


Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c). 527. or 4941(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting reqwrements InspectIOn
A For the 2010 calendar year, or tax year beginning 07 /01 . 2010. and ending 06/30, 20 1 1

C Name of organization D Employer Identication number
B Check iflppliclble VOTEVETS ACTION FUND, INC 51-0596352

Address Dang Busmess As
maramm Number and street (or P 0 box it mail is not delivered to street address) Room/suite E Telephone number
lritielretun C/O G&W 2201 WISCONSIN AVE NW #320 (646) 4158429
mum City or town. state or country. and ZIP + 4
{mm WASHINGTON, DC 20007 c erossreceipts s 7, 550, 691.
3:33; F Name and address of principal ofcer JONATHAN SOLT Z H(a) Is this a group reium for yes

SEE ABOVE ADDRESS ,
I Taxexempt status _I I 501(c)(3)
J Website: > VOTEVETS.0RG

IXI501(c)( 4 )4 (insertno) I I 4947(a)(1) or I I527

affiliates?
H(b) Are all afliates inducemtI

II "No," attadi a list (see instructions)

X No
NoYes

H(c) Group exemption number D
K Form of organization IXIEorporahon I I TrustI I Assomation I I Other > I L Year of formation 2006I M State 01 legal domICIle DC

Summary
1 Briefly describe the organization's mission or most Significant actiVities ___________________________________________

., 599.05%._F93__I_T_e:esa_QE_-Ia99_s_arirzEat-513131419:_I_1:ae_arig_a:ey;_s_TAII ______________
WARSE _______________________________________________________________________________________

g 2 Check this box D I:I if the organization discontinued Its operations or disposed of more than 25% of its net assets
.5 3 Number of voting members of the governing body (Part VI. line 1a) I I I I I I I I I I I I I I I I I I I I I I I I 3 3 .

4 Number of independent voting members of the governing body (Part VI. line 1b) I I I I I I I I I I I I I I I I _ I 4 0 -
:2: 5 Total number of indIViduaIs employed in calendar year 2010 (Part V, line 23) I I I I I I I I I I I I I I I I I _ _ I 5 6 -
2 6 Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I I I I I I I I I I I _ _ _ _ _ I 6

7a Total gross unrelated busmess revenue from Part Vlll. column (C). line 12 I I I I I I I I I I I I I I I I I I I I I 7a
b Net unrelated business taxable income from Form 990T. line 34 . . . . . . . . . . . . . . . . . . . . . . . . . 7b

Prior Year Current Year
a, 8 Contributions and grants (PartVIII. line1h) I I I I I I I I I I I I I I I I I I I I I I I I I 10, 590, 655- 7/ 432, 820-
E 9 Program serVice revenue (Part VIII. line 29) I I I I I I I I I I I I I I I I I I I I I I I I I 0 . 0 .
E 10 Investment income (Part VIII. column (A). lines 3. 4. and 7d)I I I I I I I I I I I I I I I I I 255 - 647 .

11 Other revenue (Part VIII. column (A). lines 5, 6d. Be. So. 10c. and 11e) I I I I I I I I I I I I 60, 083 . 1 17 , 0 40 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) , , . _ _ _ , 1 0 , 7 50 , 4 83 . 7 , 550, 507 .
13 Grants and Similar amounts paid (Part IX. column (A). lines 1-3) I I I I I I I I I I I I I I I 2 00 I 000 - 3 56: 250 -
1 4 Benefits paid to or for members (Pan IX. column (A). line 4) I I I I I I I I I I I I I I I I I 0 . 0 .

g 1 5 Salaries. other compensation. employee benets (Part IX. column (A). lines 5-10) I I I I I I I 4 55, 82 5 - 1 I 130, 255 -
g 163 Professwnal fundraismg fees (Part IX, column (A). line 11a) I I I I I I I I I I I I I I I I I 0 . 4 4 l , 935 .
g b Total fundraismg expenses (Part IX, column Wine-25==-___8-g%i 6g L _I_ II __
m 17 Other expenses (Part IX. column (A), Iinest a-11d. I I OI I I I I I I 10/ 400; 029- 5; 364, 582 -

18 Total expenses. Add lines 13-17 (must equa Pa't IX. column (A), line 25) I {DI I I I I I I 1 1 I 055: 855 - 7 I 303, 022 -
N. III 19 Revenue less expenses Subtract line 18 fromEIEne 12MV, _ ,:n_,,_ _ O_ _ _ _ _ _ _ 305, 372. 247, 485.
g '6 3 MP 1 .9 LU m (f) Beglnnlng of Current Year End of Year
N 20 Totalassets(PartX.line16) I I I I I I I _ I I I I I I I _ I I I I I I It);I I I I I I I 598,502. 845,582.
<31 g 21 Total liabilities (Part X. line 26) I I I I I I I I I I I I I I I I I I I 4 05 . 0 .
F1 g g 22 Net assets or fund balances Subtract line 2 Irom line 20 . . . . . . . . . . . . . . . . . . 5 98 r 0 97 - 8 4 5 r 5 82 -
g m Signature Block
3 Under penalties of perjury I declarethatl have exa met! this return, including accompanying schedules and statements. and to the best of my knowledge and belief. it is true.

correct. and complete D claration of preparer (0W then ofcer) Is based on all information of which preparer has any knowledge
(CD .
g 5'9" / [(7 Motr
% Here Sig re of ofer 0516 r I

a? / Lammbtn -
a Type orprint name and title y \ \ I
@D Print/Type preparers name er' Sign Date CIIIeck if PTIN. . se -

:a'd \K L.(e-\ \k'i - , s 5241 employed p m P00956578
US$23; meme , GILBERT & WOLFAND, P.C Finn'sEIN > 52-1263814

FHm-s address > 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202342-6000
May the IRS discuss this return With the preparer shown above? (see instructions) , , _ . _ _ _ . _ . _ _ . . , _ , , _ _ I I I I
For Paperwork Reduction Act Notice, see the separate instructions.

DE1D101 ODD
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Form 990(2010) 510596352 Page2
Statement of Program Service Accomplishments
Check If Schedule 0 contarns a response to any questron In thrs Part III . . . . . . . . . . . . . . . . . . . . . . . . m

1 Brlefly describe the organization's mlssron
ADVOCATE FOR INTERESTS OF TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN
WARS

2 Did the organization undertake any srgnlficant' program servrces during the year whrch were not lrsted on
the pnor Form 990 or 990-62? . . . . . . . '. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes [1 No
If "Yes." descnbe these new servrces on Schedule 0

3 Did the organization cease conducting, or make srgnrfrcant changes in how it conducts, any program

t sewloes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Elves No
If "Yes." describe these changes on Schedule 0

4 Descrrbe the exempt purpose achievements for each of the organization's three largest program servrces by expenses
Sectron 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requrred to report the amount of grants and
allocations to others, the total expenses. and revenue. If any, for each program servrce reported

4a (Code )(Expenses$ 1,399,643. Including grants 0f$ 116,250. )(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$ 1,318,630. Including grant5f$ )(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$ 3,555,501JInCIUdln9 grants of$ 250,000. )(Revenue$ )
INDEPENDENT EXPENDITURES AND ELECTIONEERING COMMUNICATIONS
CONCERNING ISSUES AFFECTING TROOPS AND VETERANS OF IRAQ AND
AFGHANISTAN AND MILITARY FAMILIES.

4d Other program servrces (Describe In Schedule 0 )
(Expenses $ includrng grants of $ ) (Revenue $ )

4e Total program service expenses h 6-, 273, 774 .

JSA Form 990 (2010)
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Form 990 (2010) 510596352 Pae3
Checklist of Required Schedules

Yes No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X

2 Is the organization reqwred 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 opposmon to

candidates for public ofce? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actIVIties. or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part /// . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X

6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts where donors have
the right to provide adVIce on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space.
the enwronment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part/I . . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

9 Did the organization report an amount in Part X. line 21. serve as a custodian for amounts not listed in Part
X, or prowde credit counseling, debt management, credit repair, or debt negotiation sewices? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did the organization. directly or through a related organization. hold assets In term, permanent, or
quaSi-endowments? If "Yes,"complete Schedule D, Part V . . . . , . . . . . . , , , , , , , . , _ , _ _ _ , , . I , , 10 X

11 If the organizations answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI.
VII, VIII. IX. or X as applicable. Y

a Did the organization report an amount for land, buildings, and equment in Pait X, line 10'? If "Yes," complete
Schedule D. Part VI . . . . . . . . . . . .r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a X

b Did the organization report an amount_for investmentsother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII , . , , , , _ _ , , _ _ _ _ _ _ _ 11b X

c 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, Part VI _ , _ , , _ _ , . _ . , , _ , _ I 11c X

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets
reported in Part X, line 169 If "Yes," complete Schedule D, Part IX , _ _ , , _ , , _ _ , _ _ _ _ . , . . , _ I , , , , 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax posmons under FIN 48 (A80 740)? If "Yes,"complete Schedule D, PartX _ , , , , , 1 X
12a Did the organization obtain separate, independent audited finanCIal statements for the tax yea If "Yes,"

mmplete Schedule D, Parts XI, XII, and XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X
b Was the organization included in consolidated, independent audited nanCIal statements for the tax year? If "Yes,"cnd if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . . . . . 12b X
1 3 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes, " complete Schedule E . . . . . . . . . . 13 X
14a Did the organization maintain an office. employees. or agents outside of the United States?. . . . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
busmess. and program serVIce actiwties outSide the United States? If "Yes,"complete Schedule F, Pans land IV - - 14b X

15 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or aSSIStance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV . . . . . . . 15 X

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indIViduals located outSIde the United States? If "Yes, "complete Schedule F, Parts Ill and IV . . . . . . . . . . . 16 X

17 Did the organization report a total ofmore than $15,000 of expenses for professmnal fundraismg serVioes
on Part IX, column (A), lines 8 and 11e7 If "Yes,"complete Schedule G, Part I (see instructions) . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on
Part Vlll. lines 1c and 8a? If "Yes, " complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming actiVIties on Part Vlll. line 9a?
If "Yes, " complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X

20a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach its audited finanCIal statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited finanCial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000
4QQOMX 7165 V 10-8.3 PAGE 3



Form 990(2010) 51-0596352 Pme4
Checklist of Required Schedules (continued)

V03 NO
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part lX, column (A), line 1? ""Yes,"complete Schedule I, Parts land ll . . . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other a55istance to indivrduals in the United States

on Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts / and Ill . . . . . . . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A. line 3, 4, or 5 about compensation of the

organization's current and former ofcers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If No, go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to detease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 246
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . 2

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benet transaction
With a disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . 253 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, Partl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L Part II . 26 X

27 Did the organization prowde a grant or. other aSSistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indIVIdual?
If "Yes, "complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a busrness transaction With one of the folloWing parties (see Schedule L,
PanIVinschnonsforapphcamefmngthreshows,condmons,andexcephon

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . . . . 288 X
b A family member of a current or former ofcer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L Part IV . . . . . . . . . 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other srmilar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Fen/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? 7f "Yes," complete Schedule R Partl . . . . . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, //I,

lV,andV,line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 X
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? _ _ , _ _ _ , , I I _ I , I 35 X

a Did the organization receive any payment from or engage in any transaction With a
controlled entity Within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
Part v, Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .|:J Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable
related organization? If "Yes, " complete Schedule R, Part V, [we 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

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
PartV/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11 and
19'? Note. All Form 990 lers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 X

chissoizoim

JSA
0E1030 1 000 ~
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Form 990 (2010) 51-0596352 PageS
Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . . . . . . . . . . . . . . . . . . . . . .

Yes No
1a Enterthe number reported in Box3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 7

b Enter the number of Forms W-ZG included in line 1a Enter -0- if not applicable I I I I I I I I I 1b 0
c Did the organization comply With backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners?I , _ , , , , . , . , . . , . , . . . , , . . . . . _ . . . . . 10 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 I 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2!) X

Note. Ifthe sum of lines 1a and 2a is greaterthan 250, you may be required to ele (see instructions) I
3a Did the organization have unrelated busmess gross income of $1 .000 or more during the year? I I I I I I I I I I 3a X

b If "Yes," has it filed a Form 990-T for this yeai7 If "No,"prowde an explanation in Schedule 0 I I I I I I I I I I I I I 3b
43 At any time during the calendar year, did the organization have an interest in, or a Signature or other authority

over, a finanCIaI account in a foreign country (such as a bank account, securities account, or other finanCIal
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 X

b If "Yes," enter the name of the foreign country > _________________________________________ __
See Instructions for filing reqwrements for Form TD F 90-22 1, Report of Foreign Bank and FinanCIaIAccounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I I I I I I I I 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 , , , , , , I , _ , , , I _ , . , , , _ . . . . , . . . 50

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soIiCIt any contributions that were not tax deductible? , . , , , , , . , , . . , , , , , , . . . . . . . . 53 x

b If "Yes," did the organization include With every solicnation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b X

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

and sen/Ices PFOV'dedtOthe payer? . . . .I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If "Yes," did the organization notify the donor of the value of the goods or sewices prowded? I I I I I I I I I I I I 7b
c Did the organization sell, exchange, or othervvise dispose of tangible personal property for which it was

reqUired to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year , I I I I I I I I I I I I I I I I 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I I I 79
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
9 If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as requned7 I I I _79
h If the organization received a contribution of cars. boats. airplanes. or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization. or a donor adVIsed fund maintained by a sponsoring
organization, have excess busmess holdings at any time during the year? I I I I I I I I I I I I I I I I I I I I I I I 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? I , , I , I _ I I , I , , I I I I I I I I I I 93
b Did the organization make a distribution to a donor, donor adVIsor, or related person? I I I I I I I I I I I I I I I I 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 I I I I I I I I I I I I I I 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders I I I I I I I I I I I I I I I I I I I I I I I I I I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them , , , , I I I I _ I I _ I I I I I I I I I I I I I I I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 128

b If "Yes," enter the amount of tax-exempt intrest received or accrued during the year I I I I I I12b|
13 Section 501(c)(29) qualied nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? , _ I I , I I , I I I I I I I I I I 13a
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is reqUIred to maintain by the states in which
the organization is licensed to issue qualied health plans I I I I I I I I I I I I I I I I I I I I 13b

c Enterthe amount of reServes on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 136
14a Did the organization receive any payments for indoor tanning serwces during the tax year? I I I I I I I I I I I I I 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No,"prowde an explanation in Schedule 0 . . . . . . 14b
JSA

OE 1 040 1 I300
4QQOMX 7165 V 10-8.3
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Form 990 (2010) 510596352 Pages
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains'a response to any question in this Part VI . . . . . . . . . . . . . . . . [Tl

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year - - . . . . 1a 3
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 0

2 Did any officer, director, trustee. or key employee have a family relationship or a busmess relationship with
any other ofcer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 x

3 Did the organization delegate control over management duties customarily performed by or under the direct
superw5ion 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 led? . . . . . . 4 X
5 Did the organization become aware during the year of a Significant diver5ion of the organization's assets?. . . . . 5 x
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followmg

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83 x
b Each committee with authority to act onbehalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . 8b x

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? If "Yes, "prowde the names and addresses in Schedule 0 . . . . . . . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, or afliates? . . . . . . . . . . . . . . . . . . . . . . . . . . 108 X
b If "Yes," does the organization have written policies and procedures governing the actIVIties of such chapters,

affiliates, and branches to ensure their operations are conSistent With those of the organization? . . . . . . . . . . 10b
1 1a Has the organization prowded a copy of this Form 990 to all members of its governing body before ling the

form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a X
b Describe in Schedule 0 the process, if any, used by the organization to reView this Form 990.

1 2a Does the organization have a written conflict of interest policy? if "No, " go to line 13 . . . . . . . . . . . . . . . . 123 X
b Are ofcers, directors or trustees, and key employees reqwred to disclose annually interests that could give

rise to conicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b
c Does the organization regularly and conSistentIy monitor and enforce compliance With the policy? If "Yes,"

describe in Schedule 0 how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
1 3 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X
1 4 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . 14 x
15 Did the process for determining compensation of the followmg persons include a reView and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCI5ion?
a The organization's CEO, Executive Director, ortop management ofCIal . . . . . . . . . . . . . . . . . . . . . . . 153 X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See instructions )
16a Did the organization invest in, contribute assets to, or partICIpate in a iomt venture or similar arrangement

With a taxable entity during the year" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 163 x
b If "Yes," has the organization adopted a written policy or procedure reqUIring the organization to evaluate

its partICIpation in iomt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status With respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

JSA
DE1042 1 000

List the states With which a copy of this Form 990 is reqUIred to be led >_____________________________________
Section 6104 reqUires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ins ection Indicate how you make these available Check all that apply

Own websne Anothers webSIte Upon request

Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conict of interest
policy, and finanCIal statements available to the public
State the name, phySical address, and telephone number of the person who possesses the books and records of the
orga nization > PEI-"Pi $993453. PBFANEPATEQE LS. APPBELSE _I____________________________ _ _

646-4158429 ""
Form 990 (2010)
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Form 990 (2010) 51-0596352
Compensation of Ofcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors ,
Check if Schedule 0 contains a response to any question in this Part VII . . . . . . . . . . . . . . . . . . . . .

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

0 List all of the organizations current officers. directors, trustees (whether indIViduals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid

' List all ofthe organization's current key employees, if any See instructions for denition of "key employee "
List the organization's ve current highest compensated employees (other than an ofcer, 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

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reponable compensation from the organization and any related organizations.

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

Page 7

List persons in the followmg order indiwdual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ' (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per 9, 5' 5 Q g g 3: 31 compensation compensation amount of
week 9 2 E g ; 23 3 from from related other
(descnbe a a E a 3 3 a 9% the organizations compensationQ c o 13 ID
hours for 2 5: g g 0 8 organization (W-2/1099-MISC) from the

mfz23m g g g 1.: (W-2/1099-MISC) organization
"1 Schedule (D a E and related

0) w 53 organizations
0.

__019T_ 9}_T_Z_______________
PRESIDENT/DIRECTOR . 40.00 X X 336,416. 11,316 0.

__L21BE_B_______________
SECRETARY/DIRECTOR 40.00 X X 86,100. 8,400 0.

-131EETEBEBEEEEL112139319141};
TREASURER/DIRECTOR 40.00 X X 72,360. 0 0.

_ HIEEEEE 9355.419. 11131.1}:_6[_3__/_1_1__
TREASURER/DIRECTOR 1. 00 X X 0. 0 0.

__L51 _____________________________,

Let______________________________

_ _(_71 ____________________________ __

_ _L31 ______________________________

_ _L9l ______________________________

-110)______________________________

_.(1_1_)______________________________

- 11.2.)____________________________ _:

_ 11.3)____________________________ __

_ 114.)____________________________ _ _

_ 1151)______________________________

_ 11.6.)______________________________

JSA Form 990 (2010)
051041 1 000

4QQOMX 7165 V 10-8.3 PAGE 7



Form 990(2610) 51-0596352 pages
Part VII Section A. Ofcers, Directors, Trustees, Ke Employees, and Highest Compensated Employees Loontlnued)

(M (B) (C) (D) (E) (F)
Name and title Averaoa Position (check all that apply) Reportable Reportable Estimated

Noun per 9. a 5g 9 35 g g 31 compensation compensation amount 01
week a g $5 {5 j g g a from from related other

(WW n E 0 E " 13; 3 '4 " the organlzatlons mPnsaun
Wm 9' g i 3 g organizatlon (W-2I1099-MISC) "" "1
''d 1 3 1.: (W-2/1099-MISC) '9a"'w'"

oraanrzauons g = and related
11 Schedule 0) g organizations

a.

(.11 _____________________________ __

(JP). _______________________________

(.19). _______________________________

(391 _____________________________ __

(311 ______________________________

(3.2). _______________________________

(3.3). _______________________________

(.25). _______________________________

(351 _______________________________

(3.6). _______________________________

(311 _______________________________

(.213). _______________________________

1" Sub-Ma" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 494'876' 19'716' 0'
c Total from continuation sheets to Part VII, Section A _ _ _ _ _ , _ , , _ , , _ b
dTotal(addlines1band1c} . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 494,876. 19,716 0.

2 Total number of lndIVlduals (Includan but not Ilmlted to those llsted above) who recelved more than $100,000 In
reportable compensatlon from the organizatlo'n > 1

3 Old the organizatlon Ilst any former offlcer, dlrector or trustee, key employee. or hlghest compensated
employee on line 1a? If "Yes," complete Schedule J for such mdzwdual . . . . . . . . . . . . . . . . . . . . . . . . . .

4 For any lndIVIdual llsted on line 1a, Is the sum of reportable compensation and other compensatlon from
the organlzatlon and related organlzatlons greater than $150,000? If "Yes," complete Schedule J for such
lndlwdual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Old any person llsted on llne 1a recelve or accrue compensation from any unrelated organlzatlon or lndIVIdual
for serwces rendered to the organlzatlon? If "Yes,"comp/ete Schedule J for such person . . . . . . , . , , , . , . . _

Yes No

3 X

4 X

l
5 X

Section B. Independent Contractors
1 Complete this table for your flve highest compensated Independent contractors that received more than $100,000 of

compensation from the organlzatlon

(A)
Name and busmess address

(B)
Descrlptlon of serVIces

(0)
Compensation

ATTACHMENT 1

2 Total number of lndependent contractors (includlng but not llmited to those llsted above) who recelved
more than $100,000 In compensatlon from the organlzatlon > 5

JSA
OE 1050 1 000

4QQOMX 71 65 V 10-8.3

Form 990 (2010)
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Form 990 (2010) 510596352 Page9
Statement of Revenue

l . (A) (a) (c) (D)
TotaI revenue Related or Unrelated Revenue

3 exempt busmess excluded lrom tax
function revenue under sectrons

I revenue 512. 513. or 514

.g % 1a Federated campaigns . . . . . . . . 1a
$3 b Membershrpdues . . . . . . . 1b
gig c Fundrarsrng events . . . . . . . . . 1c
'51}; d Related organizations . . . . . . . . 1d

s a Government grants (contributions) . . 19
'g E, f All other contnbutlons, grs. grants.
E3 and srmrler amounts not Included above . 1f 7' 432' 820'
52 g Noncash contributions tnduded In lrnes ta-tt $ - !__.,_ _ ,

" h Total. Add lines ta-1f . . . . . . . . . . . . . . . . . . .> 7,432,320.
OJ3 Busrness Code V r"? Vii 7 7" "A # A i
w
5, 2a
g, bO.E c

$ d

8 f All other program servrce revenue . . . . .
a. g Total. Add Irnes 2a-2f . . . . . . . . . . . . . . . . . . . F 0.

3 Investment Income (including dIVIdends. Interest. and
other srmrlar amounts). . . . . . . . > 331- 831-
Income from Investment of tax-exempt bond proceeds . . . > 0'
Royames . . . . . . . . . . . . . . . . . . . . . . . . . D 0.

(I) Real (II) Personal

Ga Gross Rents . . . . . . . .
b Less rental expenses . . .
c Rental Income or (loss)
d Net rental Income or (loss). . . . . . . . . . . . . . . . . D 0.

(I) Securltles (n) Other
7a Gross amount from sales of

assets other than Inventory 0-
b Less cost or other basrs

and sales expenses . . . . 194-
0 Gem or (loss) . . . . . . . '134- _
d Netgaln0r(loss).............. . . . . . ..> -184.

3 Ba Gross Income from fundrarsrng
5 events (not lncludrng $
5 of contributions reported on llne 1c)
E See Part IV. Ilne18 . . . . . . . . . . . a
g 0 Less direct expenses . . . . . . . . . . b _
6 c Net Income or (loss) from fundralsrng events . . . . . . . . > o.

93 Gross Income from gaming actlvrtres
See Part IV. lrne 19 _ , _ _ , _ _ . _ _ _ a

b Less direct expenses . . . . . . . . . . b
1: Net Income or (loss) from gaming actrvrtles . . . . . . . . . > 0.

10a Gross sales 01 Inventory, less
returns and allowances _ _ _ , _ I _ a

b Less. cost of goods sold. . . . . . . . . -. ___
c Net income or (loss) from sales of Inventory. . . . . . . . . P 0-

Mlscellaneous Revenue Busrness Code J
11a asmeuaseo EXPENSES 116, 900. 116, 900.

b was ADVERTISING INCOME 140. 140.

c
d All other revenue . . . . . . . . . . . . .
e Total. Add lines 11a-11d - - - . . . - . . . . . . . . . . P 117,040- |

12 Total revenue. See Instructions . . . . . . . . . . . . . . p 7,550,507. 117,040. 931,

Form 990 (2010)
JSA
0E1051 2 000

4QQOMX 7165 V 108.3 PAGE 9



Form 950 (2010) 51-0596352 Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not requmad to complete columns (B), (C), and (D)

Do "at indium amounts "mom on lines 6!" Total genses Prog rafrglsemce Managgent and Funlrgsing
7": 8b: 9b: and 10b 0' Part VIII mpenses general expenses apenses
1 Grants and other asststance to governments and

organizationsmtheUS SeePartIV,Iine21 366/ 250- 366,250-
2 Grants and other asststance to indiwduals In

theUS SeeParth,lIne22 . . . . . . . . . . 0-
3 Grants and other assstance to governments,

organizations. and indIVIduals outSIde the
us SeePartIV.lines15and16 _ . _ , _ , 0.

4 Benefits paid to or for members I _ , I , , _ . _ 0 -
5 Compensation of current ofcers. directors,

trustees'andkeyemployees I _ I _ _ _ _ I I I 723,269. 402, 60,769. 260,194.
6 Compensation not included above, to disqualied

persons (as dened under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . _ , . _ . 0 -

7 Owrsmmmsmwumgw . . . . . . . . . . .. 342/886- 184r591- 113/068- 45/227-
8 Pension plan contributions (Include section 401(k)

and section 403(b) employer contributions) . . . . . . 0 -
9 Otheremployeebenets . . . . . . . . . . .. 35'161- 21/048. 10:125- 3/988-

10 Pawmnwes . . . . . . . . . . . . . . . . .. 28i939- 17,327. 8,355. 3,257-
11 Feesforsennces(non-en1moyees)

a Management . . . . . . . . . . . . . . . . . 0'
bljgm . . . . . . . . . . . . . . . . . . . .. 15'538' 8'848' 1'564- 5'126-
c AmmuMmg . . . . . . . . . . . . . . . . .. 16/946. 91649- 1'707- 51590-
d' Lobbying . . . . . . . . . . . . . . . . . . . 0 -
e Prolesswnal fundraismg semces See Part IV, line 17 441 I 935 ' 441! 935 -
f Investment management fees . . . . . . . . . o '

9 Other . . . . . . . . . . . . . . . . . . . . . 0 -
12 Advertismg and promotion . . . . . . . . . . . O -
13 Omeenemes . . . . . . . . . . . . . . .. 46'161' 26'284 4'649- 15228-
14 "normanontechnmogy . . . . . . . . . . . . . 0'
15 Royalties . . . . . . . . . . . . . . . . . . . . 0-
16 Occupancy . . . . . . . . . . . . . . . . . . 0-
17 Travel . . . . . . . . . . . . . . . . . . . . . 50'775' 50/775'
18 Payments of travel or entertainment expenses

for any federal. state, or local public offucrals 0 -
1S Conferences.convenhons,andineehngs . . . . o-
20 Interest . . . . . . . . . . . . . . . . . . . . 0 -
21 Payments to afliates . . . . . . . . . . . . . 0 '
22 DememmmmdeNammandmmMuawn.... 1r199' 683- 121- 395-
23 Insurance . . . . . . . . . . . . . . . . . . . 0 -
24 Other expenses Itemize apenses not covered

abow (List miscellaneous atpenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount. list line 24f expenses on Schedule 0)

aqgmmgyggggggyslggplg_ ________ 1,128,791. 1,128,791.
bgqrgsqmgyp___________________ 855,355. 832,734. 6,422. 16,199.
cEggggggngggggu;gagggyygygggyi 858,004. 858,004.
dggligg_________ 25,329. 25,329.
e{yoggggg3g;ggggggygggggi____ 2,366,484. 2,366,484.

f All other expenses _______________--
25 Total functlonal expenses. Add lines 1 through 24! 713031022- 612731774- 206,780- 822,468.
26 Joint Costs. Check here > L] If followmg

SOP 98-2 (A80 958-720) Complete this line
only If the organization reported In column
(B) ionnt costs from a combined educational
campaign and fundraismg solicitation I _ I , _ .

JSA
0E1052 l 000

4QQOMX 7 165 V 10-8.3
Form 990 (2010)
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Form 990 (2010) 51-0596352 Page11
Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interestbearing I I I I I I I I I I I I I I I I I I I I I I I I I I I 37 I 902 - 1 292; 317 -
2 Savmgs and temporary cash investments I I _ I I _ I I I I I I I I _ I I _ I 547 I 315- 2 54 3, 136 -
3 Pledges and grants receivable, net I I I I I I I I I I I I I I I I I I I I I I I 3

4 Accounts recelVab'ei net . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of

Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s
6 Receivables from other disqualied persons (as dened 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' beneCiary organizations(seeinstructions) _ _ I _ _ _ I 6

g 7 Notes and loans receivable. net I I I I I I I I I I I I I I I I I I I I I I I I I 7
2 8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Prepaid expenses and deferred charges I I I I I I I I I I I I I I I I I I I I 9
10a Land, buildings, and eqmpment cost or

other baSIs Complete Part VI of Schedule D 10a 7 , 432 .
b Less accumulated depreciation I I I I I I I I I I 10b 2! 303- 1 r 484- 10c 5, 129.

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . 11
12 Investments - other securities See Part IV, line 11 . . . . . . . . . . . . . . . 12
13 Investments - program-related See Part IV, line 11 . . . . . . . . . . . . . . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Other assets See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . 11/801- 15 0-
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . 598 , 502 . 15 845, 582 .
1 7 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . 17
18 Grants payable . . . . . . . . . . . . .r . . . . . . . . . . . . . . . . . . . . . 18
1 9 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2;: 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other liabilities Complete Part X of Schedule D, . . . . . . . . . . . . . . . . 405- 25 0'
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . 405- 26 0-

Organizations that follow SFAS 117, check here > IL] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ , . . . . I I I I I I I I I I I I I I I I I I I I I I I 598,097. 27 845,582.
g 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . 28
'3 29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . 29
3 Organizations that do not follow SFAS 117, check here F El and
'5 complete lines 30 through 34.
.3 30 Capital stock or trust prinCIpal, or current funds . . . . . . . . . . . . . . . . 30
g 31 Paid-in or capital surplus, or land, budding, or equment fund I I I , I I _ , 31
f, 32 Retained earnings, endowment, accumulated income, or other funds I , I , 32

33 Totalnet assets orfund balances I ,e- _ I I I I I I I I I I I I I I I I I I I I I 598,097. 33 845,582.
34 Total liabilities and net assets/fund balances _ I I I I , I I I I I I I I I I I I 598 , 502 . 34 84 5, 582 .

JSA
(51053 1 000
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51-0596352
meeeomom) Pwe12

Reconciliation of Net Assets --
Check If Schedule 0 contains a response to any question In the Part Xl . . . . . . . . . . . . . . . . . . . . . . . [:1

1 Total revenue (must equal Part VIII, column (A), Me 12) . . . . . . . . . . . . . . . . . . . . . . . . . . 1 7' 550' 507-
2 ToMlexpenses(mustequalPaniX.cmumn(ALhne25) . . . . . . . . . . . . . . . . . . . . . . . . .. 2 7303022'
3 Revenue less expenses Subtract llne 2 from IIne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 247 485 '
4 Net assets or fund balances at beglnnlng of year (must equal Part X. line 33. column (A)) . . . . . . . . 4 598' 097 '
5 Other changes In net assets or fund balances (explaln In Schedule 0) . . . . . . . . . . . . . . . . . . 5
6 Net assets or fund balances at end of year Comblne ms 3, 4, and 5 (must equal Part X. m 33,

cmumn(Bn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 6
845,582.

Financial Statements and porting
Check If Schedule 0 contalns a response to any questlon In thls Part Xll . . . . . . . . . . . . . . . . . . . . . . l|

Yes No

1 Accountlng method used to prepare the Form 990 Cash E] Accrual C] Other
If the organlzatlon changed Its method of accountlng from a prIor year or checked "Other," explaln In
Schedule 0

2a Were the organlzatlon's flnanCIal statements complied or reVIewed by an Independent accountant? _ I I I _ _ _ 2a X
b Were the organlzatlon's fInanCIal statements audlted by an Independent accountant? _ _ _ I I I _ _ I ' I _ I I I 2b X
c If "Yes" to Me 2a or 2b, does the organlzatlon have a commIttee that assumes responSIbIIIty for overSIght of

the audIt. reVIew, or compllatlon of Its fIna_nCIal statements and selectlon of an Independent accountant? _ _ _ _ 26
If the organlzatlon changed eIther Its OVGJ'Slght process or selectlon process durIng the tax year. emlaln In
Schedule 0

d If "Yes" to IIne Za or 2b, check a box below to Indlcate whether the nancial statements for the year were
Issued on a separate baSIs, consolldated baSlS, or both

Separate baSls |:| Consolldated bass [:1 Both consolldated and separate baSlS

33 As a result of a federal award, was the organization reqUIred to undergo an audIt or audlts as set forth In

the Smg'e Aud't Act and WE CircularA-1337 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X
b If "Yes," dld the organlzatlon undergo the reqUIred audIt or audlts? If the organlzatlon dld not undergo the

requlred audIt or audlts, explaln why In Schedule 0 and descrlbe any steps taken to undergo such audlts 3b

Form 990 (2010)

at

JSA
0E1054 1 000
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SCHEDULEC Political Campaign and Lobbying Activities one No 1545-0047

~(F0I'm 99 0" 990-52) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. ,
De artment ofthe Treasu - - Open to PUbllcp '7 >Attach to Form 990 or Form 990-EZ. >See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations' Complete Parts l-A and B Do not complete Part I-Ci
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
0 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 VI, line 47 (Lobbying Activities). then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part "-8
0 Section 501(c)(3) organizations that have NO_T filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
0 Section 501(c)(4). (5). or (6) organizations Complete Part III

Name of organization Employer Identication number
VOTEVETS ACTION FUND, INC 510596352
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign actiwties on behalf of or in opposition to
candidates for public office in Part IV

2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ 3r 555: 501 -
3 Volunteer hours

lntemal Revenue Sewice

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

1 Enter the amount of any eXCIse tax incurred by the organization under section 4955 . _ , _ , D $
2 Enter the amount of any ex0ise tax incurred by organization managers under section 4955 . _ b $
3 If the organization incurred a section 4955 tax. did it file Form 4720 for this year? _ _ _ _ _ _ _ I _ I _ I _ , _ _ Yes No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCt'V'tIES . . . . . . . . . . . . . . . . . :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .> $ . _ 3'305I501-
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function actiVities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 250' 00-
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL.

line17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..>$ 555,501-
4 Did the filing organization file Form 1120-POL for this year? _ , , , . . , _ _ . _ . . . _ . . . . . . . . . . . . . - Yes I No
5 Enter the names. addresses and employer identification number (EIN) of all section 527 political organizations to which 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, prowde information in Part N

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds If none. enter -0- promptly and directly
delivered to a separate
political organization If

none, enter -0-

1) _P_0_ _B_0_X_ _1_1_7_1_4_ ________ - _
PATRIOT MAJORITY WASHINGTON, DC 20008 20-3985568 250,000. 0.

(2) _______________________

(3) _________ ____________ __

(4) _________ _ _'__________ __

(5) _____________________ __

(5) P ____________________

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-52) 2010
JSA
0E1264 0 040
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Schedule C Form 990 or 990-EZ) 2010
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

51-0596352 Page 2

A Check > _
B Check p

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" prowsions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

0306'
columns

Total lobbying expenditures to Influence public opinion (grass roots lobbying) , , , , , ,
Total lobbying expenditures to inuence a legislative body (direct lobbying) _ , . _ _ , _
Total lobbying expenditures (add lines 13 and 1b) _ _ , , , , , , . , , , , , , , . _ . . _
Other exempt purpose expenditures , , , , , , , , , , _ , , , , , , , . , , . . . . . . .
Total exempt purpose expenditures (add lines 1c and 1d) . _ , _ , , . . . _ _ , , , . . .
Lobbying nontaxable amount Enter the amount from the followmg table in both

If the amount on line 1e, column() or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

h._.=.u
section 4911 tax for this year? . . . . .

4-Year Averaging Period Under Section 501(h)

Grassroots nontaxable amount (enter 25% of line 1f) , , _ _ , _ , _ . , , . , , , , , , ,
Subtract line 19 from line 1a If zero or less.enter-0- , I I _ _ _ ' _ . _ . . _ _ _ _ _ _ _
Subtract line 1f from line 10. If zero or less, enter -0- I I I I _ . . I _ I . I I I _ I I _ _
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

r [IYes No

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 23 through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or scal year
beginning in) (3)2007 (b)2008 (c) 2009 ((1)2010 (9) Total

23 Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
0E1265 0 020
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Schedule c (Form 990 or 990-EZ) 2010 51-0596352 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT led Form 5768

(election under section 501(h)).
(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation In expenses reported on lines to through 1i)7I
Media advertisements?

Publications, or published or broadcast statements? I I
Grants to other organizations for lobbying purposes'7I I I
Direct contact With legislators, their staffs, government ofCIals, or a legislative body? I I I I I I
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? I I I
Other activmes7 lf Wes," describe in Part IV I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

Ttal Add lines 1 through 1' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I I I
If "Yes," enterthe amount of any tax incurred under section 4912 I _ I I _ I I _ I I I I _ I I I
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 I I

I Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
i m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5)I or section

501(c)(6).

N

QOU'II_"'='(D"QD.OU'N

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members7 I I I I I I I I I I I I I I I I I I I 1 X
2 Did the organization make only inhouse lobbying expenditures of $2,000 or less? I I I I I I I I I I I I I I I I I I 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? _ _ _ _ , _ , _ _ _ 3 X

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

1 Dues, assessments and similar amounts from members I _ I _ _ I I I I I I I I I I I I I I _ _ _ I I I I _ I 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

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

a Current Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Carryover from last Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

6 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues I I I I 3
4 If notices were sent and the amount on line 20 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 Po'mca' expend'ture "3) Year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . . . 5

Supplemental Information

Complete this part to provide the descriptions reqUIred for Part I-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part "B, line 1i
Also com lete this artfor an additionalinformation
PART 15A LINED 1 y

F531 _1_'_C_ }_I_N_E_ _5."_ 593. 31.915391!PEI}: FKPPIQEWBPE i _ EPRPREQEQEE132919__________ _ _

JSA Schedule C (Form 990 or QBO-EZ) 2010

OE12660020
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51-0596352

Schedule C (Form 990 or 990EZ) 2010 f Page 4
Part IV Supplemental Information (continued;

JSA Schedule C (Form 990 or BSD-E2) 2010
OE15001 000
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SCHEDULE D Supplemental Financial Statements
(Form 990)

D Complete if the organization answered "Yes." to Form 990,
Part IV, line 6, 7, 8, 9,10,11, or 12.

V Attach to Form 990. > See separate instructions.
Open to Public
Inspection

Employer Identication number
51-0596352

Department of the Treasury
lntemal Revenue Servrce
Name of the organization
VOTEVETS ACTION FUND, INC

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Me 6.

(a) Donor adVIsed funds (b) Funds and other accounts

Total number at end of year . . . . . . . . . . .
Aggregate contrIbutIons to (during year)
Aggregate grants from (durIng year) . _. . . . .
Aggregate value at end of year . . . . . . . . .
DId the organlzatIon Inform all donors and donor adVIsors In ertIng that the assets held in donor adVIsed
funds are the organIzation's property, subject to the organization's excluswe legal control? . . . . . . . . . . . :1 Yes D No

6 DId the organIzation inform all grantees, donors, and donor advisors In erting that grant funds can be
used only for charitable purposes and not for the benet of the donor or donor advrsor, or for any other
purpose conferrIng ImpermISSIble prIvate benet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes El No

Conservation Easements. Complete if the organizatlon answered "Yes" to Form 990. Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organlzatIon (check all that apply).

Preservatlon of land for publIc use (e.g . recreatron or educatIon)
ProtectIon of natural habItat
Preservatlon of open space

2 Complete lInes Za through 2d If the organIzatIon held a quaIIerd conservatIon contrIbutIon In the form of a conservatIon
easement on the last day of the tax year

culture-

PreservatIon of an historically Important land area
Preservatlon of a certlfied hIstorIc structure

[:fHeld at the End of the Tax Year

a Total number of conservatIon easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
b Total acreage restrIcted by conservatlon easements . . . . . . . . . . . . . . . . . . . . . . 2b
c Number of conservatIon easements on a_ certIerd hIstorIc structure Included In (a) . . . . . . 2c
(I Number of conservatIon easements Included In (c) acquired after 8/17/06. and not on a

hIstorIc structure lIsted in the National RegIster . . . . . . . . . . . . . . . . . . . . . . . . . 2d
3 Number of conservatIon easements modIerd, transferred, released, extmgurshed, or terminated by the organrzatron during the

tax year > _______________ __ a
4 Number of states where property subject to conservatIon easement Is located b _______________ __
5 Does the organIzatIon have a when pollcy regardIng the perIodIc monltorrng, inspectIon, handling of

Violations. and enforcement of the conservatIon easements It holds? . . . . . . . . . . . . . . . . . . . . . . . D Yes El No
6 Staff and volunteer hours devoted to monItorIng, inspectIng, and enforcmg conservatlon easements durIng the year

> _______________ __
7 Amount of expenses Incurred In monItorIng, InspectIng, and enforcIng conservatlon easements durIng the year

D $ _______________ __
8 Does each conservatIon easement reported on Me 2(d) above satIsfy the requIrements of sectIon 170(h)(4)(B)

(I) and 170(h)(4)(8xu)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El Yes Cl No
9 In Part XIV, 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 organrzatron's fInanCIal statements that descrIbes the
organrzatron's accountIng for conservatron easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

13 If the or anIzatIon elected, as permitted under SFAS 116 (ASC 958). not to re on In its revenue statement and balance sheet
works 0 art, hIstorIcal treasures, or other srmIlar assets held for publIc eth ItIon, educatlon, or research In furtherance of
publIc serVIce, prowde, In Part XIV, the text of the footnote to Its fInancIal statements that descrIbes these Items

b If the organIzatIon elected, as permItted under SFAS 116 (ASC 958). to report in Its revenue statement and balance sheet
works of art, hIstorIcal treasures, or other-SImIlar assets held for public ethbItIon, educatIon, or research In furtherance of
publIc servrce, prowde the followrng amounts relatIng to these Items.
(i) Revenues Included In Form 990, Part VIII, km 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __
(ii) Assets Included In Form 990, Part X . . '. a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __

2 If the organIzatIon recered or held works of art, hIslorIcal treasures, or other SImIIar assets for finanCIal gain, provide the
followrng amounts reqUIred to be reported under SFAS 116 (ASC 958) relatIng to these Items

3 Revenues Included In Form 990, Part VIII, [me 1
b Assets included In Form 990, PartX . . .v . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
051268 1 000
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Schedule D (Form 990) 2010 5 1 0 5 9 6 3 5 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acqmsition, accesswn, and other records, check any of the followmg that are a Significant use of its
collection items (check all that apply)

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations ________________________________u

4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV '

5 During the year, did the organization solicn or receive donations of art, historical treasures, or other Similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - - [I Yes W No

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

1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I: Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table.
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1;;
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Distributions during the year . . . . . . '. . . . . . . . . . . . . . . . . . . . . . . 1.;
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 217 , , , , , _ , , , . , , _ , , , , , , , , ,
b If "Yes," explain the arrangement in Part XIV

1a
b
c

b
4

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ((2) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . . . . . . .
Net investment earnings. gains,
and losses . . . . . . . . . . . . .
Grants or scholarships . . . . . .
Other expenditures for faculties .
and programs . . . . . . . . . . .
Administrative expenses . . . . .
End of year balance . . . . . . . .
Prowde the estimated percentage of the year end balance held as
Board de5ignated or quaSi-endowment y_______ __%
Permanentendowment b %
Term endowment p _
Are there endowment funds not in the possessron of the organization that are held and administered forthe
organization by Yes No
(i) unrelated organizations . . . . . . . . . .I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as reqUIred on Schedule R7 . . . . . . . . . . . . . . . . . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrlption of investment (a) Cost or other ba5is (b) Cost or other ba5is (c) Accumulated (d) Book value

(investment) (other) depreCIation

1a Land . . . . . . . . . . . . . . . . . . . . .
b BUIldings . . . . . . . . . . . . . . . . . .
c Leasehold improvements . . . . . . . . . .
d Equipment . . . . . . . . . . . . . . . .. 7,432 2,303. 5,129.
e Other . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a through 1e (Column (d) mustequa/ Form 990, Part X, column (B), line 10(c) ) . . . . . . > 5, 129 .
Schedule D (Form 990) 2010

JSA
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Schedule 0 (Form 990) 2010 51-0596352 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12

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

(1) FinanCiaI derivatives _ _ _ , . . _ . . . . . . . . . .
(2) Closely-held eqLiity interests _ , , . , _ . , . . . . .
(3) Other_______________________________

Total. (Column (b) must equal Form 990, Fan X, col (B) line 12 ) D
Part VIII Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must aqua/Fom'i 990, Part X, col (B) line 13) F
Other Assets. See Form 990, Part x. he 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) mus! equalFomi 990, Part X, col (B) line 15) , _ _ , , , . , . . . . . . . , . . . . . . . . . . . . . . . . . D
Other Liabilities. See Form 990. Part x, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

Total. (Column (b) must equal Form 990, PartX, col (B) line 25) D
2. FIN 48 (ASC 740) Footnote In Part XIV, prowde the text of the footnote to the organization's finanCIal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

Gaga/KI 000 Schedule D (Form 990) 2010
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ScheduleD(Form 990)2o1o 51-0596352 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A). In 12) _ I I I I I I I I I I I I I I _ I I I I I I I I 1
2 Total expenses (Form 990, Part IX, column (A), km 25) I I I I I I I I I I I I I I I I I I I I I I I I 2
3 Excess or (defIcIt) for the year Subtract llne 2 from llne 1 I I I I I I I I I I I I I I I I I I I I I I I 3
4 Net unrealuzed gaIns (losses) on Investments I I I I I I I I I I I I I I I I I I I I I _ I I _ _ I I I I 4
5 Donated serVIces and use of fac1|ItIes I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 5
6 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 PTIOT DeIlOd adIUStments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other (Describe In Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Total adjustments (net) Add ms 4 through 8 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 9

10 Excess or (def1c1t) for the year per audited nancial statements CombIne ms 3 and 9 . . . . . . . 1 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaIns, and other support per audIted nanc1al statements I I I I I I I I I I I I I I I I I 1
2 Amounts included on Me 1 but not on Form 990, Part VIII, Me 12

a Net unrealized gaIns on Investments I I I I I I I I I I I I I I I I I I I I I I 2a
b Donated serVIces and use of fac1|ItIes I I I I I I I I I I I I I I I I I I I I I I 2b
e Recoveries 0f We" Yeargrante . . . . . . . . . . . . . . . . . . . . . . . . . . 20
d Other (Descrlbe In Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
9 Add llnes 2a through 2d . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

3 Subtract IIne 2e from Me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts Included on Form 990, Part Vlll, km 12, but not on IIne1

a Investment expenses not Included on Form 990, Part VIII, IIne 7b I I I I I I I 4a
b Other (Dc-3SCIrlbe In Pad XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
6 Add llnes 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue Add IInes 3 and 4c. (ThIs must equal Form 990, Part I, line 12) . . . . . . . . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audIted nanCIal statements I I _ I I _ _ I I _ _ _ I _ _ _ I _ _ _ _ _ I _ 1
2 Amounts Included on Me 1 but not on Form 990, Part IX, llne 25.

a Donated serVIces and use of fac1|ItIes ' ~ . . . _ _ _ _ _ _ _ _ _ . _ _ _ u _ I _ 2a

b Prior year adIustments . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . 2b
c n n u u u - u u a u u n n u u u u n u n u I I I u u n u u n u u I u u u
d OtheNDescr'be'n Pad X'V) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
9 Add "nes thrmgh 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Subtract line 2e from IIne1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts Included on Form 990, Part IX, Me 25, but not on IIne1

a Investment expenses not Included on Form 990, Part VIII, IIne 7b _ _ _ _ _ _ I 42
b Other (Descnbe In Part XIV ) _ I I _ _ I I _ I I I I _ I _ _ _ _ _ I _ _ _ _ _ _ I 4b

c u n u u u u u u u a: u u u I I I u u c u u u u u I u n - u - u - - - - - n n - u n u - n .
5 Total expenses Add IInes 3 and 4c. (This must equal Form 990, Part I, ne 18) . . . . . . . . . . . . . . 5

Part XIV Supplemental Information

Complete thIs part to prov1de the descriptIons reqUIred for Pan II, ms 3, 5, and 9, Pan III, lInes 1a and 4, Part IV, lines 1b and 2b,
Part V, ne 4, Part X, We 2; Part XI, We 8, Part XII, IInes 2d and 4b, and Part XIII, IInes 2d and 4b Also complete thIs part to prov1de
any addItIonaI Informatlon

Schedule D (Form 990) 2010
5A
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Schedule D (Form 990) 2010
Pa rt XIV Supplemental Information (continued)
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SCHEDULEG Supplemental Information Regarding

(Form 990 or 990.52) Fundraising or Gaming Activities
Complete It the organization answered Woe" to Form 990, Part IV,IInes11, 1a, or 19, or If the Open To Public

Depanmem 0 "19 Tleasury organlzltlon ant-red more than $15,000 on Form ODO-EZ. llno Bl. .Intemai Revenue Semce brunch to Form 990 or Form 590-57. > See upmia lnltructlonn. Inspedlon
Name of the organization Employer Identication number
VOTEVETS ACTION FUND, INC 51-0596352
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through an of the followmg actiwties Check all that apply.

a Mail solicnations e Solicnation of non-government grants
b - Internet and email soliditations f - Soli0itation of government grants
c - Phone soIICItations g - Special fundraising events
d Inperson soIICItations

2a Did the organization have a written or oral agreement With any indiVidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection With professional fundraismg sewioes? Yes 1:] 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

. (VI Amount paid to(ill) Did fundraiser have (vl) Amount paid to
m :2:.:1i::::;*"a' - in or oi "'llfiffs minimal w bI conlnbutions7 col (I) organization

Yes No
1 GROSS CONTRIBUTIONS

2201 WISC AVE WASH DC 20007 X 7,432,820 7,432,820.
2 LESLIE MACDONALD

11 GOLDEINCH NANTUCKET, MA LARGE DONOR X 264 , 000 264 , 000 .
3 SOLIDARITY STRATEGIES

POB 52092 WASH DC 20091 LARGE DONOR X 120,400 -120,400.
4 BONNER GROUP, INC.

729 15TH ST WASH DC 20005 LARGE DONOR X 57,535 -57,535.
5

6

7

8

9

10

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 7,432,820 441,935 6,990,885.

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

For Paperwork Reduction Act Notice, 599 the Instructions for Form 990 or Ben-E2. Schedule G (Form 990 or QED-El) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010
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, IInes 1 and 6b. LIst events WIth
gross receipts greater than $5,000

51-0596352 Page 2

Revenue
_L

(a) Event #1 (b) Event #2 (c) Other Events

(event typel (event type) (total number)

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

col (c))

G F055 recelpts . . . . . . . . . . . .
Less CharItable
co ntrIbutIons I I I _ _ _ , _ . _ . . .
Gross Income (Me 1 mInus
Me 2) . . . . . . . . . . . . . . . . .

DIrectExpenses

~I

10
11

Cash prIzes

Rent/faculty costs I I I I I I I I I I

Food and beverages I I I I I I , , .

EntertaInment

Other dIrect expenses I I I I I I I I

DIrect expense summary. Add me 4 through 9 In column (d) I I I I I I I I I I I I I I I I I I I I I
Net Income summary CombIne Me 3, column (d), and Me 10 . . . . . . . . . . . . . . . . . . . . .

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

b
p

to ~ b P IN b II t m (d) Total amIn add
a (a) B'ngo bIngolpogIaeSSSICes gIngo (c) Other gaming col (a) thr%ugh (c))
>d)I: 1 Gross revenue . . . . . . . . . . . .

g 2 Cash Prlzes . . . . . . . . . . . . .

g
5- 3 Noncash prIzes . . . . . . . . . . .

73
g 4 Rent/faculty costs I I I I I I I I I I
o

5 Other dIrect expenses . . . . . . . .
__ Yes % _Yes % __Yes %

6 Volunteer labor I I I I I I I I I I I No No No

7 DIrect expense summary Add ms 2 through 5 In column (d) I I I I I I I I I I I I I I I I I I I I I p ( )

8 Net gaming Income summary CombIne Me 1, column d, and Me 7 . . . . . . . . . . . . . . . . . . y

9 Enter the state(s) In thch the organIzatIon operates gamlng actIvItIes ____________________________ ___
a Is the organIzatIon IIcensed to operate gamIng actIVItIes In each of these states? I I I I I I I I I I I I I I I I I DYes 1:] No
b If "No." explaIn __________________________________________________________________________ _ _

10 a We}; EEJEFIFIE BFgETIFzEITJnTs'gJnKIE cns;FvBEaEu};ERJeEoanTEaidJI;Yeta;ye'a'fffi'f'UveQ|:]_N_o_
b If "Yes," explaIn' _____________________________________________________________________________ _

JSA
OE1282 1 000
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51-0596352
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming _actiVIties With nonmembers? _ _ _ _ _ _ I _ _ . _ ' I _ I I _ _ ' I I _ _ _ L_]Yes El No
12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes El No
13 Indicate the percentage of gaming actIVIty operated In

a The organization's faculty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outSIde faCIlity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address ofthe person who prepares the organization's gaming/speCIal events books and
records.

1 Name > __________________________________________________________________________________

Address >

153 Does the organization have a contract With a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [:lYes BN0

b If "Yes." enter the amount of gaming revenue received by the organization b $ _____________ __ and the
amount of gaming revenue retained by the third party > $ ______________ __

c If "Yes." enter name and address of the third party

16 Gaming manager information

Gaming manager compensation b $ _____________ __

Description of sewices prowded y

E] Director/officer |:| Employee 3 Independent contractor

1 7 Mandatory distributions
a Is the organization reqUIred under state Jaw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DY C] No
b Enter the amount of distributions reqUIred under state law to be distributed to other exempt organizations

or spent in the organizations own exempt activmes during the tax year > $

Supplemental Information. Complete this part to prowde the explanation required by Part I, line 2b,
columns (iii) and (v). and Part III. lines 9, 9b, 10b. 15b, 15c, 16, and 17b. as applicable Also complete this
part to prowde any additional information (see instructions).

, Schedule G (Form 990 or 990-EZ) 2010
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OMBNo1545-0047

SCHEDULE'GrantsandOtherAssistancetoOrganizations,(Form990)____

Governments,andIndIVIdualsIntheUnItedStates

DepanmemmmTreasuryCompleteiftheorganizationanswered"Yes"toForm990,PartIV,line21or22.OpentoP'Ubllc mamaRevenueSamepAttachtoForm990.Inspection NameoftheorganIzatIanEmployerIdenticationnumber VOTEVETSACTIONFUND,INC51-0596352 mGeneralInformationonGrantsandAssistance 1DoestheorganizationmaIntaInrecordstosubstantlatetheamountofthegrantsoraSSIstance,thegranteeseIIgIbIIItyforthegrantsorasSIstance.and

theseiectloncrlterlausedtoawardthegrantsoraSSIStance"..................................................YesBN0

2DescrIbeInPartIVtheorganizatIon'sproceduresformonItorIngtheuseofgrantfundsIntheUnrtedStates mGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.CompleteIftheorganizationanswered"Yes"to

Form990,PartIV,line21,foranyreCIpIentthatreceivedmorethan$5,000CheckthIsboxIfnoonereCIpIentreceivedmorethan$5,000.Part IlcanbeduplIcatedIfadditionalspacelsneeded___........................D

1(a)NameandaddressoforganIzatIon(b)EIN(c)wesectIon(d)Amountorcashgrant.(9)Amour"afnonushl?)MithOhgvmg(g)DescnptIonof(h)l5urposeofgrant

orgovernmentIfapplicableassrstance(0'0103?me'non-cashaSSIstanceorassmance

_(_1.lMBECEJPEES_____________________..

1155CONN.AVENw#600WASHINGTON,DC2003526-4568349501c420,000.GENERALSUPPORT

J3EE_____________________________

72915THSTREET,NWWASHINGTON.DC2000520-2100126501C445,000.GENERALSUPPORT

_L3)39932'E_"_EC_E-_19?!1STEP-531.0!f9______

1640RHODEISLANDWASHINGTON,DC20036030554750501c445,000.GENERALsunom

J5)flTllIrJQElRl'LY.{RE_________________

poBOX11714WASHINGTON,DC2000820-3985568527250,000.vo'rsnEDUCATION

_(_5)_______________________________ (.131_______________________________ 2Entertotalnumberofsectlon501(c)(3)andgovernmentorganlzatlons>_____________ 3Entertotalnumberofotherorganlzatlons ForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleI(Form990)(2010) JSA omeezggoomx7165v10-8.3PAGE37



Schedulel(Form990)(2010)51-0596352page2 mGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line22.

PartillcanbeduplicatedifadditionalspaceISneeded.

(a)Typeoigrantorassrstance(h)Numberof(c)Amountof(d)Amountof(a)Methodatvaluaon(book,(f)Descnptionofnon-cashassrstanoe

reclplemscashgrantnan-cashassslanmFMV,appraisal,other)

7 PartIVSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2.andanyotheradditionalinformation. PARTILINE2 VOTEVETSACTIONFUND,INCMAINTAINSCONTACTWITHTHEGRANTEES.i

l

ScheduleI(Form990)(2010)

JSA

QQOMX7165VlO-8.3PAGE38

0E15043%



SCHEDULE J Compensation Information OMB No 1545-0047
For certain Officers, Directors, Trustees. Key Employees, and Highest

(Form 990) Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Depanmnmmrmm Part iv, line 23. Open to Public
imam Remus Same D Attach to Form 990. > See separate Instructions. |nspection
Name of the organization Employer Identication number
VOTEVETS ACTION FUND, INC 510596352
m Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization prowded any of the followmg to or for a person listed in Form

990, Part VII, Section A, line 12 Complete Part III to provide any relevant information regarding these items
Fwsbcbssorchanerhavel . HoumngaHowanceorredencetorpemonmuse
Travel for companions Payments for business use of personal re5idenoe
Tax indemnication and gross-up payments Health or scolal club dues or initiation fees
Discretionary spending account Personal serwces (e g . maid, chauffeur, chef)

b If any of the boxes on line 13 are checked, did the organization follow a written policy regarding payment
2; |rglirinbursement or prowsmn of all of the expenses described above? If "No." complete Part III to 1b

2 DI: the organization reqUIre substantiation prior to reimbursmg or allowmg expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ _ _ _ _ _ I _ _ _ _ 2

3 Indicate which, if any, of the followmg the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

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 VII, Section A, line 13, with respect to the ling
oganumnorardmedomanummn

a Receive a severance payment or change-ofcontrol payment from the organization or a related organization? I . 43 X
b PartICIpate in, or receive payment from, a supplemental nonqualied retirement plan? I I _ _ _ I I _ _ _ _ _ I I 4b X
c PartiCipate in, or receive payment from. an eqUIty-based compensation arrangement? , , , _ _ _ , _ _ _ , , , _ , 4c X

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

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

compensahonconnngentontherevenuesof
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X
b Any ralated organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensahonconhngentonthenetearmngsof
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X
b Any I'e'ated organlzatlom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sb x

If "Yes" to line 6a or 6b, describe in Part III
7 Fer persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III _ _ _ _ _ _ I _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ 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 495B-4(a)(3)'7 If "Yes," describe
inPaan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 8 X

9 If "Yes" to line 8, did the organization also fo_||ow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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ScheduleJ(Form990)201051-0596352page2' mOfcers,Directors,Trustees,KeyEmployeesiandHighestCompensatedEmployees.Useduplicatecopiesifadditionalspaceisneeded. ForeachInleIdualwhosecompensationmustbereportedinScheduleJ,reportcompensationfromtheorganizationonrow(I)andfromrelatedorganizations.describedinthe instructions.onrow(ii)DonotlistanylnlelduaISthatarenotlistedonForm990,PartVII Note.Thesumofcolumns(B)(i)-(m)mustequaltheapplicablecolumn(D)orcolumn(E)amountsonForm990,PartVII,line1a

13Breakdown1W'2and/or199'M'scwmpensat'on(C)Retirementand(D)Nontaxable(E)Totalofcolumns(F)Compensation

otherdeferredbenets(B)(i)(D)reportedinprior compensationForm990or

FormQQO-EZ

(A)Name(l)Base(ii)Bonus8.incentive(lii)Other

compensationcompensationreportable

compensaiion

(i)336,416.0.0.0.0.336,416.101,028.

1JONATHANSOLTZ(ii)11,316.0.0.O.0.11,316.11,216. 10(ii) 11(II) 12(ii) 13(ii) 14(II)

(D

15(ii)

(i)

16(ii)

ScheduleJ(Form990)2010
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ScheduleJ(Form990)2010510596352page3-

mSupplementalInformation

CompletethlSparttoprovidetheinformation.explanation,ordescriptionsrequiredforPartI,lines1a,1b.4c,5a,5b,6a,6b,7,and8.Alsocompletethispartfor anyadditionalInformation.

ScheduleJ(Form990)2010
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SCHEDULE 0
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to specific questions on

OMB No 1545-0047

Open to Public
lntemel Revenue Service >AttaCh to Form 990 or 990'Ez- Inspection
Name of the organization Employer ldentlcatlon number
VOTEVETS ACTION FUND, INC 51-0596352

POLICIES

PART VI, SECTION B, LINE 11B

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

THE TAX RETURN,

BODY.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 UPON REQUEST.

PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 2

IT IS MADE AVAILABLE TO THE ORGANIZATION'S GOVERNING

THE ORGANIZATION MADE INDEPENDENT EXPENDITURES AND ELECTIONEERING

COMMUNICATIONS DURING THE 2010 ELECTION PERIOD.

COMPENSATION OF THE FIVE HIGHEST990, PART VII-

ATTACHMENT 1

PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE GLOVER PARK GROUP MEDIA SERVICES 259,784.
1025 F STREET, NW 9TH FLOOR
WASHINGTON, DC 20004

NEW PARTNERS CONSULTING CONSULTING 440,000.
401 9TH STREET, NW, STE 725
WASHINGTON, DC 20004

BUYING TIME LLC MEDIA SERVICES 2,041,590.
650 MASS AVE NW #210
WASHINGTON, DC 20001

GMMB MEDIA SERVICES 9,617,903.
1010 WISCONSIN AVE NW #800

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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SchedIZIle 0 (Form 990 or 990-EZ) 2010 Page 2
Name of the organizahon Employer ldendcatlon number
VOTEVETS ACTION FUND, INC 51-0596352

ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WASHINGTON, DC 20007

THE NEW MEDIA FIRM, INC MEDIA SERVICES 759,822.
1730 RHODE ISLAND AVE, NW, STE 410
WASHINGTON, DC 20036

TOTAL COMPENSATION 13,119,099.

ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME " 831. 831.

TOTALS 831. 831.

JSA Schedule 0 (Form 990 or sea-E2) 2010

081228 2 000
4QQOMX 7165 V 10-8.3 PAGE 43



OMBNo1545-0047

$353555RelatedOrganizationsandUnrelatedPartnerships

DCompleteiftheorganizationanswered"Yes"toForm990.PartIV.line33.34,35.36.or37.

DepartmentattheTreasury InternalRevenueSamoabAttachtoForm990.>Seeseparateinstructions.

OpentoPublic
inspection

NameottheorganizationEmployerIdenticationnumber VOTEVETSACTIONFUND,INC51-0596352 mIdentificationofDisregardedEntities(Completeiftheorganizationanswered"Yes"onForm990.PartIV,line33)

(2)lb)(6)(CH(9)(7)

Name,address,andEINofdisregardedentityP'lmaryaciwiiyLegaldomicile(stateTotalincomeEndof-yearassetsDirectcontrolling

ortorsigncountry)entity

.0)________________________________________________________ 1.51________________________________________________________ midentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered"Yes"onForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.)

(a)(b)(C)(d)(9)((9

Name.address.andEINolrelatedorganizationanaryactivnyLegaldomiale(stateExemptCodeseaionPubliccharitystatusDirectcontrollingseam"512(bx13)

0"fore'9'"country)(ifsection501(c)(3))entitycirtwled

YesNo

Eli/MM710993645

POBOX70980WASHINGTON,Dc20024FOLITICALDC527WA};x

_(31___________________________________________-_ -(91____________________________________________- _(_41_____________________________________________ ForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleR(Form990)2010 JSA

4QQOMX7165V10-8.3PAGE44
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ScheduleR(Form990)201051-0596352page2

IdentificationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"onForm990.PartIV,line34 becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.)

(a)(b)(0)(d)(9)U)(9)(h)0)(l)00

Name.address.andENanaryactivnyLegalDirectcontrollingPredomlnamShareoftotalShareofend-of-yearmum-CodeV-UBIGeneralorPercentage

ofdomiceentity'"csmglggged'incomeassetsaim-1amountInbox20managingownership

relatedorganization(stateorexcludedfrbmofpartnef

f0mg"taxunderScheduleK-1 country)sections512-514)(Form1055)

YesNoYesNo

PartIII mIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust(Completeiftheorganizationanswered"Yes"onForm990.PartIV.

line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.)

(a)(biic)(d)(9)(n(g)(h)

Name.address.andElNofrelatedorganizationanaryactivnyLegaldomicileDirectcontrollingType01entityShareoftotalincomeShareatPercentage

(state0rentity(Ccorp.Scorp.endof-yearassetsownership
foreigncountry)ortrust)

ScheduleR(Form990)2010

0E130810004QQ0MX7165V10-8.3PAGE45



ScheduleR(Fon11 m

990)2010

51-0596352

TransactionsWithRelatedOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV.line34,35,

P2993'

35a.or36)

Note.Completeline1ifanyentityislistedInPartsII,III.orIVofthisschedule

Duringthetaxyear,didtheorganizationengageinanyofthefollowmgtransactionsWithoneormorerelatedorganizationslistedInPartslllV?

1
NQO'UG) .mz._ ._..K_El: On. |.

Receiptof(i)interest(ii)annumes(iii)royaltiesor(iv)rentfromacontrolledentity........................... Gift,grant.orcapitalcontributiontootherorganization(s).. Gift,grant.orcapitalcontributionfromotherorganization(s). Loansorloanguaranteestoorforotherorganization(s)... Loansorloanguaranteesbyotherorganization(s)...... Saleofassetstootherorganization(s)............. Purchaseofassetsfromotherorganization(s)......... Exchangeofassets....................... LeaseoffaCilities,equipment,orotherassetstootherorganization(s Leaseoffaculties.equment.orotherassetsfromotherorganization(s) PerformanceofserVicesormembershiporfundralsmgsolicitationsforotherorganization(s) PerformanceofservicesormembershiporfundraismgsoIICItationsbyotherorganization(s). Sharingoffaculties,equipment.mailinglists,orotherassets................. Sharingofpaidemployees................... Reimbursementpaidtootherorganizationforexpenses... Reimbursementpaidbyotherorganizationforexpenses... Othertransferofcashorpropertytootherorganization(s).. Othertransferofcashorpropertvfromotherorcianization(s).

.

O2

Yes

1a 1b 1c 1d 1e 1f _19 1h 1i. 1] 1k 1| 1m 1n

xxxxxxxxxjxxx

10 1P 1 1r

jxxqxx

Iftheanswertoanyoftheaboveis"Yes,"seetheinstructionsfor

informationonwhomustcomplete

thisli

ne.

includingcoveredrelationshipsandtransactionthresholds

(a)

Nameofotherorganization

(I!)
Transadion type(a-I')

Amountinvolved

(dl

Methodofdetermining
amountinvolved

(Cl

(1) (2) (3) (4) (5) (5) JSA

0513091000

MX7165

V10-8.3

ScheduleR(Form990)2010

PAGE46



ScheduleR(Form990)201051-0596352page4 PartVIUnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"onForm990.PartIV,line37.) ProvrdethefollowmginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanvepercentofItsactIVItIes(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganizationSeeinstructionsregardingexclusronforcertaininvestmentpartnerships.

(a)(b)(c)(d)(a)ll)(9)in)

Name.address,andEINofenuryPrimaryactmryLeaa'mmAH""mmSham'D'SP'WWMEW9V'UB'Gena-3'r

(stateorlorelgn39am"and-ol-yearallocauonsoamountInbox20manaln
comm501(c)(3)masts01Schedulex19mm

organizations?(Form1065) YesNoYesNoYesNo

ScheduleR(Form990)2010

JSA

4QQOMX7165V10-8.3PAGE47
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51-0596352

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provude additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

0515101000
4QQOMX 7165 V 10-8.3 PAGE 48



Form 4 5 6 2 Depreciation and Amortization MBN 45

(Including Information on Listed Property) 1 0
Departmental the Treasury ' Attachment
lntemal Revenue Samce (99) > See separate instructions. b Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number

VOTEVETS ACTION FUND1 INC 51-0596352
Busmess or actIVIty to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part Vbefore you complete Part /.

1 Maxmwm amount (see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total cost of section 179 property placed In serVIce (see Instructions) I I I I I I I I I I I I I I I I I I I I I I I I 2
3 Threshold cost of section 179 property before reduction in limitation (see InstructIons) I I I I I I I I I I I I I I I 3
4 Reduction In limitation Subtract line3from line2 If zero or less. enter -0- I I I I I I I I I I I I I I I I I I I I I 4
5 Dollar limitation lor tax year Subtractline4lromline1 Ilzeroorless.enter-O- ll'mamed ling 5

separately, see mstructmns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 (a) Descnptlon of property (b) Cost (busmess use only) (c) Elected cost

7 Listed property Enter the amount from line 29' I,I I I I I I I I I I I I I I I I I I I I 7
8 Total elected cost of section 179 property Add amounts In column (c).IInes6and7 I I I I I I I I I I I I I I I I 8
9 Tentative deduction Enter the smaller of line 5 or lines I I I I _ I I I I I I I I _ I I I I I _ I I _ I _ I I I I I 9

10 Carryover of disallowed deduction from lIne13 ofyour 2009 Form4562 I I I I I I I I I I I I I I I I I I I I I I 101
i 11 Busmess income limitation Enter the smaller of busmess income (not less than zero) or line 5 (see instructions) 11
I 12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 _ _ _ , , , _ , _ , _ , , . 12
I 13 Carryover of disallowed deduction to 2011 Add lines 9 and 10. less line 12 . . . . V I 13 I

l

l

Note: Do not use Part II or Part III below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions)
14 SpeCIal depreCIation allowance for qualilied property (other than listed property) placed In serVIce

dur'ngthelaxyea"(seemStrUCllons) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Property subiectto section 168(f)(1)e|eclion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
15 OtherdepreCIallonncludIng ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 1:199-

MACRS Depreciation (Do not Include listed property) (See Instructions )
Section A

17 MACRS deductions for assets placed In sen/Ice In tax years beginning before 2010 I I _ I I I _ _ I I I I _ I _ _ I 17
18 It you are electing to group any assets placed In serVIce during the tax year Into one or more general

asset accounts. check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) BaSIs for deprecration (d) Recovery
(a) Classication at property placed in (business/Investment use (9) ConventIon (1) Method (9) DepreCIation deduction

servrce only - see Instructions) Fem
19a 3-year property

b 5-year property
c 7-year property
d 10-year property
9 15-year property
f 20-year property

3 g 25-year property . 25 yrs SIL

I h Residential rental 27 5 Yrs M M 5-
property 27.5 yrs M M SIL

I NonreSIdential real 39 Yrs- M M SIL
property M M S/L

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative De reciation System
20a Class life SIL

b 12-year I 12 yrs SIL
c 40-year 40 yrs M M SIL

Summary (See instructions.)

21 Listed property Enter amount from Ime 26 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12. lines 14 through 17. Mass 19 and 20 in column (9), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see Instructions . . . . . . . . . . . . 22 1 r 1 9 9 -
23 For assets shown above and placed In serVIce during the current year. enter the

portion of the basis attributable to section 263A costs I _ _ , _ _ , _ _ _ _ _ _ _ _ _ , _ 23
3:23:33 0Poaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

4QQOMX 7165 V 108.3 PAGE 52



51-0596352
Form 4562 (2010) r

ment. recreation. or amusement.)

Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Note: For any vehicle for which you are usmg 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 mstructions for limits for passenger automobiles)
24a Do you have eVIdence to support the business/investment use claimedZI I Yes I I No I 24b If "Yes," is the evrdence written? I I Yes I I No

(a) (b) B 5(I:)ess/ (d) Basis tor(de)praoation (f) (g) (h)TVPS 07 PI'OPGNV ("51 Date placed in Recovery Method] Deprecration Eleded SBCIOH
vehicles rst) semce mggrscgngtggse C0 0! Other 5'5 (Dm'ngcmm'm period Convention deduction 179 cost

25 SpeCial deprecration 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 qualied busmess use.
%
%

.%
27 Property used 50% or less in a qualied bustness use'

% SIL -
% S/L -
% SIL -

28 Add amounts in column (b). lines 25 through 27 Enter here and on line 21, page1 I I I I I I I I _ I I I I I I 28
29 Add amounts in column (i), into 26 Enter here and on line 7, page1 , . . , , , . . . . . . . . , . . . . . . . . . . . . . . I 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you prowded
Section B - Information on Use of Vehicles

employees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
vehicles to your

30

31
32

33

34

35

36

(a) (b) (C) (d) (e) it)
Total business/investment miles driven Vehicie1 Vehidez VehicieB Vehicle4 Vehicles Vehicles
during the year (do not include commuting l
miles) . . . . . . . . . . . . . . . . . . . . . . .
Total commuting miles driven during the yearI I I
Total other personal (noncommuting)
mlleSderen . . . . . . .
Total miles driven during the year Add
lines 30 through 32 . . . . . . . . . . . . . . . .
Was the vehicle available for personal Yes, N0 Yes NO Yes No Yes No Yes No Yes No
use during offduty hours? . . . . . . . . . . . . .
Was the vehicle used primarily by a
more than 5% owner or related person"_ I I
ls 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 Y N
VOUremP'OYee-o? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting. by your employees?
Seethe instructions for vehicles used by corporate ofcers, directors. or1% or more owners I I I I I I I I I I I I I I I I I I I I I I

39 Do you treat all use of vehicles by employees as personal use? _ I _ I I _ I _ _ _ _ _ _ I _ _ _ _ _ I _ _ _ _ I I _ _ _ _ _ I _ _ _ _
40 Do you provrde more than five vehicles to your employees. obtain Information from your employees about the

use ofthe vehicles. and retain the information received?_ _ _ _ _ I _ _ I _ _ _ _ _ _ I _ I I _ _ _ _ _ I I _ I _ _ _
41 Do you meet the requrremenls concerning qualified automobile demonstration use? (See instructions) I . I o I . I '

Note: If your answer to 37, 38, 39, 40, or41 Is "Yes,'do not complete Section B for the covered vehicles I ' I i I . . . . . I I I I
Amortization

(b) (e)

Descnpt(i:r)1 ofcosts Date Egggzmlon Amortiza(:l)e amount Codeugection Arggftagfn Amortizaticftor this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010taxyear _ I I I _ _ I _ _ _ _ _ _ _ I I _ _ I I _ _ _ _ I 43
44 Total. Add amounts in column (f) See the instructions for where to report _ _ I , _ _ _ _ _ _ I _ I _ _ I I _ 44
JSA
OX2310 4 000
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VOIEVETSACTIONFUND,INCo51-0596352 DescriptionofProperty GENERALDEPRECIATION DEPRECIATION

DateUnadjusted179expBeglnnlngEndingMACurrent-year
placedInCostBusreductionBaSlS33515forAccumulatedAccumulatedMe-ACRSCR8179Current-year

AssetdescrlptlonserVIceorbaSIS%inbasxsReductiondeprecnatlondeprecuatlondeprecuatlonmodConvLlfeclassclassexpensedepreCIatIon

INSPIRONLAPTOP07/12/20071,281.100.0001,281.768.1,024.SI.5.000256. EMACHINECOMPUTER07/18/2007850.100.000850.496.SL5.000170. APPLEMACBOOK04/11/20081,123.100.0001.123.506.731.SL5.000225. APPLEMACBKPRO03/01/20111.838.100.0001,838.123.SL5.000123. IPADWIFI326511/15/2010638.100.000638.85.SL5.00085. IPADHIFI326811/15/2010638.100.000638.85.SL5.00085. IPADWIFI326811/15/2010638.100.000638.85.SL5.00085. IPADWIFI326511/15/2010638.100.000638.85.SL5.00085. IPADWIFI326811/15/2010638.100.000.638.85.SL*5.000.85. LessRetlredAssets............850.850.496. Subtotals.................7,432-7,432.1,274.2,303.II1.199. ListedProperty LessRetIredAssets............ Subtotals................. TOTALS..................7,432.7,432.1.274.2,303.1,199. AMORTIZATIO

DateCostEnding
placedInorAccumulatedAccumulatedCurrent-year

AssetdescrlptlonserVIcebasusamortlzatlonamortizationCodeLifeamortizatlon

TOTALS.................. AssetsRetired JSA oxsoza1con



Form

Department at the Treasury
Internal Revenue Servrce

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
(99) > Attach to your tax return. > See separate instructions.

OMB No 1545-0184

210
Attachment
Sequence No 2 7

Name(s) shown on return Identifying num ber

VOTEVETS ACTION FUND, INC 51-0596352
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Ferm(s) 1099-8 or 1099-8 (or

substitute statement) that you are Including on line 2, 10, or 20 (see instructions)I I I I I I I I I I I I I I I I I I I 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year see instructions)

(a) Depreciation (1) Cost or other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or has, plus Stggfaaagrfge

of property (mo . day, yr) (mo . day, yr) sales price allowable Since Improvements and sum of (d) and (e)
acquisition expense oi sale

ATTACHMENT 1 -184 -

3 63', 'l any- "0'" F0 4684- "e 42 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Section 1231 gain from installment sales from Form 6252. line 26 or 37 I I I I I I I I I I I I I I I I I I I I I I I 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 I I I I I I I I I I I I I I I I I I I I I _ I _ 5
6 Cam, it any, from line 32, from other than casualty or theft I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I e
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows I I I I I I I I I I I I 7 -184 .

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) followmg the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals. partners, S corporation shareholders, and all others. It line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed With your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions) I I I I I I I I I I I I I I I I I I I I I I a

9 Subtract line 8 from line 7. If zero or less. enter -O-. If line 9 is zero. enter the gain from line 7 on line 12 below It line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed With your return (see instructions) I I I I I I I I I I I I I I I I I I I I I I I I 9

Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss.ifany.iromline7. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 11 ( 184)
12 Gem, if any, from line 7 or amount from line 8, If applicable I I I I I I I I I I I I I I I I I I I I I I I I I I 12
13 Gain. if any. from line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
14 Netgainor(loss)from Form4684,lines34and41aI I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 I I I I I I I I I I I I I I I I I I I I I I I I I 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 I I I I I I I I I I I I I I I I I I I I I I I I I I I 16
17 Combme""6510lmugh15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 "184-
18 For all except indiVidual returns. enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below For indiwdual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii). enter that part of the loss here Enter the

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040). line 23 Identify as from "Form 4797, line 18a "
Seem-Structme . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................18&

b Redetermine the gain or (loss) on line 17 excludinq the loss, if any, on line 183 Enter here and on Form 1040, line 14 19b
For Paperwork Reduction Act Notice. see separate instructions.

JSA
0X2610 2 000
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Form 4797 (2010) 51-0596352 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254. and 1255
(see instructions)

19 (a) Descrlpllon of section 1245, 1250. 1252. 1254. or 1255 property ibiggfdglrrfd igoeggy?)

A
B
C
D

These column. relate to the proportion on line: 19A through 19D > Property A ProPerty B Property c Property D
20 Gross sales price (Note:See line 1 before completing) 20
21 Cost or other basis plus expense of sale _ I I I I I I 21
22 DepreCiation (or depletion) allowed or allowable I I I 22
23 Adjusted ba5is Subtract line 22 from line 21 , 23

24 Total gain Subtract line 23 from line 20 . . . . . . 24
25 If section 1245 property:

a DepreCIation allowed or allowable from line 22 I 25a
b Enter the smallerof line 24 or 253 . . . . . . . . . 25b

26 if section 1250 property: It straight line depreciation was
used. enter -0- on line 269, except for a corporation subject
to section 291

a Additional depreCIation after 1975 (see instructions). 26a
b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions) I I I _ . . . _ . 26b
c Subtract line 268 from line 24 if reSIdential rental property

or line 24 is not more than line 2613. skip lines 26d and 26e _ 26c
d Additional depreCIation after 1969 and before 1976, 26d
9 Enter the smallerof line 26c or 26d I I I . I . I . I 26a
f Section 291 amount (corporations only), I _ I I . . 25f
9 Add lines 26b. 26c. and 261 . . . . . . . . . . . . 269

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (otherthan an electing large partnership)

a Son. water. and land clearing eiqaenses I I I I I I I 273
b Line 27a multiplied by applicable percentage (see instructions)I 27b
c Enter the smaller of line 24 or 27b . . . . . . . . . 27c

28 If section 1254 property:
a Intangible drilling and development costs. expenditures for

development of mines and other natural deposits. mining
exploration costs. and depletion (see instructions) I I I I' I 28a

b Enter the smaller of line 24 or 283 . . . . . . . . . 28b
29 It section 1255 property: ~

a Applicable percentage 01 payments excluded from
income under section 126 (see instructions)I I I I I 293

b Enter the smaller of line 24 or 29a (see Instructions). 29:;
Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns Athrough 0. line 24 I I I I I I I I I I I I I I I I I I I I I I I I 30
31 Add property columns A through D. lines 25b. 269. 27c. 28b. and 29b Enter here and on line 13 I I I I I I I I I I I I 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from

other than casualty or theft on Form 4797. line 6 I I I I I I I I I I I I I I _ _ . I _ _ I I . I I I I I I I I I I I I 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (D) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreCIation allowable in prior years I I I I I I I I I I I I I 33
34 Recomputed depreCIation (see instructions) I I I I I I I I I I I I I I I I I I I I I I I I I I I I 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where to report , . I . . 35

JSA
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VOTEVETSACTIONFUND,

INC

SupplementtoForm4797PartIDetail

51-0596352.

ATTACHMENT1

Description

Date
Acquired

Date Sold

GrossSales
Pnce

DepremallonAllowed

orAllowable

CostorOther

Basts

Gainor(Loss) forentireyear

EMACHINECOMPUTER

07/18/2007

06/30/2011

0.666

.850.

184.

Totals

-184.

JSA 0XA258

1000 .nnn.nv
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Fm, 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 15454709
Department of the Treasury
Internal Revenue SeMce > File a separate application for each return

I If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box _ _ _ _ _ _ _ _ , , _ , _ _ , , , > X
* o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 25-month extenSIon on a preVIously led Form 8868

Electronic filing (e-le). You can electronically file Form 8868 If you need a 3-month automatic extenSIon of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenSIon of time You can electronically file Form
8868 to request an exten5ion of time to file any of the forms listed In Part | or Part II With the exception of Form 8870, Information
Return for Transfers Assomated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper form at (see
Instructions) For more details on the electronic filing of this form, VISIt www irs gov/efi/e and click on e-fi/e for Chant/es 8. Nonprots

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

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > El
All other corporations (Including 1 120-0 filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extensron of time
to file income tax returns
Type or Name of exempt organization Employer Identification number
print VOTEVETS ACTION FUND, INC 51-0596352
File byme Number, street, and room or surte no If a P 0 box, see Instructions
due datefor C/O G&W 2201 WISCONSIN AVE NW #320
Eggnygje 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 for each return) _ _ _ I _ I _ _ _ _ _ _ E

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form QQO-BL 02 Form 1041A 08

Qorm 990EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1 1
Form 990-T (trust otherthan above) 06 Form 8870 12

o The books are In the care of > PETER MELLMAN

TdemwneNo > 646 415-8429 FAXNo >
o If the organization does not have an office or place of busmess In the United States, check this box I I I I I _ _ . . _ , _ , _ , > [:I
o 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 this box . , , _ _ _ b I: If It Is for part of the group, check this box , , _ _ _ . _ P and attach
a list With the names and EINs of all members the extenSIon Is for

1 I request an automatic 3-month (6 months for a corporation reqUIred to file Form 990-T) extenSIon of time
until 02/15 , 2O 12 , to le the exempt organization return for the organization named above The extenSIon Is
for the organization's return for
> - calendar year 20__ or
V tax year beginning 07/01 , 2010 , and ending 06/30 , 20 11

2 If the tax year entered In line 1 is for less than 12 months, check reason [1 Initial return E] Final return
Change In accounting period

33 If this application Is for Form QQO-BL, QQO-PF, QQO-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 33 s

b If this application Is for Form 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 3b 5

r , c Balance Due. Subtract line 3b from line 3a Include your payment With this form, If reqUIred, by using EFIPS
v (Electronic Federal Tax Payment System) See instructions 3c $

Caution. If you are gomg to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment Instructions
For Paperwork Reduction Act Notice. see Instructions. Form 8868 (Rev 1-2011)

OF 802%: 000
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Form 8888 (Rev 1-2011) Page 2

a If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box I I _ _ I I I , '> IL]
Note. Only complete Part II if you have already been granted an automatic 3-month extenswn on a preVIously led Form 8866

' If ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
{m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no COpleS needed).

Type or Name of exempt organizatlon Employer identification number

print VOTEVETS ACTION FUND, INC 510596352

i=||e by the Number, street. and room or suite no If a PO box. see instructions

3333222, C/O G&W 2201 WISCONSIN AVE NW #320
ling your City, town or post office. state, and ZIP code. For a foreign address, see Instructions

[imam WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application for each return) I I I I I I I I _ I _ I n

Application Return Application Return

Is For Code is For code

Form 990 01 EliteEttaiitrett:"1Limet ~ InternIt}:ieeiwr;tt
Form 990-BL 02 Form 1041-A 05

Form 990EZ 03 Form 4720 o 9

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401 (a) or 408(a) trust) 05 Form 6069 1 1

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part M if you were not already granted an automatic 3-month extension on a prevrously filed Form 8868.

0 The books are in the care of b PETER MELLMAN

Telephone No > 646 415-8429 FAXNO ,

o If the organization does not have an office or place of busrness in the United States. check this box I _ _ I _ _ _ I I I _ I I I I p D

0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box I I I I I I >
st With the names and Ele of all members the extensron is for

If this is
If it is for part of the group, check this box I I I I I I I > and attach a

t It I request an additional 3-month extenston of time until 05/15 I 20 12

"/5 For calendar year . or other tax year beginning 07/0I 20_1L , and ending 06/30 I 20 11

6 If the tax year entered in line 5 IS for less than 12 months, check reason Initial return U Final return
Change in accounting period

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

8a If this application is for Form 990BL, 990-PF, QQO-T, 4720, or 6069. enter the tentative tax, less any

nonrefundable credits See instructions
b If this application is for Form QQO-PF, 990T, 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 ab 5

c Balance Due. Subtract line 86 from line 8a Include your payment With this form, if reqUired, by usrng EFTPS
(Electronic Federal Tax Payment System) See instructions 3c 5

Signature and Verification
Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements. and to the best of my knowledge and beliet,
it IS true. correct. and complete. and that I am authorized to prepare

Signature P mL - . Title DCPA Date F 01/13/2012
Form 8868 (Rev 1-2011)

/ l
U

JSA
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