0MX 7165 v 17-7.10 PAGE 10



VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2017) page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X, . . . ... .............. |:|
(A) (B)
Beginning of year End of year
: 1 Cash-non-interest-bearing . . . . . . . . . . 1,111,895, 1 1,598,986.
| 2 Sawvings and temporary cash investments . . . . ... ... .. ...... 1,763,973, 2 1,769,044,
3 Pledges and grantsreceivable, net _ . . . . . ... ... ... 0. 3 0.
4 Accountsrecenvable, net | ... ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees . i i
Complete Part Il of Schedule L 0. s 0.
6 Loans and other receivables from other disqualified persons (as defmed 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' beneﬂaary -

" ofganizations (seeé instructions) Complete Part Il 6t S¢hegulelL . . 7. . 0l 0.
@| 7 Notes and loansrecevable,net. . . . .. ... ................ 0 7 0.
&| 8 Inventoresforsaleoruse. . . . ... ... ... oL 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . o v v v vt e . 0. 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,833. S
| b Less accumulated depreciaton. . . . . . . . . . 10b 3,643. 5,038.10¢ 6,190.
| 11 Investments - publicly traded securties . . . . . . . ... 0. 11 0.
12 Investments - other securities See Part IV, ine 11, . . . . ... . ... ... 0.12 0.
‘ 13 Investments - program-related See PartIV,Ine 11 . . . ... ... ... 0.13 0.
; 14 Intangible @ssets . . . . .. ... L 0. 14 0.
| 15 OQther assets See PartIV,Ine 11 . . . . . . . . . . . 0. 15 0.
| 16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 2,880,906. 16 3,374,220,
: 17 Accounts payable and accrued expenses. . . . . . . . . ..t e e 0. 17 0.
| 18 Grants payable. . . ... ... ... 0. 18 0.
w 19 Deferred revenUe . . . . . . . ..o ii et 019 0.
| 20 Tax-exemptbond habillies . . . ... ... ... ... ... 0. 20 0.
i 21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0. 21 0.
‘ @122 Loans and other payables to current and former officers, directors,

i g trustees, key employees, highest compensated employees, and | _ . _
| < disqualified persons Complete Part Il of Schedule L, _ . . . . . ... .... 0. 22 0.
| = (23 Secured mortgages and notes payable to unrelated third parties |, . . . . 0423 0.

24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

| 25 Other habiities (including federal income tax, payables to related third
1 parties, and other liabilities not included on lines 17-24) Complete Part X
| of Schedule D 0. 25 0.

1 26 Total liabilities. Add ines 17 through 25, . . . . . . . v oot u oo e e s o 0. 26 0.

Organizations that follow SFAS 117 (ASC 958), check here P l X | and l
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... ... ............. 2,880,906, 27 | "~ 3,374,220,
28 Temporarlly restricted netassets L L. 0. 28 0.
29 Permanently restrictednetassets, . . . . . ... ... ... . ... .. ... 0. 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check hene P l___| and
complete lines 30 through 34.

Net Assets or Fund Balances

| 30 Capttal stock or trust principal, or currentfunds ... 30

| 31 Paid-in or capital surplus, or land, bullding, or equipment fund =~~~ | 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . . ..., 2,880,906. 33 3,374,220.
34 Total habilities and net assets/fund balances. . . . . .. ........... 2,880,906. 34 3,374,220.

Form 990 (2017)

JSA

7E1053 1 000
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2017)
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lneinthusPart X1, . . . . ... ... ... .. ...,

- .
O W O NG & WN =2

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . v v v v v v v v e e e w s

5,200,671.

4,707,357,

Total expenses (must equal Part IX, column (A),lne25) . . . .. ... ... ... . ... ....
Revenue less expenses Subtractiine2fromine 1. . .. ... ... . . ...

493,314.

2,880,906.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

0.

Donated services and useoffacilities . . . . . . . . . . . i 0 i i e e e e e e

Investment @XPENSES . . . . . . . . L i e e e e e e e e e e e e e e e s

Priorpenod adjustments . . . . . . .. L L e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i i it e e e 5
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule O) , . . .. ...........

olojo|o

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line

3,374,220.

33, column (B)) . . . . . 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 . 10

LR UE Financial Statements and Reporting ’ )
Check If Schedule O contains a response ornotetoanylineinthusPart Xl . . . . . ... ... .. ......

2a

3a

Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, ., , . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both
I:l Separate basis D Consolidated basis D 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 |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . v v o o i e e e e e e e e e e e e s

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

Yes [ No
2a X
| %
3a - —X
3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 980 or 990-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(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 » Go to www.irs.gov/Form890 for instructions and the latest information.

Internal 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 I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part {l-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¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name-of-organization Employer-identification-number
VOTEVETS ACTION FUND, INC 51-0596352
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide 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 > 3 1,040,968.
3 Volunteer hours for polhtical campaign activities (see instructions). . . . . . . . . . . . ... ...
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 48585, | . . | | >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. ... .. ... ‘___] Yes ':1 No
4a Was acormecion Made? . | | . . . . ... e e e e e e e e e e Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . L L . L L e e e >3 1,040,968,

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

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

BN 17D L L e e e e e e e e e >3 1,040,968.
4 D the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . @ i v i i it s e e e I 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 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 received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
1
(2)
(3)
(4)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
1
"
JSA
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) »

Schedule C (Form 990 or 990-E2Z) 2017 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 >|___| if the filing organization belongs to an affiiated group {(and list in Part IV each affilated 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) Affihated
(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 (add ines1aand1b) . . . ... ... ... ... .....
d Other exempt purpose expenditures . . . . . . . . . .. v v v v it
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...
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 1e

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f) ., . . . . .. ... ... ... ...
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . . . . .. ... ...
i Subtractline 1f from hne 1c Ifzeroorless,enter-0-. . , ., . ... ............
j If there 1s an amount other than zero on either line 1h or iine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . o . i e e e e e e e e e e e e e m Yes D 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (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 celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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VOTEVETS ACTION FUND, INC

51-0596352

Schedule C (Form 990 or 990-EZ) 2017 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 hnes 1a through 1 below, provide in Part IV a detalled (a) L
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? | . . L e e e e e l
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)?, !
¢ Media advertisements? . . . . L . . L L L e 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?. . . . . . . . . . . [ - o T
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . e e e e e e e e e e e e e
j Total Addlines1cthrough 11 . . . . . . . 0 i i it e e e e e e
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . e .
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? . . . . . i
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 (90% or more) dues received nondeductible by members? , , . . . . ... ... ....... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, ., . . . . . ... ..... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

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

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . . L. . L L e n e e 1 5,195,865.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid). —_— .
CUMTENE Y AI . & v v v v e e et e e e e e e e e e e e e e e e e e e e e e 2a 1,916,484.
Carmyover from ast YEar. . . . . v v v i it e e e e e e e e e e 2b

e 2c 1,916,484.
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 4,416, 485.
if notices were sent and the amount on line 2¢c 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 nextyear? . . . . . . . L L L e e e e e e e e e e s 4

Taxable amount of lobbying and political expenditures (see Istructions) . . . . . . v . o i a . 5 -2,500,001.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, lines 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 C (Form 990 or 990-EZ) 2017 Page 4
Supplemental Information (continued)
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| oms No 1545.0047

2017

Open to Public

SCHEDULE D
(Form-990)

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352

Tl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 980, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .. .. .. ..
Aggregale value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, ., . . ... ... i} _ _
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 L—_l No
6 Did the organization inform ali grantees, donors, and donor adwvisors 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 privatebenefit? . . . . . . ., . . .. ... .. ... [:] Yes D 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 & Wi

easement on the last day of the tax year [@EB te'd at the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationa!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 I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . ... .. ... ........ D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vioiations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MNANBXI? . . . . . o oottt et e e e e e Cves [lno

9 In Part Xlll, 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
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?amzanon elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XIlI, 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 on Form 990, Part Vil line 1. . . . . . . .« o o i i it v i i e e >3
(1) Assetsincluded IN Form 990, Part X. . . . . & o i i i i e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl IIne 1, . . . . . . . . i i i i i i i i e e e e e e | &

b Assets Included in Form 990, Part X. . . . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule D (Form 990) 2017 Page 2

‘ 3
|

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . , . . I__| Yes [-—I No

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

- 0o oo

2a

1a

IS the organization an agent, trustee, cUstodian or other intermediary for contributions of other assets not
included on Form 990, Part X? . . . . . . ... [ Jves [_]No
If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
Beginning balance . . . . ... ... 1c
Additions dunngtheyear . ., ... ... ... ... e 1d
Distributions duning theyear , , . . . . . ... ... ... ... . ..., 1e
Endingbalance . . . . . . . ... ... e e e 1f
Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_] Yes | [No

If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been providedonPart Xlll , ., . . ... ...

Endowment Funds.
Complete If the organization answered “Yes” on Form 980, Part IV, line 10

| 3a

b
4

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

Beginning of year balance . . . .
Contributtons . . . ... .....
Net investment earnings, gains,

andlosses. . . . .. ... ...,
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms . . . . ... ... .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(m)related Organizations . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?., . . . . . ... .... ... 3b

Describe in Part XIIl the intended uses of the organization's endowment funds

Part VI Land Bmldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta Land ... ... ..,
b Buldngs ., . .. . ...........
c Leasehold mprovements, = = . . . .. ..
d Equpment . . . ... ... ... ... 9,833. 3,643 6,190.
e Other . . . . . . .. . . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). . , . . . . » 6,190.
Schedule D (Form 990) 2017
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VOTEVETS ACTION FUND, INC

Schedule D (Form 990) 2017

51-0596352
Page3

LAY 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 secunity or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatves , , . . . ... .........

(2) Closely-held equity interests , , . . ... ......

(3) Other

(A)

(8)

©)

©)

(E

)
(F)

(G) I
(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

LA Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

seklEEREE

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

Part IX 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)

_(8)

(1)

_(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v i v v i e it e it v u o

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

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

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 lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii f ]

JSA
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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 VIil, ine 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a
b Donated services and useoffacilities . . . . . . . . ... ... 2b
¢ Recoveries of prioryeargrantS. « . . . . v v v v v u e e e 2c
d Other (Describe nPartXih) « v v v v v o e e e e e e e e e e e e e 2d - -
e Addlines 2athrough2d . . . . . . . . . . it ittt it e e e 2e
3 Subtracthne2e fromlne 1 . . . v v o i i i e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,LIine7b . . . . . .. 4a
b Other(Describe NPart Xlll) . - . v v o vt it i e e e et e e 4b -
¢ Addlnesd4aandd4b ....... R e 4c
5 Total revenue Add Iines 3 and dc. (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, Iine 12a
1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ... .. .. .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . . ... .. ... ... ...... 2a
b Prioryear adjustments . . . . . v v v v e e e e e e e e e e 2b
C OtNErIOSSES. « & v v v v e et e e e e e e 2c
d Other (Describe NPart Xlll) « ¢ v v v v v e et e e et e e te e e e e e 2d —
e Addlines2athrough2d . . . . . . . . i v v i ittt it e e e 2e
3 Subtractline2e fromliNed . . . v v v i i i i e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a
b Other (Describe NPartXll) . . v v v v i v e e e e e e e e e e e e 4b -
c A INES 4@ aNd 4D . v . . v v ot e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . . . . .. 5

Part d il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part X, Ilnes 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE J Compensation Information |_oms No 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p 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 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person isted on Form
990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

First-class or charter travel @ Housing allowance or residence for personal use

I_—_] Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ine 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 Il to
XD AN L e e e e e e e e e 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
187 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

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

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-controlpayment?, . . . . . . . . . . . ... . . . e, 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . ... ... .. .. 4b X
Participate n, 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

T o

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . e e 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 Iit }
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? . . . . . . v i v 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 VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemPart !, . . . . . ... ... ... .. oL, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 Y0 2= Yo 211 8 X
8 If "Yes" on Ine 8, did the organization also follow the rebuttable presumption procedure described in [ J
Regulations section 53 4958-6(C)? . . . . . . . . . L i 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) 2017
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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 7
Form 990 or 990-EZ or to provide any additional information.

y P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o ) _ AR
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, |nspect|on
Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352

POLICIES: PART VI, SECTION B, LINES 11A/11B
THE 990 TAX RETURN IS PREPARED BY AN OUTISLIDE CPA FLRM AND REVIEWED BY 'I'HE

BOARD CHAIRMAN. AND .CFO. - ~- - N - = - - - -

DISCLOSURE: PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 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 314, 320.
6 POND VIEW DR
NANTUCKET, MA 02554

BUYING TIME LLC MEDIA SERVICES 635,094.
650 MASSACUSETTS AVE NW SUITE 210
WASHINGTON, DC 20001

SMOOT TEWES GROUP MEDIA SERVICES 140,000.
818 CONNECTICUT AVE NW #200
WASHINGTON, DC 20006

REVOLUTION MESSAGING LLC DIGITAL SERVICES 238,034.
1120 CONNECTICUT AVE NW #1100
WASHINGTON, DC 20036

SWAY LLC MEDIA SERVICES 540, 957.
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 990-EZ) {2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

Employer identification number

51-0596352

VOTEVETS ACTION FUND, INC

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(a) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 5,071. 5,071.
TOTALS 5,071. 5,071.
ATTACHMENT 3
FORM 990, PART IX - QOTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
COMMUNICATIONS/MEDIA 2,070,059. 2,070,059.

DIGITAL 844,594, 829,594, 15,000.
POLLING & RESEARCH 8,500. 8,500.

STRATEGIC 180, 730. 171,798. 4,466. 4,466.
GENERAL 13,524. 13,524,

TOTALS 3,117,407. 3,093,475. 4,466. 19,466.
JSA Schedule O (Form 990 or 990-E2) 2017
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule R (Form 990) 2017 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R See Instructions

Schedule R (Form 990) 2017
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