Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of tha Treasury
Intemnal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B ceckitwpicate: | yOTEVETS ACTION FUND, INC
Aarest Doing Business As 51-0596352
| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun C/0 G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendad WASHINGTON, DC 20007 G Gross receipts § 5,550,855.
Application | F Name and address of principal officer: JONATHAN SOLTZ H(a} Is this agroup ratum for Yes | X [No
L___| pending subordinates?
SEE ABOVE ADDRESS , H{b) Are all subordinates included? Yes - No
| Tax-exempt status; ] ] 501(c)(3) I X | 501(c) ( 4 ) « (insertno.) | I 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)

J Website: p VOTEVETS.ORG

H(c) Group exemption number P

K Form of organization: I X ] Corporation I | Trustl | Association l I Other B>

| L Year of formation: 2006 M_state of legal domicie:  DC

Summary

1 Briefly describe the organization's mission or most significant activities: ADVOCATE FOR INTERESTS OF TROOPS AND
g| VETERANS OF IRAQ AND AFGHANISTAN WARS AND MILITARY FAMILIES.
c
B e e e e R i e e e s S R e e e e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) , , , ., . . .. - T CC}PV 3.
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) TAXPAYER A L} 23
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) = -~ 7", |, , e e e e e e e 5 2.
% 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . .. .t i e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 | . . . . . . . 0 i 0 v e s e e e e 7a 0

b Net unrelated business taxable income from Form 990-T,line34 . ... ... .. ¥ N E N e ey m e e e 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h), | e 5,658,356. 5,548,299.
E 9 Program service revenue (Part VI, line2g), . . . . . ... . .... PUBSSTJS?:ET:TION 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , . . . . 1,0098. 2,556.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... 54,300. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 5,713,754, 5,550,855.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... ... 305,000. 25,000.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . .. ... ....... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . , . . 163,373. 872,430.
£ [16a Professional fundraising fees (Part IX, column (A), line 1) . ... ... .. ...... 42,971. 165, 605.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» _____ _ - 541,535.

“147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . . .. .. .. ... . 2,765,304, 6,498,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 3,276,648. 7,562,008.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . v ot v v v 0. . 2,437,106. -2,011,153.

5 E Beginning of Current Year End of Year
85|20 Total assets (PartX, line 16) , , . . . . .. ... .... . 3,530,127, 1,518,510,
<T121 Total liabilities (PartX, IN€26), | . . . . . 0 et 10,145. 9,681.
55 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . . . . ... ... 3,519,982, 1,508,829.

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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~

Sign } SianAlure of oRieEr i
Here QO P gl Ty, oy C)\c\t/ MU~

Date

10 Mc\.? LG

} Type or print name and title

Check | _|if | PTIN
"\' ?_q .\\a self-employed | PO0956578

Print/Type preparer's name eparer's signature
Paid .
AMY C GILBERT P%*@L QA
P.C

FIRpRIo; Firm's name P> GILBERT & WOLFAND, i

Firm'sEIN B 52-1263814

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)

......................... [X[ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1065 1.000
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Additional information

il
IRS

Department of Treasury
Internal Revenue Service
Ogden UT 84201

085689.639490.251738.30437 1 AT 6.416 370
AU B T U g ST U R T R R TTH BT
VOTEVETS ACTION FUND INC

%G&W

2201 WISCONSIN AVE NW STE 320
WASHINGTON DC 20007-4105

Important information about your June 30, 2015 Form 990

Notice (P211A

Tax period une 30, 2015
Notice date february 29, 2016
Employer ID number  §1-0596352

To contact us

thone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2015 Form 990.

Your new due date is May 15, 2016.

What you need to do
File your June 30, 2015 Form 990 by May 15, 2016. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit wwwe.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required b file electronically.

* Visit www.irs.gov/cp211a.

» For tax forms, instructions, and publications, visit www.irs.govor call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . .. .. . . | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88686.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print VOTEVETS ACTION FUND, INC 51-0596352

‘ Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

Hiebyte | c/0 Gaw 2201 WISCONSIN AVE Nw $320

:gil"‘jgn?'g‘;’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. .. ... ... I 0 j 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 [ L R
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 - 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of P-pRTRR MRLIMAN, ORGAMIZATION'S ADDRESS

Telephone No. » 646 415-8429 ) Fax No. p )
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. ... .. .. g |:|
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . ., . . . | 4 [:l . If it is for part of the group, check thisbox., ... .. . » |_] and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/16 ,20 16
5  For calendar year , or other tax year beginning 07/01 20 14 , andending 06/30 ,2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_j Initial return U Finalreturn

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any;‘
amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cls 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete._and that | am authorized to prepare this form.

Signature P> &C@\ Tite p CPA Date » 01/14/2016

Form 8868 (Rev. 1-2014)

JSA

4F 8055 1.000
V1427 aw DAoT 1
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LA Department of Treasury
$ Internal Revenue Service
IRS Ogden UT. 84201

133908.617730.159967.27778 1 AT 0.416 370
TU LT LLEE T L T LT T AT | L TR U | T

VOTEVETS ACTION FUND INC

% G&W

2201 WISCONSIN AVE NW STE 320
WASHINGTON DC 20007-4105

Important information about your June 30, 2015 Form 990

Notice CP211A
Tax period June 30, 2015
Notice date December 7, 2015

Employer ID number

51-0596352

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2015 Form 990.

Your new due date is February 15, 2016.

What you need to do

File your June 30, 2015 Form 990 by February 15, 2016. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

» For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Fom 38368 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
" .. Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form886L
+ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | | U LX_}

=« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on pag 2 of ths form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

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

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

PARIONY . . o oo oo e e, [ ]

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

to file income tax returns. Enter fier's identilying number, see instructions
Name of exempt organization or other fiter, see instructions. Employer idmtificationnumber (EIN) or
Type or
print VOTEVETS ACTION FUND, INC 51-0596352
:ile l;v :h(? Number, street, and room or suite no. If a P.O. box, see instructions. Social securly number {SSN)
ue date for

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
WASHINGTON, DC 20007 )
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . .. .. . .. .. I_I_O 1 I
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
7 “orm 990-BL 02 Form 1041-A 08
\__.Fform 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »PETER MELLMAN, ORGANIZATION'S ADDRESS ,

Telephone No. » __646 415-8429 FAXNo.» __
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ..... P D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | , . ., . . » [:, . If it is for part of the group, check thisbox .. . . . . . » u and attach

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

until_____02/15 ,20 16 _, to file the exempt organization return for the organizatin named above. The extension is
for the organization's return for:

> - calendaryear20___ or

> tax year beginning 07/01 _, 2014 _, and ending 06/30,20 15 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |__—]Final refurn
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative ta, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable cedits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by wing EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ »)

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453EO and Form 8879-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev.1-2014)

JSA

4F8054 1.000

vV 14=-7 2% PAGE 1



VOTEVETS ACTION FUND, INC 51-0596352

Form 980 (2014) Page 2
Eldgll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Wl , ., ., ., ... ... . ... uuo... I_l

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

WARS AND MILITARY FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0F 990-EZ7. . . . . . .\ o oo ettt e e e e e e e [Jves [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIBS?, . . . .\ e e e e e e e e e e [ ves [X]No
If "Yes," describe these changes on Schedule O.

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 $ 2,870,833. including grants of $ 25,000. ) (Revenue $ )
EDUCATING THE PUBLIC ABOUT HOW FOREIGN AND NATIONAL POLICIES
AFFECT TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND MILITARY
FAMILIES.
GENERAL ADVOCACY FOR ISSUES AND INTERESTS OF TROOPS AND VETERANS
OF IRAQ AND AFGHANISTAN.

4b (Code: ) (Expenses $ 956, 944. including grants of $ ) (Revenue $ )
DIRECTLY ENGAGING SUPPORTERS AND ENCOURAGING ACTION ON BEHALF OF
ISSUES AFFECTING TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND
MILITARY FAMILIES.

4c¢ (Code: ) (Expenses $ 3,078, 566. including grants of $ ) (Revenue $ )
INDEPENDENT EXPENDITURES AND MEDIA COMMUNICATIONS CONCERNING
ISSUES AFFECTING TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND
MILITARY FAMILIES.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,906,343.
JSA
4E1020 1.000 Form 990 (2014)

4QQ0MX 7165 V 14-7.16 PAGE 2



VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
CoOmpiBleSEAOtIIIN, ; o i w i w s ms 5 VR BH IR N5 58 G453 AR IN IR N EN A NN WA 1 X
2 |s 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 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? If "Yes," complete Schedule C, PartIl, , . . . . . . . . . . v eue.n 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
P & i v i s v om0 sowr v v im0 5 e % 0 b o fol ot 6 8 60 o &0 00 0 & 0 & TR R MR MR G D W T 6 O W G W D e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl, . . . . . . . . . ..t 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? If "Yes,"
complote Schedule D, Partlll | . . o s cosas s smimen s s §o e Ms T rms a5 es o5 6menswew 8 X
9 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, , , . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, s R
VII, VIII, IX, or X as applicable. . ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, PartVI . . . ... ......... Y. SN . n o n 065 8 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ... .. .. ..|11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, . , . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. R S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes “complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI and XIl, . . . . . . . v v ittt 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 Xl and Xllisoptional . , . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E. . . . . .. P I 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? /f "Yes," complete Schedule F, Parts land 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? /f "Yes," complete Schedule F, Partsltand IV . . . . ... ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV _ . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . . . .. e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . ... .......... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . . . .. .. .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , SRR R e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thlS return? . . .. .. 20b
i Form 990 (2014)

4E1021 1.000

4QQ0MX 7165 V 14-7.16

PAGE 3



VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yos | No
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? If "Yes," complete Schedule I, Partsland !l. . . . ... ... 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), line 27? If “Yes,” complete Schedule |, Partsland lll . . . . . ... ... ..., 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 . . . . . . . . . it e et 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 complete Schedule K. If ‘No,"gotoline25a, . . . . . . v v v v v v v v v et e vt o nnnnnos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtbOndS? . . . . . . ¢ v ittt e e e e et et e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and §01(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 990-EZ?
If "Yes,"complete SChedule L, Part] . . . . . . . v v v vt s et ettt 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, Part Il | | . . . . . . . . . i i i i et eeeeneas 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, PatIV o o v v v o o e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . i it it it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 3 e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, PartIl . . . . . . o v v i i i it et ettt et e tn s eeoeneaeneneensess 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, lil,
OriV,and Part V, N8 1 « v v v v v i i i i et et et ettt e et et 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 line 35a, did the organization receive any payment from or engage in any transaction wsth 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 i v v i o v v o nenens 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. . ... ..ottt innnnan e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . ¢ ¢ ¢ ¢ v v v v v v v v v v o v oo oo 38 X
Form 990 (2014)
JSA
4E1030 1.000
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VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... ... ... ..., I_|

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

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 Prize WinNers? | . . . . . . i i i i e e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 2{rgas
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 e s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., , . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

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

b If “Yes,” enter the name of the foreign country: » __ __ __ __ e __
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR). i
5a SNas tl)'le organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . @ i i i it s e e et 5¢
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 charitable contributions? , ., . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts'werenot taxdeductible? . . : v s s ws w s e s G s E aEE e S E E W R H S CE E e e e . .....| 5b X

7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? | . . . . . ... 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 Form 82827 . . . . . . . . Lo A g 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . ... .......... I 7d |
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 at any time duringtheyear?, . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. 5, '
a Did the sponsoring organization make any taxable distributions under section4966? , ., . ... .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line12 , . . . . .. ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . . . . . . . . . vt ie 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . i e 11b e [ 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . 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 licensed to issue qualified healthplans | . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand . | . . . . . . . . . 0 i i i i i 13c
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? If “No," provide an explanation in Schedule O . . . . .. 14b
4510'2%.000 Form 990 (2014)
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Form 990 (2014) VOTEVETS ACTION FUND, INC 51-0596352
| Part Vi |

¥

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 anylineinthisPartVl . . . ... ... ... .. e e e e [—_l

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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .. ... ... ... ... i i i i i i i 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . o o v v vt it i e e i i i 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 ofthe governingbody? . . . . . . . . L il i 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 governing body? . . . . .. e e et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . + ¢ v v v v v v vt it et et e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ..ot 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses inSchedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .o oo v v v v 10a X
b If "Yes," did the organization have written 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 fom? . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ..o v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSO CONMICES? - + v v ¢ v e v e e v e e e v v ot e et e a s o ensooe et e e e e . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Scheduls OROW tHISWaS dOME « « « « v v v v o e s s e s o s oo ot s v o s s oo s o s oossanas 12¢
13  Did the organization have a written whistleblower policy?. . . « « « . v v o v vt i i S I k] X
14  Did the organization have a written document retention and destruction policy?. « . . . . . . . . .. e e e 14 X
15 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?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... .. ..o oo vt 15a X
b Other officers or key employees of theorganization . . . . - v v v v v v vt v vt i v v o i o ettt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . ... .. .. et e ettt e e e e 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , . . . . . . . ... .. ... 000, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe 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 Another's website - Upon request l:l 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 organization's books and records: »
PETER MELLMAN ORGANIZATION'S ADDRESS , 646-415-8429
JsA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) VOTEVETS ACTION FUND, INC 51-0596352 Page 7
m—Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ................ |:|
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.

o 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.

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

()
(A) (8) Position (D) (E) 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 (isteny| officer and a director/trustee) from related other
houstor o =T =T o[ &2 x| D the organizations compensation
elsted |2 B3| 2 7|3 28| §| organization | (W-2/1099-MISC) from the
organizations [ 35| £ | 8 | 5 (2 8 | & | (W-2/1099-MISC) organization
balow dotted | & = | S 2|%g and related
line) g "g’ E E| organizations
8|2 g
® g
a
_()JONATHAN SOLTZ ________ | 40.00
DIRECTOR/CHAIRMAN X X 291,700. 6,300. 0
_{2ERIC SCHMELTZER ______________ | 20.00]
DIRECTOR/SEC RESIGNED 06/1/15 20.00( X X 126,500. 9,000. 0
_(YPETER GRANATO _____ | _1.00]
DIRECTOR/TREASURER 1.00 X X 0 0 0
_(4CLAYTON WUKICH __ _________ | 1.00]
DIRECTOR/SEC BEGAN 6/1/15 X X 0 0 0
A8
A8 ]
D ]
8 ]
0
9 __ ]
“"w___ ]
" e ]
"Wy ]
"y
JSA Form 990 (2014)
4E1041 1,000
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VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2014) Page 8
GEQ'l[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 (listany | box, unless person is both an from related other
hours for o""lcer 5_"6 ;dirt::m::tr::siei)-l the organizations compensation
laled | 2B 2| 2| & (258 organization {W-2/1099-MISC) o tha
organizations E g_ g E S 52 g (W-2/1099-MISC) organization
below dotted |2 € | & A - d and related
ling) Sz E_ 2 ©8 organizations
g | = 8 3
|G g
°le &
3
__________________________________ e
ib Sub-total = L §5. 55 AFNES > 3 Bis Ul 257200+ J
¢ Total from continuation sheets to Part VIl, SectionA |, ., . . .. ....... > 0 0 0
d Total (add lines1band1¢) . . « « o v o o oo v v v vt oo 2T ITIIITT > 418,200. 15,300. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A b B A
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. ......... I T AT 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the \ ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e RS | et
INANIHEEL, 2 vo sd Gme R ERIF S EE 55 08 8 83 EA 3 WG48 8 FF IRy nu v e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s A
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.

(B)

(A)
Description of services

Name and business address

(9]
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 p- 5

JSA
4E1055 1.000
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Form 990 (2014) VOTEVETS ACTION FUND, INC 51-0596352 Page 9

CERAYAIIN  Statement of Revenue
_____ chedu[e O cont

—

ylineinthis PartVIIl. . . .. ..ot [ ]

(A) ®) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
512-514

Federated campaigns . . . . 1a
Membershipdues. . . . . . ... .| 1b
Fundraisingevents . . . . . . ... ic
Related organizations . . . . . . . . 1d
Government grants (contributions). . | 1€
All other contributions, gifts, grants,
and similar amounts not included above . L1f 5,548,299.

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a-1f . . . v v v v c v v v v ... P
Business Code |

- 0o O o T

Contributions, Gifts, Grants

|program service Re\fe"uﬂl and Other Similar Amounts

o«

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . . .o o 2o ... > 0

3 Investment income (including dividends,  interest,

and other similar amounts). ATTACHMENT 2 =~ p» 2,556. 2,556.

4  Income from investment of tax-exempt bond proceeds . > 0
§ Royallies i ¢ v w v o8 v s o v s e in o s & 8% s | = 0
(i) Real (i) Personal

@ = o a o o

6a Grossrents . « . . . . . .
b Less: rental expenses .
Rental income or (loss) . .
d Netrentalincomeor(loss) . . . .. ... ..... . > 0
7a  Gross amount from sales of | (i) Securities (ii) Othe

assets other than inventory

(1]

b Less: cost or other basis

and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgainor(loss) « « « « v o v v v o v v e m e s s P 0
8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line18 . . . ... ..... a

b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0

Other Revenue

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

b Less:directexpenses . . . - < ¢ . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0

10a Gross sales of inventory, less
returns and allowances , , , .

b Less:costofgoodssold. . . ... ... b
Net income or (loss) from sales of inventory, .

Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES/REFUNDS

(1]

Allotherrevenue . . . . . . . . o v o ..
Total. Addlines 11a-11d + « « v « v v v v v v v v v . B 0!

12 Total revenue. Seeinstructions . . . . . .. ......» 5,550,855, 2,556.
JSA Form 990 (2014)
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Form 990 (2014) VOTEVETS ACTION FUND, INC 51-0596352  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX _ . . . . .. . ... ........00... [ ]
Do not include amounts reported on lines 6b, 7b, Total e(x':genses Progra‘rg)service Mana é?r!em and Fi éD)' i
8b, 9b, and 10b of Part VIll. expenses genon expenaes oxponses.
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part iV, line21 , . . . 25,000. 25,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ | _ . 0
4 Benefits paidtoorformembers , . . . .. ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 632, 269. 481, 059. 25, 202. 126, 008.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B), , . . . . 0
7 Othersalariesandwages . , , . ........ 226,257. 89,402. 78,203. 58,652,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . .. ... .. 0
10 PayrollfaXes . « v o v v v v e 13,904. 5,494. 4,806. 3,604.
11 Fees for services (non-employees):
aManagement _ .. ............ 0
bLEeGal . .. e 11,000. 7,684. 817. 2,499.
¢ Accounting . . . . . e 36,939. 25,804, 2,743. 8,392,
dLobbying . .. ........iiiuan.. o
e Professional fundraising services. See Part IV, line 17, 165' 605. 165’ 605.
f Investment managementfees , ., ... ... 0
g Other. (i line 11g amount exceeds 10% of line 25, column
(A)amm.:nl.Itstllna11gexpea‘xsesons<=nedule0.).1\::".(.:}.l .3. 4,161,515, 4,005,513, 156,002.
12 Advertising and promotion , , , ., .. .. .. 73,221. 73,221.
13 OffiCEEXPENSES « v v v v v v v e e e e e e s 42,452. 20,186. 2,146. 20,120.
14 Informationtechnology. . . . . . . . . « « . . 0
15 Royalties, . . . ....... e 0
16 OCCUPANCY . . . v oo v eeevne e 0
17 Travel . . oo .. 36,863. 36,863.
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 Paymentstoaffiliates. . . ........... 0
22 Depreciation, depletion, and amortization |, |, , , 2,874. 2,008. 213. 653.
23 INSUTANCE . . . v v v vveeee e e e e 0
24 Other expenses. Itemize exp not cc d
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aDATABASE o _____ 26,434. 26,434.
pDIRECT MAIL __ . _____ 96,002. 96,002.
¢INDEPENDENT EXPENDITURES ____ 2,011,673. 2,011,673.
- IS,
e All otherexpenses _ _ oo ___
25 Total functional expenses. Add lines 1 through 24e 7,562,008. 6,906,343, 114,130. 541,535.
26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |g:| if
following SOP 98-2 (ASC 958-720), . . ... . 0
1052 1.000 Form 990 (2014)
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VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . ... .............. L |
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing , . ., ... .................... 2,785,452 1 417,153.
2 Savings and temporary cashinvestments, , . . .. .. .. .......... 732,708, 2 1,090,264.
3 Pledges and grantsreceivable, net _ . . . . . .. ... .. ... . ...... g3 0
4 Accountsreceivable,net = .. .. ... ... .. ..., qa 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, . . . ... ... . gqs 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
P organizations (see instructions). Complete Part Il of ScheduleL ., ., ... e 0
@| 7 Notes and loans receivable,net . L. . qz 0
&| 8 Inventoriesforsaleoruse . . . ... ......... .. 0., qs 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ¢v vt qge 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,373.
b Less: accumulated depreciation, . . ... .... 10b 7,280. 9,967.|10¢ 7,093.
11  Investments - publicly traded securities , . . ... ... ... ... .. ... g1 0
12  Investments - other securities. See Part IV, line 11, _ . . . ... ....... Q12 0
13 Investments - program-related. See Part IV, line 11 _ , . . ... ....... q13 0
14 Intangible @ssets , . . . . . ... ...t g 14 0
15 Otherassets.SeePartIV,line 11 . . . . . ..\ i i it st et nnenns 2,000, 15 4,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ....... .. 3,530,127 16 1,518,510.
17 Accounts payable and accrued @Xpenses, , . ., . . .. ... ... e e g17 0
18 Grantspayable, . . . ... ... ... .. .. i i i q 18 0
19 Deferred reVENUE . . . . . . . v v v e ie e g 19 0
20 Tax-exemptbondliabiltes , . . ... ..................... g 20 0
221 Escrow or custodial account liability. Complete Part IV of Schedule D | | g 21 0
8|22 Loans and other payables to current and former officers, directors,
:-E' trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part il of ScheduleL, , . . ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , ., .. q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . , ... .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . ... vt ittt e e 10,145,/ 25 9,681.
26 Total liabilities. Add lines 17through25. . . . . ... ... ......... 10,145, 26 9,681.
Organizations that follow SFAS 117 (ASC 958), check here > m and
98? complete lines 27 through 29, and lines 33 and 34.
£[27 Unrestricted netassets | ... ... ... . e 3,519,982, 27 1,508,829,
S|28  Temporarily restricted netassets | | ... ... ... ... ... ... q 28 0
©[29 Permanently restricted netassets. . .. ... ... ... q 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . ... ..... 30
2|31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassetsorfundbalances . . . . . . ... .............. 3,519,982 33 1,508,829,
34 Total liabilities and net assets/fund balances. . . . . . . . .. oo oo ... 3,530,127 34 1,518,510,
Fom 990 (2014)
JSA
4E1063 1.000

4QQ0MX 7165 V 14-7.16

PAGE 11



VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl . ... ... ... ... .. ....
1 Total revenue (must equal Part VIIl, column (A), IN@12) . . . . . o o v v i e e e e e e e e en s 1 5,550, 855.
2 Total expenses (must equal Part IX, column (A), liNe 25) . . . . . . . oo v v e v ee e e e 2 7,562,008,
3 Revenue less expenses. Subtractline 2 fromBine 1. . . . . . v v vt v it v e e 3 -2,011,153.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3,519,982.
§ Net unrealized gains (losses) OniNVeStMeENtS . . . . . . . . . i i i i i i i st i e e e e oo o e nn 5 0
6 Donated servicesanduseoffacilites . . . ... .......... .. ... .. it 6 0
7 INVESIMENt @XPENSES . . . . . o it ot e et e e e e e e 7 0
8 Priorperiod adjUstments . . . . . . . ... ii i 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o & v v v v v v e e e e e v 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 10 1,508,829,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll , . . ... ............. m
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ........... 2b X
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 D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 . .+ . v v ottt v ettt et ettt s n s e anes 3a X
b 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. 3b
Fom 990 (2014)
JSA
4E1054 1.000

4QQ0MX 7165 VvV 14-7.16
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

ors0PR) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
,,,,gma, Revenue Service v P> Information about Schedule B (Form 980, 930-EZ, or 930-PF) and its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

VOTEVETS ACTION FUND, INC
51-0596352

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X| 501(c)(4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Ddodo

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

l—__] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part V1|, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » S _____

-------------------------------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

JSA
4E1251 2.000

4000MX 7165 V 14-7.16 PAGE 13



Schedute B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2
Name of organization VOTEVETS ACTION FUND, INC

Employer Identification number

51-0596352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

{c)
Total contributions

(d)
Type of contribution

55,000.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

25,000.

Person
Payroll
Noncash

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

150,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E 1263 1.000

4QQ00MX 7165 Vv 14-7.16

Schedule B (Form 980, 980-EZ, or 930-PF) (2014)
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Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization VOTEVETS ACTION FUND, INC

Employer identification number
51-0596352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

398, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

110,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Total contributions

(d)
Type of contribution

200,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

10

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

11

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

12

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E12531

.000

4Q000MX 7165 V 14-7.16

Schedule B (Form 980, 980-EZ, or 950-PF) (2014)

PAGE 15



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of organizaton VOIEVETS ACTION FUND, INC

Employer identification number

51-0596352
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .1§ o e Person
Payroll
e ____..____299L999: Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
- _lil | e Person
Payroll
o e _________89§1999: Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1:5 o e e Person
Payroll
o e —————————— e ——— _________3‘215’99_ Noncash
(Comptete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_6 e o e e Person
Payroll
e e ———— _________5991999: Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _13 ] e e Person
Payroll
e ———————— ___--____§§.'.999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ..1_8 | e e Person
Payroll
e e e ________-1'9!.999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 980, 990-EZ, or 980-PF) (2014)
4E1253 1.000

4QQ0MX 7165 V 14-7.16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization VOTEVETS ACTION FUND, INC

Employer identification number
51-0596352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

300, 000.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

270,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

4QQ0MX 7165

V 14-7.16

Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organizaton VOIEVETS ACTION FUND, INC

Employer identification number

51-0596352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

26

735,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

b

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

30

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

JSA

4E1263 1.000

4000MX 7165 VvV 14-7.16

Schedule B (Form 990, 980-EZ, or 930-PF) (2014)

PAGE 18



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2
Name of organization VOTEVETS ACTION FUND, INC

Employer identification number
51-0596352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

__________________________________________ Person

Payroll
__________________________________________ $________150,000. | Noncash

(Complete Part Il for
__________________________________________ noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

e T ] e ——————— Person
Payroll
__________________________________________ $ o ___210Y0- Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

- _3_3 o o e Person
Payroll
__________________________________________ $ o ___22:29Y9- | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

34 | e Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

35 | e Person
Payroll
$ 50,000. | Noncash

(Complete Part Il for
noncash contributicns.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

36 Person

il Bl Payroll
$ 200,000. | Noncash

{Complete Part |l for
noncash contributions.)

JSA Schodule B (Form 990, 890-EZ, or 380-PF) (2014)

4E1253 1.000
4QQ0MX 7165 V 14-7.16 PAGE 19



Schedule B (Form 990, 980-EZ, or 980-PF) (2014) Page 2
Name of organization VOIEVETS ACTION FUND, INC Employer identification number
51-0596352
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
- _3;7 N Person
Payroll
__________________________________________ $_________10,000. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _.3_8 | e Person
Payroll
__________________________________________ $________335,000. | Noncash
{Complete Part 11 for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _3_9 | e e Person
Payroll
__________________________________________ $ _______._10,000. 1 Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _49 | e c——————— Person
Payroll
__________________________________________ $_________10,000. | Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _43' | o e Person
Payroll
__________________________________________ $_________10,000. | nNoncash
(Complete Part 1i for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _43 | e e — Person
Payroll
__________________________________________ $_________25:000. | Noncash
(Complete Part |i for
__________________________________________ noncash contributions.)
JSA Schadule B (Form 980, 950-EZ, or 990-PF) (2014)
4E1253 1.000
4QQ0MX 7165 vV 14-7.16 PAGE 20



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organkzation VOIEVETS ACTION FUND, INC

Employer identification number

51-0596352

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

45

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

47

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1263 1.000

4000MX 7165

VvV 14-7.16

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization VOTEVETS ACTION FUND, INC

Employer identification number

51-0596352
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _4? e e e Person
Payroll
e e _________391999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _5_0 e e e e Person
Payroll
ol ___________51999: Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _51' S Person
Payrol!
e ———————————— ..___.._____5’1999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _5:2 S N Person
Payroll
PSRN __-_____}_531222; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Ii for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
4E1253 1.000

4Q0Q0MX 7165 V 14-7.16
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Schedute B (Form 980, 890-EZ, or 990-PF) (2014) Page 3

Name of organizaton VOTEVETS ACTION FUND, INC Employer identification number
51-0596352
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c
from (b) ( ) . (d)
Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_____________________________________________ . N [
(a) No. c
from (b) « (d)
Description of noncash property given FMV (or estimate) Dat ived
Part! P property g (see instructions) ale recelve
_____________________________________________ | mmmmmeeem
(a) No. (c)
" (b) (d)
rom D ipti f h ive FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ L SV [
(a) No. (c)
from . ¢ (b) h . FMV (or estimate) Date ::l eived
Part | Description of noncash property given (see instructions)
_____________________________________________ U [
(a) No. (c)
from I § ®) h . FMV (or estimate) Date ::t):eived
Part | Description of noncash property given (see instructions)
_____________________________________________ U [
(a) No. {c)
from N § (b) h . FMV (or estimate) Date ::‘); eived
Part | Description of noncash property given (see instructions)
_____________________________________________ S [P
JSA Schedule B (Form 980, 980-EZ, or 980-PF) (2014)
4E1254 1.000

4Q00MX 7165 V 14-7.16 PAGE 23



1 '

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization VOTEVETS ACTION FUND,

INC

Employer identification number
51-0596352

EISI} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

{a) No.
from
Part |

{a) No.
from
Part |

JSA
4E1255 1.000

4000MX 7165

14-7.16

Schedule B {(Form 980, 990-EZ, or 980-PF) (2014)

PAGE 24



SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 2@ 1 4

> Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. NeITiR{NLTI I

mz;g;“;xg;:es:ﬁ;w P Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], [ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered “Yes," to 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 Ill.
Name of organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures., . . . . ... ... e e et e e e e >3 3,078,566.
3 Volunteer hours

Inspection

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . »$
2 Enter the amount of any excise tax incurred by organization managers under section4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, , . ... .......... l:| Yes |:1 No
4a Wasacomecionmade? . . . ... ... ...ttt nnnnnneeeeseoonneenneeenanees Yes No
b If "Yes," describe in Part IV.
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, . . .. ... e e e e e e i e e e e >3 3,078,566.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . .. ... .. e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b ., . . .. ...... et e ettt e e e e e e >3 3,078, 566.
4 Did the filing organization file Form 1120-POL for thiS Year? . . . . . . o v o v v o e i e e e e e e ee e [X]ves [ Ino
§ 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 frem (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political crganization. If
none, enter -0-.

1

2

3)

4)

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 980 or 980-EZ) 2014
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Schedule C (Form 990 or 980-EZ) 2014 VOTEVETS ACTION FUND, INC 51-0596352 Page 2

UeIDy 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 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 (add lines 1a and 1b)
d Other exempt purpose expenditures , , . . . ... ... ... ....c.ccuueen..
e Total exempt purpose expenditures (add lines1cand1d), . .. ............

f Lobbying nontaxable amount. Enter the amount from the following table in both

--------------------

columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 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 §% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) , . .. .......... e e e
h Subtract line 1g from line 1a. If zeroorless,enter-0- , , . . ... ............
i Subtract line 1f from line 1c. If zeroorless,enter-0- , . . ... .............
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . ...........¢ oo oo oo oot osooseoreosens m Yes r—‘ 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

beginning in) (@201 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedute C (Form 980 or 980-EZ) 2014

JSA
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule C (Form 990 or 990-EZ) 2014 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 to lines 1a through 1i below, provide in Part IV a detailed (@ ®)
description of the lobbying activity. Yes | No Amount

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

Volunteers?

® % ¢ ¢ ¢ 4 % 0 s o v e v s e s s E T oE oS e s e s oeomo BB BB S s s 8 s s s e e e s e

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

----------------------------------------

------------------------

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , ., .
Other aCtivitiGS? -------------------------------------------
Total. Add lines 1c¢ through 1i

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

a
b
c
d
e Publications, or published or broadcast statements?
f
g9
h
i
J

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Mplete 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 (80% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? e X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , , ., .. ... 3 X

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

1 Dues, assessments and similar amounts from members _ . . . . L L L. . e 1 5,548,299.

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

a Currentyear = . ... ....... e e e e e e 2a 4,035,510.

b Carryoverfrom lastyear = L e e L 2b

e Total e e e e e e e 2¢c 4,035,510.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3 4,716,054,

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? , L ... L. i 4
Taxable amount of lobbying and political expenditures (see instructions) . . ... ... .. 5 -680,544.
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated 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 IN VARIOUS STATES.

JSA Schedule C (Form 990 or 990-EZ) 2014
4E1268 2.000
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule C (Form 990 or 890-EZ) 2014 Page 4
IV  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D

(Form 990) Supplemental Financial Statements | owe No. 154500
P Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ...........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
8 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors 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? . . . . . . . ... o0 e el e e e e [:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of 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
3 Held at the End of the Tax Year

easement on the last day of the tax year. i
a Total number of conservationeasements . . . . ... ...ttt e e _2a
b Total acreage restricted by conservationeasements . . . ... ..... .. 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ettt e - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ oo __
4  Number of states where property subject to conservation easementis located » _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ..... .. .. .. ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170AIBNIN? . . .+« o v e et e et e e e e e e e Cves [no

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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 %SC 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue includedin Form 980, PartVIILline 1. . . . o o oo v v i ittt n it en v ennnn %
(ii) Assets included in Form 980, PartX. . . . . ... ..... th e e e e e e e e » S ___

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

a Revenueincluded iN FOrm 980, Part VI e 1. . v v v v v v v v v e e et oo oo o s s e o nesaonan » S o
b Assetsincluded in Form 990, Part X. - . . v« o« v e v v v o v o e s s o o o e s u e st 4 et e s e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2014
JSA
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule D (Form 950) 2014 _ Page 2
ETE4lll 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 E Other
c Preservation for future generaions T TTTTTTTTTTTTTTTTTTTTTTTTR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
& 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 coilection? , . . . . . |_| Yes |_| No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 980, PartX?. . . o o 0ttt et e et e e e [Jyes [_]No
b If "Yes,"” explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginningbalance ., . ... ..... ...ttt it e 1c

d Additions duringtheyear . . ................ e 1d

e Distributionsduringtheyear, , ., ... ...... ... i, 1e

f Endingbalance , ., . ... ... ... ... . i e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | [Yes | |No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPartXill, , ., ., ....
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance | , . .,

b Contributions ., . ., .. ......
¢ Net investment earnings, gains,

andlosses, ., ,,........

d Grants or scholarships , , . . ..
e Other expenditures for facilities

andprograms , , . .. ......

f Administrative expenses

g Endofyearbalance, , ., .. ...

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

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

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations hsted asrequiredonScheduleR? , ., ... ............. 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . .
Com plete if the organization answered "Yes" to 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 (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land, .. ... ... . 0
b Buildings , .. . ..............
¢ Leasehold improvements, , . .. .....
d Equipment ... ........... 14,373, 7,280 7,093.
e Other . . ... . ........000...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 7,093.
Schedule D (Form 990) 2014
JSA
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule D (Form 990) 2014

Page 3

1A'/l Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

ELRA'IN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(tS)

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

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . v o v v v v v v v v v v >

Other Liabilities.

Complete if the organization answered "Yes" to 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) PAYROLL TAXES PAYABLE

9,681.

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

9] 681. SR :

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

JSA
4E1270 1.000
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VOTEVETS ACTION FUND, INC

Schedule D (Form 980) 2014

51-0596352

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

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

a Netunrealized gains (losses) oninvestments . . . . . ... ... ..... 2a

b Donated services and use offacilites . _ . . .. .. ... ... ... ... 2b

¢ Recoveries of prioryeargrants . . ... ... 2¢

d Other (DescribeinPartXIlL) . . .. . . ... ............ 2d

e Addlines2athrough2d . L. 2e
3 Subtractline2e fromlinet . . ... ... ... ... . ... . .. e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = = | 4a

b Other (Describein PartXIll) .. . . . ... .. . . .. ..., . ... ab

¢ Addlinesdaanddb L e 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1
2

[ I - N - I -

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciles
Prior year adjustments T Tl
Other losses o

------------------------------------

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

-------

b Other (Describe in Part XIIl.)

c
5

---------------------------

Add lines 4a and 4b

1
2a
2b
2c
2d
------------ ze
............ 3
4a
4b
" % 4 6 & & s e & s & = & 4c
5

ER @Al Supplemental Information. ' .
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 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.

JSA
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Supplemental Information (continued)

Schedule D (Form 980) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 930 or Form 990-E2. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 930-EZ) and its Instructions s at www.irs.gov/orm990, Inspection
Namse of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d 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 VIl) or entity in connection with professional fundraising services? ‘z] Yes [—_—] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
sk (iti) Did fundraiser have N . {vi) Amount paid to
(i) Name and address of individual " . (iv) Gross receipts (or retained by) "
or entity (fundraiser) (i) Activity cus;oof‘{ﬁ:'gg::"?l of from activity fundracizﬁrtlii).ﬂed in m;f;'::::g;‘y)
Yes No
1 GROSS CONTRIBUTIONS
2201 WISC AVE WASH DC X 5,548,299 5,548,299,
2BONNER GROUP INC
455 MASS AVE #640 WASH DC |LARGE DONOR X 145,605 -145,605.
3 STRAUS/BAKER LLC
928 BROADWAY NY, NY LARGE DONOR X 20,000 -20,000.
4
5
6
7
8
9
10
Total . . . . ... e e s e » 5,548,299 165,605{ 5,382,694.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014
JSA
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VOTEVETS ACTION FUND,

Schedule G (Form 980 or 980-EZ) 2014

INC

51-0596352
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Revenue
-

(a) Event #1

(b) Event #2

(c) Other events

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

(event typo)

(event type) (total number)

col. (c))

LRI )

Direct Expenses
ﬂ

9 Other direct expenses

--------

........

10 Direct expense summary. Add lines 4 through 9 in column(d) |, | | ..
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . .. ... .. .. e e s

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

; b) Pull tabsfinstant : d) Total gaming (add

% (a) Bingo bir(lgL/pﬁogl"iessmw: birr‘lgo (c) Other gaming c(ol. (a) thr%ugh gog. (c)
2
4

1 Grossrevenue , . . .........
@| 2 Cashprizes, . . . . ......
8
2| 3 Noncashprizes ...........
d
S 4 Rentfacilitycosts = . . ..
=

5§ Otherdirectexpenses , , . .. ...

| ] Yes % |__|Yes % ||__|Yes %

6 Volunteerlabor = . | ) No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . ........... A

8 Net gaming income summary. Subtract line 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?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

JSA

4E1282 1.000
4QQ0MX 7165

Schedule G (Form 990 or 990-EZ) 2014
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . e [ Jves | |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . ... ... ... o e e . [:lYes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . ... ... ... ..ttt 13a %
b Anoutsidefacility . . . .. ... ... . e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Neme» ____ ___ ___
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
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:

Description of services provided »

D Director/officer |:| Employee |:| 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 ICBMSE?. . . .+ v v v s e e e e e e e et et e e e e aaa e eaenas Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 980 or 990-EZ) 2014

JSA
4E1503 2.000
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SCHEDULE Grants and Other Assistance to Organizations, |___oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
Department of the Treasury )
Intemal Revenue Service » Information about Schedule | (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

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE 2 | | . . . . . i i i i it s s s e oo o o ot teoeesseneeeeeeeennennas Yes I:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

EXXI0 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization b) EIN (c) IRC section (d) Amount of cash e) Amountof non- | () Methed of valuation Description of h) P
J or government 9 ® if applicable grant (-)m assistance (Back, Fﬁ&,ﬁ" praieal, m()?n)-mzﬁc:s%i:tgnce ¢ )oru ;';g?s?aifo%Mt
(1) WREATHS ACROSS AMERICA
PO BOX 249 COLUMBIA FALLS, ME 04623 20-8362270 |501 (C) (3) 25,000. GENERAL SUPPORT
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . .................. » 1.
3 Enter total number of other organizations listedinthelineftable. . . . ................. 00000 vooc oo s eeoeoor.. »
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 980) (2014)
JSA
4E1288 1.000
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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

P> Complete if the organization answered "Yes" on Form 980, Part iV, line 23.
Department of the Treasury P> Attach to Form 980. Open to Public
Intemal Revenue Servico P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification 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 listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ire'lmbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1=« o 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 in line
- 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 lll.

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

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

a Receive a severance payment or change-of-control payment?. . . . . . e h st et e e e s e s e 4a
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ... ... .... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c

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

-

fd Kol ki

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The OrganiZation? . . v v v v v v v v oo v e e e e sttt e e 5a X
b Anyrelated organization? . . . . v v vt vttt e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . v o v v v v i vttt s ot s n s oo s sttt 6a X
b Anyrelated Organization? . . . . . . . . i .. h e e e e e et e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll. . . .. ... ... ... ... e e 7 X
8 Were any amounts reported in 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
T =12 | et 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §53.4958-6(C)? . . . v v v v v v et e e e et I 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014

JSA

4E1290 1.000
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VOTEVETS ACTION FUND,

Schedule J (Form 990) 2014

INC

51-0596352

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

€) Eetir:r:f::;:nd (D) tr;lon‘;ai:;able (E) Total of columns (F) Compensation
. " other en (BXiHD) in column (B) reported
(A) Name and Title w rg;:z:ﬁm ()] 2gtr:‘u:eﬁ ;::i:::m g;)o(:ai\;; compensation as defe";d)in :ﬁor
compensation Form 990
JONATHAN SOLTZ ) 291,700. ¢ 291,700, 0
4 DIRECTOR/CHAIRMAN ai) 6,300 [ 6,300 0
U]
2 (i)
0]
3 (L]
M
4 ()
U]
5 (]
M
6 (i)
U]
7 (i)
0
8 (i)
M
9 (i)
®
10 (i)
M
11 (i)
U}
12 (i)
M
13 (U]
()]
14 (L]
M
15 (L]
U]
16 (1)
Schedule J (Form 990) 2014
JSA
4E1291 1.000
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SCHEDULE O
(Form 980 or 990-EZ)

| oms No. 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
mg;r;mmutzesmw , » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
VOTEVETS ACTION FUND, INC 51-0596352

POLICIES

THE 990 TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM. PRIOR TO FILING
THE TAX RETURN, IT IS MADE AVAILABLE TO THE ORGANIZATION'S GOVERNING

BODY.

DISCLOSURE

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

WATERFRONT STRATEGIES INC MEDIA SERVICES 3,500,183.
3050 K STREET NW SUITE 100
WASHINGTON, DC 20007

BUYING TIME LLC MEDIA SERVICES 1,329,450.
650 MASSACHUSETTS AVE NW STE 210
WASHINGTON, DC 20001

SWAY COMMUNICATIONS/MEDIA 1,189,662,
4311 LELAND STREET
CHEVY CHASE, MD 20815

GRASSROOTS CAMPAIGNS INC FIELD SERVICES 625,000.
PO BOX 120557
BOSTON, MA 02112

PRISM COMMUNICATIONS COMMUNICATIONS/MEDIA 510, 245.
1000 POTOMAC STREET STE 420
WASHINGTON, DC 20007

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

4E121§A1.000
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Schedule O (Form 950 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,556. 2,556.

TOTALS 2,556. 2,556.

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 2,715,820. 2,709,003. 6,817.
STRATEGIC SERVICES 732,058. 601,573. 130,485.
FIELD SERVICES 654,651. 654,651.
WEB SERVICES 40, 286. 40, 286.
GENERAL SERVICES 18,700. 18,700.
TOTALS 4,161,515, 4,005,513. 156,002.
JSA Schedule O {(Form 880 or 980-EZ) 2014
4E 1228 1.000
4Q00Q0MX 7165 VvV 14-7.16 PAGE 43



VOTEVETS ACTION FUND, INC

51-0596352

SgHEDggL; R Related Organizations and Unrelated Partnerships

(Form ) » Complete if the organization answered "“Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

VOTEVETS ACTION FUND, INC

OMB No. 1545-0047

Open to Public
Inspection
Employer Identification number

51-0596352

Part|

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

(b)

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(o)
End-of-year assets

U]
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) (®) (c) (d) (e} ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status |  Direct controling | Section 512(b)(13)
or foreign country) (i section 501(c)(3)) entity °‘;’::‘T°“°"
tity?
Yes No
(1) YOTBVETS 71-0993645
PO BOX 70980 WASHINGTON, DC 20024 POLITICAL DC 527 VVAF X
(2)
(3)
(4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
4E1307 1.000

4000MX 7165 vV 14-7.16

Schedule R (Form 980) 2014
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule R (Form 980) 2014 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). 0 (9 )} 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | busprosoronste Code V-UBI General or | Percentage
related organization domicile entity z“cgw&ggdm- income year assets sater? | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) ®) © @ ) ® @ ®) J @
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage] Section
(state or foreign] entity (C corp, S comp, or income end-of-year assets | ownership|512(P)(13)
country) trust) CC::'P"?”
Yesi No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
JSA Schedule R (Form 990) 2014
4E1308 1.000
4000MX 7165 VvV 14-7.16 PAGE 45



VOTEVETS ACTION FUND, INC 51-0596352

Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV? ke
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . i i i i e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . 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 1b X
c Gift, grant, or capital contribution from related organization(s), | . . . . . . . . ... L. e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . . . ... L. i e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 1e X
f Dividends from related organization(S), . . . . . . v v v vt i e et e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated organization(S) . . . . .« o v 4 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 e e e e e e 1 X
h Purchase of assets from related organization(s), . . . . . . . . . . . . . it i ittt e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s), , . . . . . . . . . . . i ittt e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s), . . . . . . . . . . L . . L e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . i i i i i i i i it e e e e e e e e e e e e e e e e e e -1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . i i i i i i e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . i i i i i i it e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . .. e in| X
o Sharing of paid employees with related organization(S) . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . . . o i i e 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 1pﬁ | x
q Reimbursement paid by related organization(s) for @XPENSES . . . . . o i i i it e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . | . . . . . . . .. . . e e e e e e e e 1| | X
s Other transfer of cash or property from related organization(s). . . . . . . & 4 v v it v 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 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) NO TRANSACTIONS BETWEEN RELATED ORGANIZATIONS

(2) EACH ORGANIZATION PAYS ITS OWN PAYROLL,

(3) CONSULTANTS, AND VENDORS DIRECTLY.

(4)

(5)

(6)

JSA
4E 1309 1.000

4000MX 7165 vV 14-7.16

Schedule R (Form 990) 2014
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VOTEVETS ACTION FUND,

Schedule R (Form 990) 2014

INC

51-0596352

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b)
Name, address, and EIN of entity Primary activity

©
Legal domicile
(state or foreign
country)

@)
Predominant

Are all

(e)

P

unrelated, excluded
from tax under
sections 512-514)

501(c)(3)
_omganizations?

Yes

No

(4]
Share of
total income

(o)
Share of
end-of-year
assets

M)
Disproportionate
atlocations?

Yes | No

(U]

Code V-UBI
amount in box 20
of Schedule K-1
{Form 1065)

0

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
4E1310 1.000

4000MX 7165

V 14-7.16
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule R (Form 930) 2014 Page §

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

Schedule R (Form 990) 2014

4E1510 1.000 4Q00MX 7165 vV 14-7.16 PAGE 48



Form 4 5 6 2 Depre:clatlon qnd Amortlzatlon OMB No. 1545-0172
(Including Information on Listed Property) 2@ 1 4
Department of the Treasury P Attach to your tax return.
Intemal Revenue Service  (99) p> Information about Form 4562 and its separate Instructions Is at www.irs.gov/form4562, Q;‘gﬁé‘;‘éﬁ"&o 179
Name(s) shown on retum Identifying number
VOTEVETS ACTION FUND, INC 51-0596352

Business or activity to which this form reiates

GENERAL DEPRECIATION

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

1 Maximum amount (see nstructions), , . . . .. ... ... ............ e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . ... . e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions), . _ . . . ... .. I
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§ Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. (f maried filing  ~ ~ © ~ " ° ettt ettt
segarateiy_,seemstmcuon......... ................ « o 8 8 8 e o e & s 8 e = e s e o u “ e . 5
6 (a) Description of property (b) Cost (business use only) {c) Etected cost
7 Listed property. Enter the amount fromtine290 = . . . ., ......... L7
8 Total elected cost of section 179 property. Add amounts in column (c), linesSand7 e e e e e e 8
9 Tentative deduction. Enter the smaller of line S orline8 = | e e, R I )
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 = = . e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine11 _ . . .. ... .. ... .} 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 . . . P> I 13 L
Note: Do not use Part i or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , , . . . e e e e e e e e OO I I |
15 Property subject to section 168(f)(1) election _ , , . . . ... ... et e e e e e 15
16 Other depreciation (includingACRS) . . . . . ... ........ e e iee P 16 2,132.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 | e . R 742.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere , . . . . . e e b e e s e s s s s s s s s s s s e L e e e e s s ae s >
Section B - Assets Placed in Service Dunng 2014 Tax Year Usmg the General Depreciation System
{b) Month aqd year | {c) Basis for depreciation (d) Recovery ) )
(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Y] Summary (See instructions.)
21 Listed property. Enter amount fromline28 , _ . , , . . e e e e S I
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lme 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , , . . . . . .. . . . 122 2,874.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section263Acosts , , . . . ... ... ... s ... 23
Jsa For Paperwork Reduction Act Natice, see separate instructions. Form 4562 (2014)
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Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use clalmed?l

IYosI |No |24b If “Yes," is the evidence written? |

(c) (e) [real_ne
(a) (b) \C d e f (9) (h) M
e L B e R e b o I R Rl s
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , , ., ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% SiL -
%| SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, , , . ... ... | 28
29 Add amounts in column (i), line 26. Enterhereandonline7,page 1. .. . . . v v o v v o v v o vt o o s v e oo o [ 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
. . . . N Vehicle 5
Total business/investment miles driven during

the year (do not include commuting miles). - .

)
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
milesdriven , ., ... ........

Total miles driven during the year Add
lines 30 through32 , . . .. ..........

Yes No | Yes No | Yes No | Yes No | Yes No

Was the vehicle available for personal

Yes No

use during off-dutyhours?, ., , ., ........

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

Is another vehicle available for personal
use?. . .

---------------------

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
B L LU= T e == O I R
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat ali use of vehicles by employees as personal Use? L L L e e e
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions.) . . . . .. ....
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
Mmortlzatlon
Desctipt(i:zl of costs Date gg‘g‘i’:;""m Amortlza(:l)e amount Code(?ection A?::?;f:ag: " Amortizatio(:l) for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to r'ebo'rt: 44

JSA

Form 4562 (2014)
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VOTEVETS ACTION FUND, INC 201 4 51-0596352
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. ] Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated| Accumulated| Me- . |ACRS] CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
APPLE MACBK PRO 03/01/2011 1,838. [100.000 1,838. 1,227. 1,595. |SL 5.000 368.
APPLE IPAD 32GB MS 11/17/2012 644. [100.000 644. 204. 333. |sL 5.000 129,
APPLE IPAD 32GB GR 11/17/2012 632. [100.000 632, 200. 326. |sL 5.000 126.
APPLE IPAD 32GB RH 11/17/2012 643. [100.000 643. 204. 333. [sL 5.000 129,
APPLE IPAD 32GB PM 11/17/2012 812. [100.000 812, 257. 419. |sSL 5.000 162.
APPLE IPAD 32GB JS 11/17/2012 616. [100.000 616. 195. 318. |sL 5.000 123.
APPLE IPAD 32GB PA 11/17/2012 622. [100.000 622. 197. 321. |sL 5.000 124.
APPLE MBAIR JS 11/16/2012 1,695. [1060.000 1,695. 537. 876. |SL 5.000 339,
APPLE IPHONE 5 JS [11/16/2012 787. [100.000 787. 249. 406. |SL 5.000 157.
APPLE IPHONE 5 PM 11/16/2012 849. [100.000 849. 269. 439. [sSL 5.000 170.
APPLE IPAD 64GB ES 01/02/2013 761. [100.000 761. 228. 380. |sL 5.000 152,
LENOVO LAPTOP RH 09/17/2012 767. [100.000 767. 268. 421. |sL 5.000 153.
APPLE MCBK PRO 15" 01/08/2014 2,659. [100.000 2,659. 266. 798. |SL HY | 5.000 532,
APPLE THUNDERBOLT 05/07/2014 1,048. {100.000 1,048. 105. 315. |sL HY | 5.000 210.
Less:RefiredAssels . . . . . . ..« ...
Subtotals, . . . ... ......0... 14,373, 14,373. 4,406. 7,280. 2,874.
Listed Property
less:RefiredAssets . . . . . ... .. ..
Subtotals, . . .. ... ...
TOTALS . . . . . . ¢ i e v oo o s s o 14,373. 14,373, 4,406. 7,280. 2,874.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated . Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS . .. .......
*Assets Retired
JSA
4X9024 1.000
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