


Form 9 9 0

Department of the Treasury

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crectiwriests | yOTEVETS ACTION FUND, INC 51-0596352
adboy Doing Business As

Name change

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

SEE ABOVE AD

DRESS ,

|  Tax-exempt status —l I501(c)(3)

[ X[s01c)( 4 ) 4 (nsertno) |

I 4947(a)(1) or I

[527

J Website: p VOTEVETS.ORG

] Initial retum C/0 G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429

| Terminated City or town, state or country, and ZiP + 4

| Amended WASHINGTON, DC 20007 G Gross receipts $ 7,550,691,
[ :J’PL'“B'W" F Name and address of pnncipal officer JONATHAN SOLTZ H(a) lsffllhl? a group retum for

—) pendin affiiates

Yes
H(b) Are all affiiates included? Yeos

If "No," attach a list (see instructions)

X | No
| |No

H(c) Group exemption number P»

K Form of organization [XJ&OTPOMIOﬂ l | Trusll I Association I I Other b | L Year of formation 200 6I M State of legal domicile DC
Summary
1 Brefly describe the organization's mission or most significantactvties _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ __ __ _ _ _ oo ___
o| ~ ADVOCATE FOR INTERESTS OF TROOPS AND VETERANS OF TRAQ AND AFGHANISTAN ~ "~ " """~
H WARS
g _______________________________________________________________________________________
§ 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ne1a) _ . . . . . .. . ... ... .. ... .. 3 3.
8 4 Number of independent voting members of the governing body (Part VI, linetb) 4 0.
::% 5 Total number of individuals employed In calendar year 2010 (PartV, ne 2a), _ . . . . . . . . . ... ... ... 5 6.
<| 6 Total number of volunteers (estimate If necessary) . . . . . . . . L. . 6
7a Total gross unrelated business revenue from Part Vili, column (C), bpet2 7a
b Net unrelated business taxable income from Form990-T, ine34 . . . . . . . . . ¢ v i v i v v v v a v e v v o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, neth) 10,690, 655. 7,432,820.
E 9 Program service revenue (Part VIIL Ine2g) . . . . . . . . . ... 0. 0.
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -255. 647.
&'V Investmentincome {Fart VIll, coumn /), lines 3, 4.and 7dy, - ... ..o oo
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11} 60,083. 117,040.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12), , . . . . . 10,750,483. 7,550,507.
13 Grants and similar amounts pad (Part IX, column (A), ines 4-3) 200, 000. 366,250.
14 Benefits paid to or for members (Part IX, column (A), lned4) 0. 0.
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 455,826, 1,130,255.
g 16a Professionat fundraising fees (Part IX, column (A), ine 11€) _ . . . . . .. .. ... 0. 441,935.
2| b Total fundraising expenses (Part IX, column (B)hne-25! 4 68
Y1147 Other expenses (Part IX, column (A), ines 1{a-11d, RfE@E]VED—-_:— _—-———_- 10,400,029. 5,364,582.
18 Total expenses. Add lines 13-17 (must equa'( Pa|1 IX"column (A), Tine 25y )_,‘; _______ 11,055,855, 7,303,022,
o 19 Revenue less expenses Subtract line 18 frofkINe 12, a1/. + o wamenme 4OJ. . . . . .. -305,372. 247,485.
g & g 6 wiatl 1 ? cUlc U') Beginning of Current Year End of Year
&N 8520 Total assets (PartX,me16) | L. el 598, 502. 845,582.
S 28121 Total tabitties Pt me26) [ [ OGDEN, UT. 7). 110 405. 0.
T 25|22 Net assets or fund balances Subtract line 2GR ITE 20 e e . e 598,097. 845,582.
% m Signature Block

~2 Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Dgclaration of preparer (OW than officer) i1s based on all information of which preparer has any knowledge

@) ;
[L‘:ﬂ;j Sign } iﬂ\ﬂj’\rm el [> Mes, [3~
% Here Sighhtlre of officer N/ Date v 4
é’g ( Lerman -
(& Tdpe or print name and title \ \ ~
@) Print/Type preparer's name Pm Date Cr;feck if PTIN
za"’ Sy C. & \R& » \QL A\ S-2:\W |empiyes » [ || P00956578
U';"g':l; Fumsname 9 GILBERT & WOLFAND, P.C. Frms EIN B> 52-1263814
Firm's address P> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342-6000

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

[X]ves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 95;0 (2010) i 51-0596352 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthusPart It . . . . . ... . ... oo m

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

2 Did the organization undertake any significant’ program services during the year which were not listed on
the prior Form 990 or 990-€27 .. . . . P [X]ves [ ]No
If "Yes," describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,399,643, Including grants of $ 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 grants of $ ) (Revenue $ )
DIRECTLY ENGAGING SUPPORTERS AND ENCOURAGING ACTION ON BEHALF OF
ISSUES AFFECTING TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND
MILITARY FAMILIES.

4c (Code ) (Expenses $ 3,555,501 Including 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 services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,273,774,
JSA Form 990 (2010)
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Form 990 (2010) 51-0596352

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIBtE SCHEAUIB A « v v v v v e i e e e e et et et et e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . . . . . i i i i et 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, Partll. . . . . . . . .. . oo v i v v 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 98-197? If "Yes," complete Schedule C,
Y 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SCheduIe D, Partl . . « o v« o v v i i et e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complate SChedule D, Partll . . . « o v v v v e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, tine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . o o o v i i e i i e e e e e 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 i i i e e e e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable. ,
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107 If "Yes," complete
Schedule D, PartVi , . . .. ....... e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl , . , . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil , _ . ., . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 /f "Yes,” complete Schedule D, Part IX | . . . . . . . . @ it vt vt i er e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , , . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, Xil, and Xl . « « « v« v v v v v i i i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"” complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Parts lland IV . . . . . .. 156 X
16 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 llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« « ¢« o i i i i i v i i it i a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . v v v v v v et e e e e e e e e e e 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)
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Form 950(2010) 51-0596352

Page 4
Part IV Checklist of Required Schedules (continued)
Yes 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 IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll, . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Ill . . . ... ... ... ..o iveee.. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto lln@ 25, , . . . . . v i v v v i i v et s e it e n e a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . . . . . .. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? I/f "Yes,"complete Schedule L, Part! . . . . . .. .. ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . i o i et e e e e e e e e 25b X
26  Was aloan 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, Partli . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
sub§tant|al contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i i i i i e i e e e e s e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChEdUIB L, Part IV . . . v v v vt e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V.. . . . ... .. 28¢ 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 similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . v v oo o e e e e e e et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . v v v v v v v v v o n e nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Ii, I,
A 1o A 17 T- 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . . . . ... ... ... 35 X
a Dud the organization receive any payment from or engage I1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
Part V. line 2 | L e e e e e l:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIne 2 ., . . . . . . . . . . . @ . i i it e i 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R
s I I 3 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ... uuuiui... 38 X
Form 990 (2010)
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Form 990 (2010) - 51-0596352 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ............. [_-|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable, , . .. ... .. 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings to Prize WINNEIS?, | | . . L . . . . i i it i e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUND? . L . ittt e e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » ___________________________________________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i it v i vt st et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . . . . .. .. ... ... ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | . . . . . ... e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. . e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . @ i i i i i i i i et e e e e e e s e e e e e s e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . ., , . . .. ... ... @ . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . ... .. .... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 , . . . . ... .. .... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites , , , ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . . v v v v v v i o o s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) ___________________________ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt intérest received or accrued during the year | . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? _ , , . ., . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . ... ........... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... . .ttt 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O , . . . .. 14b
oe1oisoA1 000 Form 990 (2010)
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Form 990 (2010) 51-0596352

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains 'a response to any questioninthisPart VI . ...............

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. .. . it e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .« . . i i i i i n e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING Body? . . v« v i i it et e e e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following :
a The govermING BOGY?. & « « c & i v v et ettt e o e e e et e e e e e 8a
b Each committee with authority to act on'behalf of the governingbody? . . . .. . . ... .. ... oo v oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have loca! chapters, branches, or affilates? . . . . ... ... .... ... 0. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 12 2 S 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... oo o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? & v v v v o v e v e e et ot e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O hOWHISISAONE . v v v v v v v v e et et s e et st e o et i s et et e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . o i v v i e 13 X
14 Does the organization have a written document retention and destructionpolcy?. . . ... ... ... ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficiat . . . . ... ... ... .......... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . .. it it it ittt it e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i i i it it e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . o . o+ o o o v 0o b0 0 e s s 16b
Section C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be filed »____ _____ __ _______ _ _ _ _ _ . _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » EETER MELLMAN ORGANIZATION'S ADDRESS ,
646-415-8429
0510{152;\1 000 Fom 990 (2010)
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Form 990 (2010)

51-0596352

and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ | ist all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) ® (©) (D) () F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5[ Q| F[8§ZX| 3| compensation compensation amount of
week a2 gl 8513 from from related other
dalsl® CR AR
(descrbe [ § | 2 31545 the organizations compensation
hourstor | @ 2| 3 gi°8 organization (W-2/1099-MISC) from the
orgonzanons| B | 3 8| 2 (W-2/1099-MISC) organization
in Schedule o| 2 § and related
0) @ & organizations
Q.
__(1)JONATHAN SOLTZ _____ _________
PRESIDENT/DIRECTOR ., 40.00] X X 336,416, 11,316 0.
__(2)ERIC SCHMELTZER _____________|
SECRETARY/DIRECTOR 40.00] X X 86,100, 8,400 0.
__(3)PETER GRANATO 7/1/10-3/31/11. |
TREASURER/DIRECTOR 40.00] X X 72,360, 0 0.
__(4)PETER GRANATO 4/1/11-6/30/11 |
TREASURER/DIRECTOR 1.00[ X X 0. 0 0.
G Y — 1
_® ]
9 ]
B . )
S )
e ]
]
2 <
A ]
Ny ]
A ]
e ]
JSa Form 990 (2010)
0E1041 1 000
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Form 990 (2610) 51-0596352 Page 8
EGR'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 3 1§31 Q| F|83X| S compensation compensation amount of
week (22 |28 21215513 from from related other
8a (o5l 215 (288 |2 sat
(descrbe | g £ |© 285" the organizations compensation
hourstor S | g |9 |"8 organization | (W-2/1099-MISC) from the
related Q 2 ° (W-2/1 099-MISC) organization
organizations 2 3 and related
n Schedule O) g organizations
[
an ]
as
ae ]
e ]
ey
@ ]
@ ]
@4 ]
s
@ _ ]
en ]
28
1b Sub-total » 494,876 19,716, 0.
¢ Total from continuation sheets to Part VII, SectionA , | , . . . ... .... >
dTotal (add lines 1b and 1C) . « .« v o v v v v v v vt u oo oo oo > 494,876, 19,716 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . . . . . . .. .. . . . e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? I/f "Yes,” complete Schedule J for such
INAIVIGUAT .+ o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization

(A)

Name and business address

8)

Description of services

©)

Compensation

ATTACHMENT 1

‘

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

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

JSA
0E1050 1 000

4QQ0MX 7165
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Form 990 (2010) 51-0596352 Page 9
Statement of Revenue

|- (A) (8) (©) ()
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
] revenue 5§12, 513, 0r 514
8 8 1a Federated campagns . . . . . . .. 1a
£3| b Membershipdues ...... .. .|1b
g ‘E; ¢ Fundraisingevents . .. ... ... 1c
®8| d Related organizations . . . . ... .| 1d
‘é’ E e Government grants (contnbutions) . . 1‘9
":7,' H f All other contnbutions, gifts, grants,
'_'g_ % and similar amounts not included above . L1f 7,432,820.
§§ g Noncash contributions induded in hines 1a—1f $ e
h_ Total. Addlines 1a-1f . . . . v+ & v v v v v v v o v oo > 7,432,820.
§ Business Code N
: 2a
o
3 b
¥ c
ol 4
2 f All other program service revenue . . . . .
& | g TotalL.Addlnes2a-2f . . . ........ e e .. > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . AL TACHMENT 2, ... .. > 831. 831.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - - + - « - e e e e et e b e e e s e e s s > 0.
(|) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss). « « . « o 2 v v o v v v o o o > 0.
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 0.
b Less cost or other basis
and sales expenses . . . . 184.
¢ Ganor(loss) - . . « . . . -184. _
d Netganor(loss) « « « + « v v v o « e e e e e e e e > -184.
g 8a Gross ncome from fundraising
S events (not including $
3 of contributions reported on line 1c)
x See PartIV,line 18 . . . . . e a
2] b Less directexpenses . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross income from gaming activities
See PartiV,lne19 , , .. ....... a
b Less directexpenses . . . . . . . b
¢ Net income or (loss) from gaming acuvmes e e e e aa s » 0.
10a Gross sales of inventory, less
returns and allowances , , ., , . . .. . a
b Less. cost of goods sold . e e e
¢ Net income or (loss) from sales of mventory ....... > 0.
Miscellaneous Revenue Business Code o b J
11a REIMBURSED EXPENSES 116, 900. 116, 900.
b WEB ADVERTISING INCOME 140. 140.
c
d Allotherrevenue . . . . . ... . ....
e Total Addlines11a-11d . . . « « « ¢ ¢ o v e v v o v v e > 117,040. |
12 Yotal revenue. See instructions . . . . . . . . . . . . .. » 7,550,507. 117,040, 831.

Form 990 (2010)
JSA
0E 1051 2 000
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Form 990 (2010) 51-0596352 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\g»enses Prog ra(rg)semoe Maneggril)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 366,250, 366,250.
2 Grants and other assistance to individuals In
theUS SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines 15and 16 _ , . . , . . - 0.
4 Benefits paidtoorformembers , , , ., .. ... 0.
5 Compensation of current officers, directors,
trustees'andkeyempk)yees __________ 723,269. 402,306. 60, 769. 260, 194.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed (n section 4958(c)(3YB). . . . . . 0.
7 Othersalariesandwages. . . . . ... .. «. 342,886. 184,591. 113,068. 45,227.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . . ... . ... 35,161. 21,048. 10,125. 3,988.
10 Payrolltaxes . . « « « v v v e n e 28,939. 17,327. 8,355, 3,257,
11 Fees for services (non-employees).
a Management , ., ... ........... 0.
blegal . ... ... .0 15,538. 8,848. 1,564. 5,126.
C AcCouNtiNg . « v v v v v e v e e e e e 16,946. 9,649. 1,707. 5,590.
d'lobbying .+ « v v v v v o 0.
e Professional fundraising services See Part IV, line 17 441,935. 441 ’ 935.
f Investment managementfees ., . ... . ... 0.
gother . . .. .o v v ittt 0.
12 Advertising and promotion . . « . . . . . ... 0.
13 OfficeeXpenses . . . v v v v v v v v o s s o & 46,161. 26,284. 4,649. 15,228.
14 Informationtechnology. . . . . . ... « . .. 0.
15 Royales, . . .. ......ouuennonn. 0.
16 Occupancy . . . . « v v v v v v v v v o s 0.
17 Travel . . . . . e e e e e e e e e 50,775. 50,775.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 0.
20 Interest . . . .. ... it i e 0.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 1,199. 683. 121, 395.
23 INSUTANCE . . . . . .. i e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a COMMUNICATIONS/MEDIA 1,128,791. 1,128,791.
p CONSULTING 855, 355. 832,734. 6,422, 16,199,
¢ ELECTIONEERING COMMUNICATION 858,004. 858,004.
d FUNDRAISING EXPENSES ______ 25,329. 25,329,
e INDEPENDENT EXPENDITURES ____ 2,366,484. 2,366,484.
f Ali otherexpenses _ . _ . ___ __ ______
25 Total functional expenses. Add lines 1 through 24f 7,303,022, 6,273,774. 206,780. 822,468,
26 Joint Costs. Check here P l_] if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . . . |

JSA
0E1052 1 000
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Form 990 (2010)

51-0596352 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | . ., ., ... ........ccvviren.. 37,902, 1 292,317,
2 Savings and temporary cashinvestments _ _ . ... ... ... ... 547,315 2 548,136.
3 Pledges and grantsrecewvable, net . . . ... ... ... . .. 3
4 Accountsrecewable,net | . ... . L .. .., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, ... ... e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
section 501(c)(8) voluntary employees’ beneficiary organizations (see instructions) | =, |, | .| 6
% 7 Notes and loans recewvable, net . . . . . .. ..., 7
&l 8 Inventories forsaleoruse , | . ., . ... ... ... .. ... . a0 8
9 Prepaid expenses anddeferredcharges | , . . . ... .. ... ....... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 7,432,
b Less accumulated depreciation, . . . ... ... 10b 2,303. 1,484 .[10c¢ 5,129,
11  Investments - publicly traded secunties. . . . . . . .. . .o v vt vt u .. 11
12 Investments - other securities See PartiV,lme 11, . . .. ... ....... 12
13 Investments - program-related See PartlV,line11 .. .. .......... 13
14 Intangibleassets. . . . . . . . . i m i i e e e e e e e 14
15 Otherassets SeePartIV,Ine11 . . . . . . .. .. . i, 11,801.} 15 0.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . .. ... 598,502.] 16 845, 582.
17 Accounts payable and accrued expenses., . . . . . . . v vt e b h e e a ... 17
18 Grantspayable, . . .. ........ B e e e e e e e e e e 18
19 Deferredrevenue . . . . .. . .. .. ittt e e 19
20 Tax-exemptbond liabities . . .. ... .. ... ... .0t 20
a|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . ... ........ . ¢ ¢t uuon.. 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 liabilittes Complete Part X of Schedule D, . . . . . ... ... ..... 405, 25 0.
26 Total liabilities. Add ines 17 through 25, . . . . . ... oo oo s o v oo .. 405. 26 0.
Organizations that follow SFAS 117, check here » IX_I and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ., . . .. .. . i i ittt i e e 598,097, 27 845,582,
S(28 Temporarily restricted netassets , . . . .. ... ...... ... ..., 28
2 29 Permanentlyrestrictednetassets. . . . ... ... ... ... ..., 29
e Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . .. ........... 30
#131 Paid-in or capital surplus, or land, bullding, or equipmentfund , . , . . ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , . , . 32
2[33 Totalnetassetsorfundbalances . #. . . ... .. .. .. 598,097.] 33 845,582.
34 Total labiliies and net assets/fundbalances, , . . ... ........... 598,502, 34 845,582.

JSA
0E1053 1 000
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51-0596352

Form 990 (2010) Page 12
Reconciliation of Net Assets :
Check If Schedule O contains a response to anyquestoninthisPart X!, . . . .. .. ... ... .. ..., D
1 Total revenue (must equal Part VIIl, column (A), Ine12). . . . . . . . o v o it i vttt vt v v v oo 1 7,550,507,
2 Total expenses (must equal Part IX, column (A), lIne25). . . . . .« . . v v i i v vt i v e e 2 7,303,022,
3 Revenue less expenses Subtractlne2fromlne1 . .. ... .. ... i i e . 3 247,485.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 598,097.
§ Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... .. .. ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
CoOlUMN (B)) v v v i e e e e e e e e e e e e e e e e e e e e e e e 6
845,582,
Financial Statements and Reporting
Check If Schedule O contains a response to anyquestoninthisPart Xl . . . ... ... ... .......... I_I
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
1 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization's financial statements audited by an independent accountant? 2b X
} ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas:s, or both
[ ] separate basis [ ] Consolidated basis [ _] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
| Form 990 (2010)
<
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury H H .
Internal Revenue Serce p Attach to Form 990 or Form 990-EZ. pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part |-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part If-A
If the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part I}l
Name of organization Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV
2 Political eXPendiUIES . . . . v . i it e e e e e e > 3 3,555,501.
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $ i

3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . ........ H Yes H No
43 Was a correction made? | L L e e e e Yes

If "Yes," describe in Part IV
Part (K Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 5§27 exempt function

BCHVINES . . L o o o e e e e e e e e e E e e e e e >3 3,305,501.
2 Enter the amount of the filing organuzahon s funds contributed to other organizations for section

527 exempt function aCtivVIIES ., . . . . .. .. .. e >3 250, 000.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

13- I T >3 3,555,501.
4 Dud the fiing organization file Form 1120-POL forthisyear? | | . . . . . . . . i i i i i it it e et e e nus Yes D 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 i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical orgarization If
none, enter -0-
1) PO BOX 11714 |
PATRIOT MAJORITY WASHINGTON, DC 20008 20-3985568 250,000. 0.
2 e ]
) e
@ b\ __________ e ]
s e ]
(6) e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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Schedule C (Form 990 or 990-E2) 2010 51-0596352 Page 2
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
X section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . ... ... ...
Total exempt purpose expenditures (add linesicand1d), . . ... ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The Iobby'ing nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i
J

hna - - N 2 B - g

Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? 4 Yes I_I No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008

beginning In) {c) 2009 (d)2010 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 51-0596352 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed 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 loca!l
legistation, 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 1¢ through 11)7_
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
]
J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? If "Yes," describe in Part IV

Total Add lines 1cthroughtv = . . .. ..

2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ |
b If"Yes," enter the amount of any tax incurred under secton4912 . ... .. .......
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., , . .. _ ... 3 X

EE4IIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts frommembers | . . . . ... . L. .. 1

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

A CUMEN Y AT, | L L e e e e e e e e e e e 2a
Carryover from lastyear | | L e e e e e 2b

c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L L 4

§ Taxable amount of lobbying and political expenditures (see instructions)
= 144\" Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, ine 5, and Part II-B, fine 1)

Also, complete this part for any additional information
PART TLA LINE 1 y

PART 1-C LINE 5; MADE INDEPENDENT EXPENDITURES; AND ELECTIONEERING

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open tO_ Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ] Employer identification number
VOTEVETS ACTION FUND, INC 51-0596352

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization’s exclusive legaicontrol? . . . . .. ... .. ‘:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . ... L. oo e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat ’ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
[:!Held at the End of the Tax Year
2a

N b WN =

a Total number of conservationeasements . . . . . . . . . . i i i i et e e e
b Total acreage restricted by conservationeasements ., . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister. . . . . .. .. . o o i v v i v o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _ ___ _________ :

4 Number of states where property subject to conservation easements located » _ _ _ __ ____________
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .. .. ... . ... .00 ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(080 TTOMIANBNN? . . .+ o oot e e e e e e e e e [Jves [Ino

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 orgamzation's financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (r/]\SC 958), not to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other:similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVill,lne 1 . . . . . . . . . o vt i vt it v i e vt oo >3
(ii) Assets included In Form 990, Part X . . ve v v o v v i i e e e e e e e e e e e e e e e » S _ . ___

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

a Revenues included in Form 990, PartVillLine 1 . . .. .. ... .. . it e » S .
b Assets included in Form 990, Part X . . v v v v v v i u v e a e e e v e e e e s e e e s e e e e e s e e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 51-0596352
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[_|Yes [_—l No

mEscrow 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

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PArtX?. « o+ v v v v vt vt e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginning balance . . . . . . .. et e e e e e e e e e e 1c
Additions duringtheyear . . .. . .o i v i i it it i e e e 1d
Distributions during the year . . . . . . e e e e e e e e e e e 1e
Endingbalance . . . . . . . L e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, fne21? ., . . ... .. ... .. ... ..... I_I Yes |_| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

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

(e) Four years back

Beginning of year balance .

Contributions . . . ... .....

Net investment earnings, gains,
andlosses. . . . .........

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . . . . v o 0. .

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizatons. . ... ... .. P
(i) related organIzations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations |I,Sted asrequred on ScheduleR? . . .. ... ..........

Describe In Part XIV the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other basis (b) Cost or other basts (¢) Accumulated
(investment) (other) depreciation

(d) Book value

Bulldings . -« « v v vt v i i

Leasehold mprovements. . . .. . .. ..

Equipment . . . ¢ . i h i e 7,432 2,303

5,129.

Other + + v v v v e it e v e et e e e e

Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), line 10(c) ). . . . . . »

5,129.

JSA
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Schedule D (Form 990) 2010 51-0596352 Page 3
EISAIN 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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
GEIAYI] 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)

(1)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

M

(2)

(3)

4)

(5

(6)

1)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, PartX, col (B)Iine 15) . . & . 4 & v v & v v o v o o o 4 o s o s o & o s o s o s o o s s >
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, Part X, col (B) Iine 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

oE175 000 Schedule D (Form 990) 2010
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Schedu.IeD(Form 990) 2010 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), ine 12) . . . . . . . . . . . i i . 1
2  Total expenses (Form 990, Part IX, column (A),hne 25) _ . . . . . . . .. . . . v .. 2
3 Excess or (deficit) for the year Subtractline 2 fromlne1 . . . . ... ... ... ... ..., 3
4 Net unrealized gamns (losses) oninvestments | . . . . . . . . . . .. 4
5 Donated services and use of facilities | | | . . . . . . . . ... e 5
6 Investmentexpenses . . . ... ... e e e 6
7 Prorperiodadjustments | | L e e e e 7
8 Other(DescrbenPartXIV) = ... e 8
9  Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . 0 9
10 Excess or {deficit) for the year per audited financial statements Combineines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , _ . . .., .......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments . . . . .. .. . L L. 2a
b Donated services and use offaciites _ | ., . . .. ... .. ... ....... 2b
¢ Recoveres of prioryeargrants, ., ., ... . ................. 2c
d Other(DescrbenPartXIV) . .. ... ................. 2d
e Addlines 2athrough2d | | .. ... .. e e 20
3 Subtractline2efromlined . .. ... . ... ... . e e e e e e s 3
4 Amounts Included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . _ . . . . . 4a
b Other (DescrbenPartXiV) . . . . ... ... ................. 4b
¢ Addlinesdaanddb L e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ne 12) . . . . . . . . v v o . . . 5
Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audtted financial statements . .. .. L. 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of faclites 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (Descnbe nPartXIV') L. 2d
e Addlmes2athrough2d = L 2e
3 Subtractline 2e from line 1 . . . . . . . L . L L e e e e e e e e e e e e e e e 3
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DescrbemPartXIV) L 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Partl, ine 18). . . . . . . . . . <. .. 5

L@ ANA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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1AM Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Department of the Treasury Gomplete I t':::gvall:l'lza!lon entered m;;Y;:ﬂn;:;o:&?:,;:;l:g,;lgezI}z;?., or18, orltthe Open To Public

Intemal Revenue Service

Name of the organization Employer Identification 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 any of the following activittes Check all that apply.

Mail solicitations e Solicitation of non-government grants

b - Internet and email solicitations f - Solicitation of government grants

c - Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

P> Attach to Form 880 or Form 880-EZ P> See separate Instructions. Inspection

Yes ‘:I 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

(I} Name and address of indivdual (il) Did fundraiser have (Iv) Gross receipts (vzol:r:we?:::‘tegall)g)to {vl) Amount paid to
or entity (fundraiser) - (i) Actity custody or control of from actiwty fundraiser listed in (or retained by)
) contnbutions? 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 GOLDFINCH 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 57,5354 -57,535.
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e e e e e e e . >| 7,432,820 441,935{ 6,990,885,

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2010 51-0596352 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other Events (d) Total events

(add col (a) through
col (c))

(event type) (event type) (total number)

Grossrecepts |, |, ... ......
Less Charitable
contributions

Revenue
-t

Direct Expenses
q
M
[o]
o]
[«3
Q
2
Q
o
(4]
<
[11]
=3
[\V]
(7=}
o
(7]

10 Direct expense summary. Add lines 4 through 9 in column (d) » |( )

11 Net income summary Combine ine 3, column(d),andlne 10. . . . . . . . .. ..ot 0 ... >

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

) ; b) Pull tabs/Instant (d) Total gaming (add
3 (a) Bingo blr(rg)o/pl:ograessmc: gl?\go (c) Other gaming col (a) thr%ugh gog (c))
4
4
1 Grossrevenue . . . . ... .....
®| 2 Cashprizes . . .......
3
S| 3 Noncashprizes . ..........
w
3
2| 4 Rent/facilitycosts _ = . .
a
5§ Otherdirectexpenses , . . ... ..
| |Yes % |__|Yes % |[__|Yes %
6 Volunteerlabor . . . . . ... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) , ., . .. ... ... ......... » U )
8 Net gaming income summary Combine ine 1, columnd,andne? . . ................ »

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

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . ... ... .. ... ..., I__]Yes D 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 chartable gaming? ., . . . . . .. . L L e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a The organization'sfacilty . . ... .... i e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . L i e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . L i i i e v et ot s o s s s e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

l____:] Director/officer |:| Employee |____| Independent contractor

17 Mandatory distributions
a Is the organization required under state.law to make chartable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, | | | | | . . .. .. . ... e e DYGS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

. Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545.0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.
Intemal Revenus Serce P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer Identification number
VOTEVETS ACTION FUND, INC 51-0596352
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed n Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel R Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irgllrr;nburs.emem or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1@? _ ., . . . .. .. 2
3 Indicate which, If any, of the following 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 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
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
compensation contingent on the revenues of
a The organiZation? | | . . . L. e e 5a X
b Anyrelated organization? _ L L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Hl
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | L L L e e e e e e 6a X
b Anyrelated organization? L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart Ml , . . . . . .. .. .. ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 =T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)7 . . . . v v v v v vttt e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omsNo 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service " P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification 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, IT IS MADE AVAILABLE TO THE ORGANIZATION'S GOVERNING

BODY.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 UPON REQUEST.

PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 2

THE ORGANIZATION MADE INDEPENDENT EXPENDITURES AND ELECTIONEERING

COMMUNICATIONS DURING THE 2010 ELECTION PERIOD.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST 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. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 or 890-EZ) 2010 Page 2

Name of the organization Employer identification 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 13,119,098.

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 O (Form 990 or 990-EZ) 2010
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51-0596352

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

Schedule R (Form 990) 2010
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o 45602 Depreciation and Amortization ONE T 12as0172

) (Including Information on Listed Property) 2@ 1 0

Department of the Treasury ‘ Attachment

Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. SequenceNo 67

Name(s) shown on return Identifying number
VOTEVETS ACTION FUND, INC 51-0596352

Business or actinity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (SE€ INSITUCKONS) . | . . . . o\t s s e e et e e 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . . ... ... L. ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . .. .. .... 3

4 Reduction in hmitation Subtract ine 3 from line 2 If zeroor less, enter-0- . . ... ... ...... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

goparately, BBOINSIUCHONS o < ¢ o« s o o s s o o o o o o u v ¢ o s s e s o s o o s = 3 » & s s & ® s & % = ® s s e o & & 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromine29’ ., . . . . . . ... ... ... .... 7

8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and7 . . . . ... .. ... 8

9 Tentative deduction Enterthesmallerof lineSorlne8 . . . . . . . e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form45862 = = . . . . .. ... ... ..... 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11, , , ., , . . . ... ... 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lesslne12 . . . . P | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See instructions )

14 Special depreciation allowance for quahfied property (other than histed property) placed in semice

during the tax year (see INSIFUCHONS) | |, ., ., . . . . . . . i it i it ettt e e et 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (INCluding ACRS) . . . . o\ttt ot e o e et et e e e e e e e e e e 16 1,199.
m MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 , , . . . ... ......... 17 l

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . o . v v i v i i s e i u e e e e e e e s e e 4 s e »

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27 518 MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year . 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 , | | . . . .. .. ... . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . . ... .. 22 1,199.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , ., . . . ... ... ... .... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4582 (2010)

‘

51-0596352

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clalmed’ﬂ I Yes I I No | 24b If "Yes," 1s the ewdence written? | ] Yes | | No
Type of (:3) erty (st Dat (:-.)ced 3“5('::‘2’55’ @ Basis '°'(:°)”’°°""°“ Rec(:) M ti) d/ D (h)at Elecieg)secﬂon
vaehlgesPﬁmY) a :epr\nce n '"F‘,’Sf‘c?n"}';; :se Cost or other basis (bus,n:::,‘,’,:s),,mem penﬁw Co:ve:txon :gt;if:lt | olrc‘m 176 oost
25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . 0000 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less n a qualified business use’
%] S/L -
% SIL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget, ., . . .. ... .... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . v i v v v v v b v e e e e e 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

Total business/investment miles driven

during the year (do not include commuting -

miles)

Total commuting miles driven during the year & |

Total other
milesdniven | _ . .. L ...
Total miles driven during the year Add
lines 30 through32 , ., . ., ... ......
Was the vehicle avalable for personal
use during off-duty hours? , |, ., ., ., ... ..
Was the vehicle used primarily by a
more than 5% owner or
Is another vehicle avallable for

personal (noncommuting)

personal

related person?

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

)}
Vehicle 6

—

Yes

No

Yes No

Yes No Yes No Yes

Yes No

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 maintan a written policy statement .that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYEES ? | | ., L L. e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . .. ... ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received>
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions) = . . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpl(I:r)1 of costs Date g:g?:;zmlon Amomza(l(:l)e amount Code(:Zectlon Ar;\::;a::m Amomzauo(r?for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . ... ... ...... .. 44

JSA
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‘ 47 97 Sales of Business Property
Form (Also Involuntary Conversions and Recapture Amounts
Department of the Tressury Under Sections 179 and 280F(b)(2))

Internal Revenue Servce ~ (99) » Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2010

Attachment
SequenceNo 27

Name(s) shown on return

{dentifying number

VOTEVETS ACTION FUND, INC 51-0596352
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructions) , . . . . . .. .. . . ... .... 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)

(e) Depreciation (f) Cost or other

2 (a) Descniption (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus S{ng:t(r;aacltn (?)rfr(:::;)] e
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 1 -184.
3 Gan,ifany, fromForm4684,lne 42 e 3
4 Section 1231 gan from installment sales from Form 6252, ine 260r37 4
§ Section 1231 gain or (loss) from Iike-kind exchanges fromForm 8824 . . . . . . .. ... ... ... .. 5
6 Gan, If any, from line 32, from other than casualty ortheft .~~~ 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7 -184.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 i1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If ine 7 I1s 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, 8, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . ... ... ... ... 8
9 Subtract line 8 from line 7. If zero or less, enter 0-. If ine 9 is zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from ne 9 as a long-term
capital gain on the Schedule D filed with your return (see InStructions) |, . . . . . . . . . v v v v s e e i i i 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on hines 11 through 16 (include property held 1 year or less)
11 Loss, ifany, fromIne 7 | | . e e e 11 |( 184)
12 Gain, if any, from line 7 or amount from ine 8, if applicable | . . . . . . .. e e 12
13 Gan,ifany fromline 31 L e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 34 and 418, | | . . . . . . . . e e e e e e e, 14
15 Ordinary gain from installment sales from Form 6252, ine250r36 | _ . . . . . . . . . . . o v v v v i, 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . . 16
17 Combine ines 10 through 16 . e e e e e e e 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 individual returns, complete lines a and b below
a [f the loss on hine 11 includes a loss from Form 4684, hine 38, column (b)(n), 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"
See INSITUCKIONS | | ., e e e e e e e e e e e 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, If any, on hine 18a Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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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) Description of section 1245, 1250, 1252, 1254, or 1255 property (bln?g‘."dg‘;ﬁ‘;'rrfd ((,‘Qo'?"égysl‘;'?)
A
B
(o]
D
These col relate to the properties on lines 19A through 18D P 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 , , . . . . . 21
22 Depreciation (or depletion) allowed or allowable , , | 22
23 Adjusted basis Subtract line 22 from lne 21 123
24 Total gain Subtract hine 23 fromline20 . .. ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .[25a
b Enter thesmallerof lne24o0r25a . .. ... ... 25b
26 |If section 1250 property: If straight ine depreciation was
used, enter -0- on hne 269, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaliler of
line 24 or line 26a (seeinstructions), , . ., . . ... 26b
¢ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than hne 26a, skip lines 26d and 26e ,[26¢
d Additional depreciation after 1969 and before 1976 |26d
o Enter the smallerof ine26cor26d, , , . . . ... 26e
f Section 291 amount (corporations only), . , ., , . . 26f
g Add lines 26b, 26e,and26f . ., . . ... ... .. 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or If this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | |, | . . . 27a
b Line 27a multiplied by applicable percentage (ses instructions) |27 b
c Enter the smallerof ine24o0r27b , ., . ... ... 27¢
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, minihg )
exploration costs, and depletion (see instructions) | = " |28a
b Enter the smallerof lIne24o0r28a . ... ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . | | . | 29a
b Enter the smaller of line 24 or 29a (see Instructions) .[29b
Summary of Part lll 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 D, lne24 _ . . . . . . . . . v i i i e s v i 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 28b Enter hereandonhne13, , . . . . ... .. 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 36 Enter the portion from
other than casualty or theft on FOrm 4797, N 6 | . . . . . . e e e e e e e e e e e e e ... 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears = ., .. .. 33
34 Recomputed depreciation (seeInstructions) ., . . . L L L e e e 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for wheretoreport , . . . . 35

JSA
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Form 8\86 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service - File a separate application for each return

, I you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox .. . .. . . .. RS

- - If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits
MAutomatic 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 | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns

Type or Name of exempt organization Employer identification number
print VOTEVETS ACTION FUND, INC 51-0596352

File by the Number, street, and room or suite no If a P O box, see instructions

due date for C/0 G&W 2201 WISCONSIN AVE NW #320

g'tzﬂqy%lge City, town or post office, state, and ZIP code For a foreign address, see mnstructions

nstructions WASHINGTON, DC 20007

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
“orm 990-BL 02 Form 1041-A 08
Qorm 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » PETER MELLMAN

Telephone No » 646 415-8429 FAXNo »

o If the organization does not have an office or place of business in the United States, check thisbox | . . . . . ... ... .. > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | | . > [:l If it 1s for part of the group, check thisbox, , , . . . . > [_I and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

unt|l 02/15 , 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» . calendaryear20 ____ or
> tax year beginning 07/01 ,2010 , andending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason D Inttial return D Final return
Change In accounting pertod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If thus appiication 1s 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 3bi$

{ , ¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

N> (Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFBDS}: 000
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N

Form 8868 (Rev 1-2011)

«» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

KR | Eou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print VOTEVETS ACTION FUND, INC 51-0596352

File by the Number, street, and room or suite no If a P.O box, see instructions

edended | C/0 G&W 2201 WISCONSIN AVE NW $320

filtng your Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions

relum See | WASHINGTON, DC 20007

Enter the Return code for the return that this applcation 1s for (file a separate application for each return)

Application Return | Application Return
is For Code Is For Code
Form 990 01  [Bgraaiaes-wndhe Do ROalabg il et b il el
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are inthe care of » PETER MELLMAN

Telephone No » __ 646 415-8429 FAX No »

o |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this 1s

for the whole group, check thisbox | . . | | > D If it 1s for part of the group, check this box
_..hst with the names and EINs of all members the extension ts for

> l_J and attach a

(\/ ;t | request an additional 3-month extension of ime until 05/15 ,20 12
™5  For calendar year , or other tax year beginning 07/01 20 10 |, and ending 06/30 ,2011
6 If the tax year entered In hne 5 1s for less than 12 months, check reason [_l Initial return U Final return
Change 1in accounting period
7  State In detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Inciude any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868 8bls
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$
Signature and Verification
Under penalties of perjury, | deciare thal | have examned this form, including accompanyng schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authonzed o prepare ¥
Signature B m Se Tite B CPA pate p 01/13/2012
Form 8868 (Rev 1-2011)
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