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Form 9 9 0 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) Open to PublicDepartment of the Treasury
lntemal Revenue semce D The organization may have to use a copy of this return to satisfy state repoiting requirements Inspection
A For the 2012 calendar year, or tax year beginning O7/01 , 2012, and ending 06/30, 20 13

c Name of ,.gan,za1,n D Employer Identification number
3 "*"""" VOTEVETS ACTION FUND, INC 51o596352

:::,:;' Doing Business As
Nam, c,,,,,,,, Number and street (or P 0 box if mail is not delivered to street address) Roomlsuite E Telephone number
lrutialrehrn C/O G&W 2201 WISCONSIN AVE NW #320 (646) 415-8429
T,,m,,,,,, City, town or post ofce, state, and ZIP code

f;':u:_ WASHINGTON, DC 20007 G Gross receipts $ 5, 387, 798 .

223;-;'" F Name and address of pnncipal oicer JONATHAN SOLTZ HIE) |a3ffI:a|I3e:?9WUD |'81Umff Ij Yes I_:_I NoSEE ABOVE ADDRESS , H(b) Are all afliates included? Yes No

I Tax-exempt status I I 501(c)(3) I X I 5o1(c)( 4 ) { (insert no) I I 4947(a)(1) or I I 527 Il"No."attachaiist (see instructions)
J Website: D VOTEVETS . ORG H(c) Group exemption number )

K Form of organization I X I Corporation I ITrustI IAssociation I I Other D I L Year of formation 2006I M State of Iegaldomicile DC
Summary

1 Briefly describe the organization's mission or most signicant activities _________________________________________ __
.. *PY93Z*F_ F93. _II_T_R:3_T_5_ __F_ _T_1399E_13*SP_Y:3_Tl33~P_N_S_ __E 31369 .131.P- _F_Z*_N_I_3_T_A_N_ _____________ _ _

!V*B_5_ EFF. 34.13953}. _FfM_1_L_I_E_9:-. _________________________________________________________ __C
0 ~ - --

5 2 Check this box D E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
as 3 Number of voting members of the governing body (Pait VI, line 1a) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3 3 -
3 4 Number of independent voting members of the governing body (Part VI, line 1b) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4 1 -
IE 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5 4 -
E 6 Total number of volunteers (estimate if necessary) _ _ _ _ , , , _ _ , _ , , _ _ _ , _ , , _ , , , _ _ _ _ _ _ _ _ 6

7a Total unrelated business revenue from Part VIII, column (C), line 12 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0

Prior Year Current Year

., 8 Contributions and grants (Part VIII, line 1h) _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 r 4 33: 307 - 5: 335: 07 9 -

E 9 Program service revenue (Part Vlll, line 2g) _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ 0 0

E: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ 52 9 - '2 10 -
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) _ _ _ _ _ , _ _ _ _ _ _ 69 r 74 4 - 69 -
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 1 r 553; 530 - 5; 335: 933 -
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 57 r 000 -
14 Benefits paid to or for members (Part IX, column (A), line 4) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 0 0

3 1 5 Salaries, other compensation, employee benets (Part IX, column (A), lines 5-10) _ _ _ _ _ _ _ 132 r 937 - 721 r 502 -
g 1 6a Professional fundraising fees (Part IX, column (A), line He) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3 5 r 3 3 0 - 4 32 r 7 37 -
3- b Total fundraising expenses (Part IX, column (D), line 25) p ______ _33ZL9Z_-_____
" 17 Other expenses (Part ix, column (A), lines 11a-11d, 11f-24e) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 790, 553- 4 I 379, 406 -

13 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) _ _ _ _ _ _ _ _ _ _ 1, 059, 370- 5, 650, 745 .
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . 4 94 r 210 - *2 54 r 307 -

'6 Beginning of Current Year End of Year
20 Total assets(PartX, |ine16) _ , _ _ _ _ 1,347,683. 1,085,530.

ma . . . . . . . . . . . . . . . . . . . . . . . . . .
:2 21 Total liabilities (Pan x. line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 2: 654 -

3 22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . 1 r 34 7 r 533 - 1 r 032 r 37 6 -

m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com lete Declaration of preparer (otherthan ofcer) is based on all information of which preparer has any knowledge

, .AII/Sign Sign ure of oiIcer"' Date

' '3e\IL onu>I'\vn CIsOtN{t'\&v\ I3/net, I!Type or print name and title

PrintlType preparers name par si nature & Date Check I I If PTIN"3" AMY c. GILBERT )3; 5'8 - \"\ self-emP|Yed P0 0 95 657 8
Preparer P C
use only Fnfsname p GILBERT & WOLFAND, . .

Fm-n'5E|N p 52-1263814
FIr1'n's address > 2201 wxscousm AVE, NW some 320 WASHINGTON, nc 2ooo7 Phone no 202342'6000

May the IRS discuss this return with the preparer shown above? (see instructions) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I X I yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Fomn 990 (2012)

5
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III . . . . . . . . . . . . . . . . . . . . . . . . [|

1 Briey describe the organization's mission
ADVOCATE FOR INTERESTS OF TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN
WARS AND MILITARY FAMILIES.

2 Did the organization undertake any signicant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make signicant changes in how it conducts, any program
servroesv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |:lves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 1,322,030. including grants of$ 67,000. )(Revenue $ )
EDUCATING THE PUBLIC ABOUT HOW FOREIGN AND NATIONAL POLICIES
AFFECT TROOPS AND VETERANS OF IRAQ AND AFGHANISTAN AND MILITARY
FAMILIES.
GENERAL ADVOCACY FOR ISSUES AND INTERESTS OF TROOPS AND VETERANS
OF IRAQ AND AFGHANISTAN.

4b (Code )(Expenses $ 340,661. 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 $ 2,986,584. including grants of$ )(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 0 )
(Expenses $ including grants of $ ) (Revenue $ )

49 Total program service expenses > 4 I 54 9: 275 -

2EioJ2%A2 ooo F" 990 90)
4QQ0MX 7165 V 127.l2 PAGE 3



VOTEVETS ACTION FUND, INC 51-0596352
Form 990(2012) 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)? If "Yes,"
complete Schedu/eA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instnictions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes,"complete Schedule C, Part /I . . . . . . . . . . . . . . . . . . . . . . 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 dened in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, " complete Schedule D, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

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

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

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . . . . . . . 10 X

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

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

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

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part V/ll _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part D( _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX 111! X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Partx _ _ _ _ _ _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If "Yes,"

complete Schedule D, Parts XI and Xll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaf? If "Yes," and if

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV . . . . . . . . . . . 14b X

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

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 //I and /V . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions) . . . . . . . . . . . 17 X

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

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

20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . . . . . . . 20a X
b If "Yes" to line 2OaLdid the organization attach a copy of its audited nancial statements to this return? . . . . . . 20b

JSA
2E1021 1000

4QQOMX 7165 V 12-7.12
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VOTEVETS ACTION FUND, INC 51O596352

Form 990(2012) Page 4
Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"comp/ete Schedule I, 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), line 2? If "Yes,"complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former ofcers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer //nes 24b
through 24d and complete Schedule K If "No,"go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 243 X

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

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . 24

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benet transaction
with a disqualied person during the yeai? If "Yes,"complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . 253 X

b Is the organization aware that it engaged in an excess benet transaction with a disqualied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 990EZ7
If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . . . . . . . . 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 ofcer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . . . . 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

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

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part IV . . . . . . . . . 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? 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,"compIete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

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

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

sections 301 7701-2 and 301 7701-3? If "Yes,"compIete Schedule R, Paul . . . . . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or /l/, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? _ _ _ _ _ , _ _ _ _ _ _ _ _ 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If Yes, " complete Schedule R, Part V, line 2 _ _ _ _ _ _ 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R, Part V, line 2 , _ , , , , , _ , _ , , , _ _ _ , , _ , _ , , , _ , _ 36

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

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

JSA
2E1030 1 000
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VOTEVETS ACTION FUND, INC 51-0596352

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . . . . . . . . . . . . . . . . . . . . . .

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable _ _ _ _ _ _ _ _ _ _ 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , _ _ _ _ _ _ _ _ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

feP"tab'9 Qamlng (93mb'|n9) WITWNQS t0 P|'|Ze W|nne|'S'7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1'3 X
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax

Statements, led for the calendar year ending with or within the year covered by this return _ 23 4
b If at least one IS reported on line 2a, did the organization le all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-le (see instructions) _ _ _ _ _ _ _ J
3a Did the organization have unrelated business gross income of $1 ,000 or more during the yeaf? _ _ _ _ , _ _ , _ _ 33 X

b If "Yes," has it led a Form 990-T for this yeaf? If "No, "provide an explanation in Schedule 0 _ _ , _ , , , , _ _ , _ _ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a nancial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X

b If Yes, enter the name of the foreign country D ___________________________________________
See instructions for filing requirements for Fonn 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 time during the tax yeai? _ _ _ _ _ _ _ _ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ , _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5c

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ _ _ _ _ _ _ _ _ _ _ 6a X

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

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

and 5eTV|eS DFV|ded O the PBYOV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ _ _ _ , , _ _ _ _ _ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fomi 8282'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year _ _ _ _ , , _ _ _ _ _ , _ _ _ _ | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ _ _ _7g
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 during the yeai? _ , _ _ , _ _ , _ _ , _ , _ , _ _ _ _ _ _ _ _ 8

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

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

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 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 filing Fonn 990 in lieu of Form 1041? 12a

1 b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ _ _ _ 12b
13 Section 501(c)(29) qualied nonprofit health insurance issuers.

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

b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 13b

c Enter the amount of reserves on hand _ , _ _ _ _ _ _ _ , , , , . _ _ , _ _ _ _ _ _ , _ _ _ _ _ _ _ 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeai? _ _ _ _ _ _ _ _ _ _ _ _ _ 14a X

b If "Yes: has it filed a Form 720 to report these payments? If 'Wo, "provide an explanation in Schedule 0 . . . . . . 14b
2e1oiA1ooo F" 990 (2012)
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Form 990 (2012) VOTEVETS ACTION FUND, INC 51-0596352 Page 5
Part VI 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 0 See instructions
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . . . . . . . . l_|

Section A. Governim Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year - - - - - - - - - - - 13 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 15 J1
2 Did any ofcer, director, trustee, or key employee have a family relationship or a business relationship with

any other ofcer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of ofcers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was led? . . . . . . . 4 X
5 Did the organization become aware during the year of a signicant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X
b Each committee With authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . 8b X

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

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes No

10a Did the organlzatlon have local chapters, branches, or afliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . E X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 113 X

b Describe in Schedule 0 the process, if any, used by the organization to revlew this Form 990
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . . . . . . . . . . . . . . 123 X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 120

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
a The organization's CEO, Executive Director, or top management ofcial . . . . . . . . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

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

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153 X
b If "Yes," did the organlzation follow a written policy or procedure requiring the organization to evaluate its

participation in jOInt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 151,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be led F___________________________________ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public ins ection Indicate how you made these avallable Check all that apply
Own webslte E Another's website Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA
2E1042 1 000

organization >PETER MELLMAN ORGANIZI-\TION'S ADDRESS , 646-415-8429
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I. a

Form 99o(2o12) VOTEVETS ACTION FUND, INC 51-0596352 pag.,7
Compensation of Ofcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII . . . . . . . . . . . . . . . . . . . . [3
Section A. Officers, Directors, Trustees, Key Employees, anghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

0 List all of the organization's current ofcers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee "
0 List the organization's five current highest compensated employees (other than an ofcer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(C)
(A) (B) "5"' (D) (E) (F)

Name and Title Average (do not Check more than one Reportable Reportable Estimated
hours per box. unless person I5 both an compensation compensation from amount of

week (list any officer and a director/trustee) from related other
hoursfor _ _ the organizations 0mPenS3t|

related E, :3 E. (.3 3 E 51 organization (W-2/1099-MISC) "Om the
organizations a 3 5': E 3 3 o (W-2/1099-MISC) '93"'Za""
below dotted 3 9- $ - and related

I " 5 a 2 3 organizations
me) 9. .2. g .8

3

(.1 LJONATHAN 91=E"__________________ -59.-___
CHAIRMAN/DIRECTOR X X 274,100. 8,550.

_L2LBE__fEEE"5___________________2__-___
SECRETARY/DIRECTOR X X 77, 625. 8, 625.

_(LEE?13_B:?9____________________ __1_-9.0.
TREASURER/DIRECTOR X X 0 0

_(5). _______________________________________

.()_ _____________________________________ _ _

_(L_____________________________________ _ _

_(_7L _____________________________________ __

_(L_____________________________________ __

_(9l _____________________________________-_

(L0) _____________________________________ _ _

(L1) _______________________________________

(1.2) _______________________________________

(L3) _______________________________________

(L41 _____________________________________ __

JSA Form 990 (2012)
2r-ziou 1 ooo
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VOTEVETS ACTION FUND, INC 510596352

Form 990 (2012) Page 8
Section A. Ofcers, Directors, Trustees, Ke Employees, and Hi hest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours per (do not Check morelhan one compensation compensation from amount of
week (us; any box, unless person is both an from reiated other

hour, for officer and a director/trustee) the organizations compensauon
''= 3; E 8 3 .% 3 organization (W-2/1099-MISC) "'" "'9

'="""= 5 3 2 8 an a 3 (W-2/1099-MISC) '9"'"
below doned Q E 3 " 13 fa 5.". -v and related

ime) 9- I _, .2 8 organizationsE .. (D 3
9. 2 8
8 ,9,

' E

1b sub4m| > 351,725. 17,175. 0
c Total from continuation sheets to Part VII, Section A _ , _ _ , , , _ _ , _ _ _ F 0 0 0
cl Total (add lines1b and1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . > 351,725. 17,175. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

Yes No

3 Did the organization list any former officer. director. or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes, " complete Schedule J for such individual . . _ _ . . _ , , _ , _ . _ _ _ _ _ _ _ _ _ _ _ _ _ 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If Yes, complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 7
for services rendered to the organization? If Yes, complete Schedule J for such person _ . , . _ , _ . _ _ , , , _ , , 5 X

Section 8. Independent contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (0)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 5

JSA
2E1055 3 000

4QQOMX 7165 V 12-7.12
Form 990 (2012)
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Form 990 (2012) VOTEVETS ACTION FUND, INC 51-0596352 page 9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ I I
' (AI (B) (C) (D)

Tote] revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512. 513. or 514

gig 1a Federated campaigns . . . . . . . . 18
3 E b Membership dues . . . . . . . . . 1b
gf c Fundraising events . . . . . . . . . 1C

d Related organizations . . . . . . . . 1d
gag e Government grants (contributions) . . 19

33 E f All other contributions, gis, grants,
E 6 and similar amounts not induded above . 1' 5' 336' W9-
5 E g Noncash contributions included in lines 1a-1f $

" h Total. Add lines ta-1f. . . . . . . . . . . . . . . . . . .> 5,386,079.

E Business Code

E 2a
., b
.2
E c
(D d

g e
S f All other program service revenue . . . . .
E g Total. Add Ilnes 2a-2f . . . . . . . . . . . . . . . . . . . > o

3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . 5 1' 55- 1' 55-

4 Income from investment of tax-exempt bond proceeds . . .
5 Royames . . . . . . . . . . . . . . . . . . . . . . . . . 0

(0 Real (ii) Personal

6a Gross rents . . . . . . . .

b Less rental expenses . . .
c Rental income or (loss)
d Net rental income or (loss) . . . . . . . . . . . . . . . . . D 0

(I) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory
b Less cost or other basis

and sales expenses . . . . 1:550-
c Gain or (loss) . . . . . . . '1r5-
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . P -1,860-

3 Ba Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
'5 See Part IV. line 18 . . . . . . . . . . . a
2 b Less direct expenses . . . . . . . . . . b
5 c Net income or (loss) from fundraising events . . . . . . . . P 0

9a Gross income from gaming activities
SeePartIV,Iine19___._ _ _ _ _ __ a

b Less directexpenses . . . . .. . . . . b
c Net income or (loss) from gaming activities . . . . . . . . . P 0

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

b Less costofgoodssold..... b
c Net income or (loss) from sales of inventory. , _ _ _ . , , _ p 0

Miscellaneous Revenue Business code

Ha REIMBURSED EXPENSES/REFUNDS 59. 69.
b
c
d All other revenue . . . . . . . . . . . . .
e Total. Add llnes 11a-11d . . . . . . . . . . . . . . . . .> 69- I

12 Total revenue See instructions . . . . . . . . . . . . . . } 5, 395, 938. 69. 1, 650.

JSA Form 990 (2012)
2E1051 1 ooo
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Form 990 (2012) VOTEVETS ACTION FUND, INC 51-0596352 Page10
Part IX Statement of Functional Eigaenses

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

Check if Schedule 0 contains a response to any question in this Part IX _ _ , _ _ _ _ _ _ _ , _ , _ _ _ _ _ _ _ , _ _ _ _ _ | 1
Do not include amounts reported on lines 6b 7b W (3) (Cl (0)' ' Total expenses Program service Management and Fundraising
8b, 9b, and 10b Of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 67 I 0 00 - 67 I O00 -

2 Grants and other assistance to individuals in
the United States See Part iv, line 22 . . . . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States SeePart IV, |ines15 and 16_ _ _ _ 0
Benefits paid to or for members _ _ _ _ _ _ _ , _ 0

5 Compensation of current ofcers, directors,
trustees, and keyemployees , , _ _ _ _ _ _ _ _ 523,713. 200,164. 23, 111. 300,438.

6 Compensation not included above. to disqualied
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) _ _ _ _ _ _ O
Othersalanesandwages _ _ _ _ . _ _ . _ . _ _ 93, 34,552. 17,276.

8 Pension plan accmals and conlnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Otheremployeebenets . . . . . . . . . . . . 32/690 21'004' 7I791' 3'895'
10 Payrolltaxes . . . . . . . . . . . . . . . . . . 201219 12I99l' 41819 2r4o9-
11 Fees for services (non-employees)

a Management . . . . . . . . . . . . . . . . . 0
b Legal . . . . . . . . . . . . . . . . . . . . . 12'499' 6'260' 854' 5'38:-"
c Accounting . . . . . . . . . . . . . . . . . . 27946' 13'997' L909 l2'o4o'
d Lobbying . . . . . . . . . . . . . . . . . . . 0
e Professional fundraising services See Part IV, line 17 482 I 737 ' 482 I 737 '
f Investment management fees _ _ _ _ _ _ _ _ _ 0
9 Other (If Ilne 11g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0) _ , , , , _ O
12 Advertising and promotion _ _ _ _ _ _ _ _ _ _ , O
13 Officeeiqoenses . . . . . . . . . . . . . . . . 31r366 15I709- 2/143 13r514-
14 Information technology . . . . . . . . . . . . . 0
15 Royalties . . . . . . . . . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . . . . . . . . 0
17 Travel . . . . . . . . . . . . . . . . . . . .. 44I734- I734-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ _ , , 0
20 Interest . . . . . . . . . . . . . . . . . . . . 0
21 Payments to affiliates . . . . . . . . . . . . . . 0
22 Depreciation, depletion, and amortization _ _ _ _ 1 I 677 - 84 0 - 115 - 7 22 -
23 Insurance . . . . . . . . . . . . . . . . . . . 0
24 Other ecpenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e aipenses on Schedule 0)

a C_0_P11"l_U_N_I_C1_T_I9l"_S_/1:3P_I*_______ _ _ 4 0 2 I 3 3 5 - 4 0 2 I 3 3 6 -
bqQI\LS_U_L_T_I3I[p\E_y1_ 972,279. 884, 519. 39, 119. 48, 641.
c E_L.E_C_T_I_0.N_E_13.1~_I13_ 99242431111952-.1914. 1 I 07 0 I 5 5 5- 1 I 07 0 I 5 5 6 -
d I_N_D_E_P_E_N_D_lE._N:I'_ _E2g(_Pl3.1p_]Z:I'9._S_ _ _ _ _ 1 , 8 1 6 , 0 1 3 . 1 , 8 1 6 , 0 1 3 .
9 All other expenses _______________ _ _

25 Total functional expenses. Add |ines1 through 24e 5r650r745- 4r649r275- 114i413- 8371057-
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > E] if
following SOP 98-2 (ASC 958-720) _ _ _ _ , _ , 0

3:105: 1 ooo F"" 990 (2012)
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4QQOMX 7165 V 12-7.12

VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2012) Page 11

Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X . . . . . . . . . . . . . . . . . . . . . I I

(A) (5)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . 795: 251- 1 3451158-
2 Savings and temporary cash investments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 548: 960 - 2 731, 609 .
3 Pledges and grants receivable, net _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 3 0
4 AU"t5 reCe'Vab'e- net . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 4 0
5 Loans and other receivables from current and former ofcers, directors,

trustees, key employees, and highest compensated employees
Complete Pan ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . 0 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees beneficiary

W organizations (see instructions) Complete Part II of ScheduleL _ _ _ _ _ _ _ _ _ _ _ O 6 0
g 7 Notes and loans receivable, net _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C 7 0
2 8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 8 0

9 Prepaid expenses and deferred charges , _ , _ _ , _ _ _ _ _ , _ _ _ _ _ _ _ _ O 9 0
10a Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 10, 666 -
b Less accumulated depreciation _ _ _ _ _ _ _ _ _ _ 10b 1, 903 - 3; 472 - 10c 3; 763 -

11 Investments - publicly traded securities _ _ _ , _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ 0 11 0
12 Investments - other securities See Part IV, line 11 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 12 0
13 Investments - program-related See Part IV, line 11 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 13 0
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 14 0
15 Other assets See Part IV, line 11 _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ 0 15 0
16 Total assets. Add lines 1 throigh 15 (must equal line 34) . . . . . . . . . . 1: 347; 683 - 16 1: 035: 530 -
17 Accounts payable and accrued expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 17 0
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 18 0
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 19 0
20 Tax-exemptbond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 2 0

3 21 Escrow or custodial account liability Complete Part IV of Schedule D _ _ 0 21 0
E 22 Loans and other payables to current and former officers, directors,
3.: trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Part II of Schedule L _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 22 0

23 Secured mortgages and notes payable to unrelated third parties _ _ _ . _ _ _ 0 23 0
24 Unsecured notes and loans payable to unrelated third parties _ _ _ _ _ _ _ _ _ C 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X
of schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 25 2: 654-

25 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . 0 26 2, 654.

Organizations that follow SFAS 117 (ASC 958), check here D _X__' and
3 complete lines 27 through 29, and lines 33 and 34.

27 unrestnctednetassets . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1,347,683- 27 1,082,876-
; 28 Temporarily restricted net assets _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ C 28 0
g 29 Permanently restricted net assets _ _ , _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ O 29 0
If Organizations that do not follow SFAS 111 (ASC 953). check here P :1 and
3 complete lines 30 through 34.

,3 30 Capital stock or trust principal, or current funds _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund _ _ _ _ _ _ _ _ 31
E 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ _ 32
E 33 Total net assets orfund balances _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1:347, 633- 33 1,082,876-

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . 1: 347 7 633 - 34 1: 035; 530 -

Fonn 990 (2012)
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VOTEVETS ACTION FUND, INC 51-0596352
Form 990 (2012) page 12

Reconciliation of Net Assets
Check if Schedule 0 contains a regonse to any question in this Part XI . . . . . . . . . . . . . . . . . .

1 Total revenue (must equal Part Vlll, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . 1 5' 385' 938
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . 2 5' 650' 745 '
3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . 3 '26; ' 807 '
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1, 347 , 683 .
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 0

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 0
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 0
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column(B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 10 1:032r375-

M Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII . . . . . . . . . . . . . . . . . [-1

Yes No

1 Accounting method used to prepare the Form 990 Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

V 2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ _ _ _ _ _ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E Separate basis [3 Consolidated basis I: Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . 2b X
If "Yes," check a box below to indicate whether the nancial statements for the year were audited on a
se arate basis, consolidated basis, or both

Separate basis El Consolidated basis I: Both consolidated and separate basis

, c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or 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 0 _.

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-1337 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X

i 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 0 and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1 000
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SCHEDULEC Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
F Complete if the organization is described below. F Attach to Form 990 Of Form 990-EZ-

Department of the Treasury
mama, Revenue semoe > See separate instructions.

Onen to Public
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
0 Section 501 (c)(3) organizations Complete Parts l-A and B Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990. Part IV, line 4, or Form 990-EZ, Part VI. line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part ll-B Do not complete Part ll-A

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

Name of organization Employer Identication number
VOTEVETS ACTION FUND, INC 51-0596352

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ 2r 935' 534-
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Complete if the organization is exempt under section 501@)(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 . . > $

3 If the organization incurred a section 4955 tax, did it le Form 4720 for this year? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ H Yes H No4:: Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V $ 2r935r584-
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

|ine17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. >5 2:985:55-

4 Did the filing organization file Form 1120-POL for this year? , _ , _ _ , _ _ , , _ _ , _ _ _ , _ _ _ _ , , , _ _ _ _ yes I:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part N

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

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

none, enter -0-

(1) _____________________ _ -

(2) _____________________ _ _

(3) _____________________ _ _

(4)

(5) _____________________ _ _

(6)

For Paperwork Reduction Act Notice. see the lnstructlons for Form 990 or 990-EZ. Schedule C (Fonn 990 or 990-EZ) 2012

JSA
2E1264 1 000
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chedule C Form 990 or 990-EZ) 2012
Complete if the organization is exempt under section 501(c)(3) and led Form 5768 (election underim

VOTEVETS ACTION FUND, INC

section 501(h)).

51-0596352 Page 2

A Check >[_I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|_| if the filing organization checked boxA and ''limited control" provisions apply.
Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)
(a) Filing

organization's totals
(b) Affiliated
group totals

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

columns

If the amount on line 1e, column (a) or(b)is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000
Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 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 line 1a If zero or less, enter -0- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
i Subtract line 1ffrom line 1c If zero or less, enter -0- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
j If there is an amount other than zero on either line 1h or line 1i, did the organization le Fonn 4720

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W Yes W 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 scal year
begmmng In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2 a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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VOTEVETS ACTION FUND, INC 510596352
scheciui c (Form 990 or 990-EZ) 2012 Page 3

Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT led Form 5768
(election under section 501(h)).

(3) (b)
For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed
description of the lobbying activity. Yes No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)'7_
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations forlobbying purposes'7:
Direct contact with legislators, their staffs, government ofcials, or a legislative body? _ _ _ _ _ _
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7_ _ _ _

- - - - - - . - - - - - - - - - . . - . . . . - . . . . u . - . - - - - . - . - - - -
T3' Add "nes 1 WW9 1' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ _

b If "Yes," enter the amount of any tax incurred under section 4912 _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _ _
d If the film or anization incurred a section 4912 tax, did it file Form 4720 forthis yea. . . . .

plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

B) l"'''(D"*0Q.OU'N

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 or less? I ' ' I ' ' I I I I I I I I I I I I 2 X
3 Did the organization agree to carry overlobbying and political expenditures from t|:ie'p'rior'yea'i.5 3 X

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

1 Dues, assessments and similar amounts from members _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 5: 335: 079 -
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

3 Curremyear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _._23__j___3'327' 245'
C3|W0VeFfFm '3-S1Yea" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c I U I u I I I n I I - I I I I - - I I I I I I I I I I u u o I c I I I I I I I I I I - - n I I n - n I - I I I n
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , _ _ _ 3 4 I 579, 167 -
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohticai expenditure next year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . . . 5 '1: 250: 922 -

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (afliated group
list), Part ll-A, line 2, and Part ll-B, line 1 Also, complete this part for any additional information

VTEVET_E_C_T_I_I__F_UNDI _I_N_C_-__11'Z"E_i'2E'PPF_3}33I_ZTURE5 AND_ _ _ _ _ _ _ _ __

JSA Schedule C (Form 990 or B90-EZ) Z012
2E1266 1 000
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule C (Form 990 or 990EZ) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Foml 990 or 990-E2) 2012
2515001000
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?$::D;J9'}: D Supplemental Financial Statements
>CompIete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.Department ofthe Treasury Open to Public
lntemal Revenue service >Attach to Form 990. >See separate instructions. Inspection
Name of the organization Employer Identication number
VOTEVETS ACTION FUND, INC 510596352

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

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

1 Total number at end of year . . . . . . . . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . . . . . .
4 Aggregate value at end of year . . . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . 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 benet of the donor or donor advisor, or for any other purpose
conferring impermissible private benet? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |:| Yes I: No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part lV, line 7
1 Pur ose(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

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . _ . , , _ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year > _______________ __
4 Number of states where property subject to conservation easement is located > _______________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . Cl Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _______________ __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $ _______________ __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

in and section 17o<h><4><B><u> . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |:l ves Cl no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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 organization elected, as permitted under SFAS 116 (ASC 958), not to regoit in its revenue statement and balance sheetworks 0 art, historical treasures, or other similar assets held for public exhi ition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __

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. Part VIII. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L;

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2012
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signicant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e Other __________________________________
c Preservation for future generations _"

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

5 During the year, did the organizatlon 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 ofthe organization's collection? . . . . . . (| Yes W No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990. Pan X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l:I ves l:| no
b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions durlng the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Dlstributlons during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14;
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organizatlon include an amount on Form 990, Part X, line 217 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ |_| Yes (_ No
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII _ _ _ _ _ _ _ _ _

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

1a Beginning of year balance . . . .
b Contributions . . . . . . . . . . .

c Net investment earnings, gains,
and losses . . . . . . . . . . . . .

Grants or scholarshlps . . . . . .
e Other expenditures for facilities

and programs . . . . . . . . . . .
f Administrative expenses . . . . .
g End of year balance . . . . . . . .

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

3 Board designated or quasi-endowment >_______ __%
Permanent endowment >_______ __ %

c Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

38 Are there endowment funds not In the possession of the organization that are held and adminlstered for the
organization by Yes No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33(5)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organizatIon's endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description 0- property (a) Cost or other basis (b) Cost or other basis (c) Accumulated ((1) Book value

(investment) (other) depreciation

1a Land . . . . . . . . . . . . . . . . . . . . .

b Buildings . . . . . . . . . . . . . . . . . .
c Leasehold improvements . . . . . . . . . .
d Equipment . . . . . . . . . . . . . . . . . 10,666. 1,903 8,763.
e Other . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . P 8, 763 -
Schedule D (Form 990) 2012
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VOTEVETS ACTION FUND,
Schedul 0 (Form 990) 2012

INC

Investments - Other Securities. See Form 990, Part X, line 12.

51-0596352

Page3

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

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

(1) Financial derwatives , , _ _ _ _ _ , _ , _ _ , _ , _ _
(2) Closely-held equity interests _ _ _ _ _ . _ _ _ _ , _ _

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

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)
(5)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Fomi 990, Part X, col (8) line 13 ) P

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) , _ . , , _ . , , _ , _ _ , , , , , _ _ _ _ . _ _ _ D

Other Liabilities. See Form 990. Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 2, 654 .
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
Total. (Column (b) must equal Form 990, Panx, col (B) line 25) > 2 , 654.
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll _ _ _ _ _ , _ _ _ _ _
JSA
2E1270 1 000
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited nancial statements _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2a
b Donated services and use of facilities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2b

c Recoveries of prior year grants _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ 2c
d Other (DeS"be In Part XI") . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from Ilne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on |Ine1

a Investment expenses not included on Form 990, Part VIII, line 7b _ _ _ _ _ _ _ 4a
b 0Iher(DeSC"be "1 Pa XI") . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

I c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c
I 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) _ , _ , _ , , , _ _ , . _ , 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited nancial statements _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments . . . . . . . . . . . . . . . . . . . . . . 2b
C Otherlosses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

d other (Descr.lb.e .m.P.ar.t ).(".|). . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

6 Add lines 23 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . I I I . I I I 26
3 subtractnnezerromnne'1'IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII . . . . . .. 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 VIII, lune 7b 4a
b Other (Describe In Part XIII) ' ' ' ' ' ' ' 4b
G Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses Add |i'nes'3'a'nd 4c. (rink must edu'aI'F-or.i11'9'9t'), 'Par1/,' line 18'): 5
Part XIII Supplemental Information

Complete this partto provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part N, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this partto provide any additional
information

JSA
ZE1271 1000

4QQOMX 7165 V 12-7.12
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ScheduIeD(Form 99o)2o12 VOTEVETS ACTION FUND, INC 51-0596352 pages
Part XIII Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G

(Form 990 or 990-EZ)
Department of the Treasury
lntemai Revenue Service
Name of the organization

VOTEVETS ACTION FUND, INC

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.

Supplemental Information Regarding

Fundraising or Gaming Activities
Com plete if the organization answered "Yes" to Fonn 990, Part IV, lines 17. 18, or 19, or lfthe

organization entered more than $15,000 on Form 990-EZ, line Ga.
5 Attach to Form 990 or Form 990-EZ. D See separate instructions.

Open to Public
inspection

Employer Identification number
5 1 - 0 5 9 6 3 5 2

1 Indicate whether the organization raised funds through an of the following activities Check all that apply.
e Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

- Mail solicitations

Phone solicitations

In-person solicitations

O
0.

2a

Internet and email solicitations f

9

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

. (iii) Dd i cl h . M ""' 93' ( l)A i dt
" :::.a1$::;?;;f'i' " cusi'=av3r'?3c'7~?o-3 "'l,.3:..s:.=::::*'* .J:;::.;:?::.::.n '<or ?l?a-3e57=v>

y contributions? Y col 0) organization
Yes No

1 GROSS CONTRIBUTIONS

2201 WISC AVE WASH DC X 5,386,079. 5,386,079.
2 LESLIE MACDONALD

11 GOLDFINCH NANTUCKET, MA LARGE DONOR X 216, 630 -216, 630 .
3 BONNER GROUP, INC .

455 MASS AVE #640 WASH DC LARGE DONOR X 211,107 -211, 107.
4 STRAUS/BAKER LLC

928 BROADWAY, NY, NY LARGE DONOR X 55,000 '55,000.
5

6

7

3

9

10

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F 5r386r079- 432,737 419031342-
3 List all states in which the organization is registered or licensed to solicit contributions or has been notied it is exempt from

registration or licensing.

Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ.
JSA
2Ei281 iooo

4QQOMX 7165 V 12-7 . 12

Schedule G (Form 990 or 990-EZ) 2012
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VOTEVETS ACTION FUND,
Schedule G (Form 990 or 990-EZ) 2012

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

INC 51-0596352

Page 2

Revenue
1 Gross receipts . . . . . . . . . . . .

2 Less Contributions , _ _ _ _ _ _ _ _
3 Gross income (line 1 minus

line 2) . . . . . . . . . . . . . . . . .

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

(W" W99) (event type) (total number)

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

col (c))

DirectExpenses

10
11

4 Cash prizes . . . . . . . . . . . . . .

5 Noncash prizes , _ , , , , , , , , , ,

6 Rentlfacility costs , _ , , , , , , . .

7 Food and beverages , , , , _ , , , ,

8 Entertainment , , , , , , , , . , _ ,

9 Other direct expenses . . . . . . . .

than $15,000 on Form 990-EZ, line 6a.

Direct expense summary Add lines 4 through 9 in column (d) , _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ >
Net income summary Combine line 3, column (d), and line 10 . . . . . . . . . . . . . . . . . . . . . >

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue
1 Gross revenue . . . . . . . . . . . .

(a) Bingo (b) Pull tabslinstant
bingolprogressive bingo (c) Other gaming (d) Total gaming (add

col (a) through col (c))

DirectExpenses

2 Cash Prize-S . . . . . . . . . . . . . .

3 Noncash prizes . . . . . . . . . . .

4 Rent/facility costs _ _ _ . _ _ _ _ _ _

5 Other direct expenses _ , , , , , , ,

6 Volunteer labor
Yes
No

% Yes %
No

Yes %
No

7 Direct expense summary Add lines 2 through 5 in column (d) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ p

8 Net gaming income summary Combine line 1, column d, and line 7 . . . . . . . . . . . . . . . . . . >

Enter the state(s) in which the organization operates gaming activities __________________________ __
Is the organization licensed to operate gaming activities in each of these states? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
If "No," explain.

E172; l:]iB'

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain.

JSA
2E1282 1 000

4QQOMX 7165 V 12-7 . 12
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VOTEVETS ACTION FUND, INC 51-0596352
Schedule'G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ UYes I__I No
12 Is the organization a grantor, beneciary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E]Yes I:] No
13 Indicate the percentage of gaming activity operated in

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name > __________________________________________________________________________________

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E]Yes |:|No

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

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

16 Gaming manager information

Gaming manager compensation > $ _____________ __

Description of services provided b _______________________________________________________________

|:I Director/officer |:| Employee I: Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D-s 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 D $

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

Schedule G (Forl'n 990 or 990-EZ) 2012

JSA
2E15031000
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OMBNo1545-0047

SCHEDULE'GrantsandOtherAssistancetoOrganizations,Form990()Governments,andIndividualsintheUnitedStates DepartmentmmTreasuryCompleteiftheorganizationanswered"Yes"toForm990,PartIV,line21or22.Open(0PIJDIIC mama,Revenuesemce>AttachtoForm990.Inspection NameoftheorganizationEmployerIdenticationnumber VOTEVETSACTIONFUND,INC51-0596352 mGeneralInformationonGrantsandAssistance 1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

1he$e'eCt'"C|'|1eTiaU59dI0awardthe9Ta"t5Fa5$|S1a"0e7.................................................iYesBN0l

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStatesiEGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,I

PartIV,line21,foranyrecipientthatreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded.

I

1(a)Nameandaddressoforganization([1)EIN(c)IRCsection(cl)Ainoiiniofcash(9)Amountofnon-(',,o:f$;,V?'a;;';f'?(9)Descriptionof(h)PurposeofgrantI

0|90V|'nmnIIfapplicablegrantcashassistanceOmar)n0ncashassistanceorassistance

70013THS'lREET,NW,WASHINGTON,DC2000527-4819166501(c)(4)50,000.GENERALSUPPORT

_(_2l5E___"_I_5______________________

1155comaAVENUE,NwWASHINGTON,DC2003626456e349501(c)(4)15,000.GENERALSUPPORT

_(_31_______________________________ _(51_______________________________ _(_5l_______________________________ _(_5l_______________________________ _I_71_______________________________ _(l_______________________________ _(_9)_____________________________-_ (.191_______________________________ (1.1)._______________________________ L131_______________________________ 2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedIntheline1table.._........_.__...___._...___>_____________ 3Entertotalnumberofotherorganizationslistedinthe|ine1tab|e.............................................D2- ForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleI(Form990)(2012) JSA

2E1m1m4QQ0Mx7165v12-7.12PAGE37



VOTEVETSACTIONFUND,INC51-0596352
ScheduleI(Form990)(2012)Page2,MGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantorassistance(b)Numberof(c)Amountof(d)Amountof(9)Method01valuation(book,(0Descriptionofnon-cashassistance

"e'P'em5cashgrantnon-cashassistanceFMV,appraisalother)

7
WSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,PartIII,column(b),andanyotheradditional

information.

PARTILINE2 MONITORINGGRANTFUNDS VOTEVETSACTIONFUND,INCMAINTAINSONGOINGCONTACTWITHTHESE ORGANIZATIONSANDTHUSISABLETOMONITORTHEUSEOFTHEIRGRANTS.

ScheduleI(Form990)(2012)

JSA

2E15042000
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sc|-|EDu|__E J Com pensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest- Com pensated Employees

F Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.Department of the Treasury _

lntemel Revenue Service P Attach to Form 990. P See separate instructions.
Open to Public

Inspection
Name of the organization Employer Identication number
VOTEVETS ACTION FUND, INC 51-0596352

Questions gaming Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Fonn
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

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

b If any of the boxes on line 1a are checked. did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 1bexplain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ _ _ _ _ _ _ _ _ _ _ 2

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

related organization to establish compensation of the CEO/Executive Director, but explain in Part III

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 ling
organization or a related organization _

a Receive a severance payment or change-of-control payment? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4a X
Participate in, or receive payment from, a supplemental nonqualied retirement plan? _ _ _ _ _ _ _ _ , _ _ _ _ _ 4b

c Participate in, or receive payment from, an equity-based compensation arrangement? , _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

N

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

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

compensation contingent on the net earnings of
a The Organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 X
b Any related Organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

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

payments not described in lines 5 and 6? If "Yes," describe in Part III _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)'? If "Yes," describe
in Partlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

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

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule J (Fonn 990) 2012

JSA
2E129O 1 000
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/

OTEVETSACTIONFUND, ScheduleJ(Form990)2012 PartII

INC

51-0596352

Page2

Officers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.Useduplicatecopiesifadditionalspaceisneeded.

ForeachindividualwhosecompensationmustbereportedinScheduleJ.reportcompensationfromtheorganizationonrow(i)andfromrelatedorganizations,describedinthe instructions,onrow(ii)DonotlistanyindividualsthatarenotlistedonForm990,PartVII Note.Thesumofcolumns(B)(i)-(iii)foreachlistedindividualmustequalthetotalamountofForm990,PartVII,SectionA,line1a,applicablecolumn(D)and(E)amountsforthat individual

(A)NameandTitle

(8)BreakdownofW-2andlor1099-MISCcompensation

(C)Retirementand
otherdeferred compensation

(D)Nontaxable
benets

(E)Totalofcolumns

(i)Base(B)(')'(D)
compensation

(ii)Bonus&incentive
compensation

(iii)Other reportable
compensation

(F)Compensation
reportedasdeferredin

priorForm990

1CHAIRMAN/DIRECTOR
JONATHANSOLTZ

274,100.CCCC274,100.

(ii) (i) (ii) (i) (Ii) ('0 (i) (ii) (i) (ii)

10

(ii)

11

(I) (ii)

12

(i) (ii)

13

(i) (ii)

14

(i) (ii)

15

(ii)

16

(i) (ii)

JSA ZE12911000

AOIWOMY'71G-'\

ScheduleJ(Form990)2012
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VOTEVETSACTIONFUND,INC51-0596352
ScheduleJ(Form990)2012Page3 ESupplementalInformation Completethisparttoprovidetheinformation,explanation,ordescriptionsrequiredforPartI,lines1a,1b,3,4a,4b,4c.5a,5b,6a,6b,7,and8,andforPartII. Alsocompletethispartforanyadditionalinformation.

ScheduleJ(Form990)2012

JSA
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SCHEDULE 0

(Form 990 or990-EZ)
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specic questions on
Form 990 or 990-EZ or to provide any additional information. Open to PublicDepartment of the Treasury

Inlamal Revenue Service >Attach t0 Form 990 0| 990-EZ. |n5pecon
Name of the organization Empiayer Identication 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.
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LESLIE MACDONALD CONSULTING SERVICES 279,800.
11 GOLDFINCH DRIVE
NANTUCKET, MA 02254

BUYING TIME, LLC MEDIA SERVICES 1,435,000.
650 MASSACHUSETTS AVE, NW #210
WASHINGTON, DC 20001

KATE NELSON MEDIA, LLC MEDIA SERVICES 524,992.
5812 PRATT COURT
ALEXANDRIA, VA 22310

SOLIDARITY STRATEGIES CONSULTING SERVICES 303,468.
PO BOX 52092
WASHINGTON, DC 20091

WATERFRONT STRATEGIES MEDIA SERVICES 964,237.
3050 K STREET NW STE 100
WASHINGTON, DC 20007

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule 0 (Fonn 990 or 990-EZ) (2012)
2E12.27A1OO0
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Schedule in (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Empbyer Identication numbet
VOTEVETS ACTION FUND, INC 51-0596352

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

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

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME 1,650. 1,650.

TOTALS 1,650. 1,650.

JSA Schedule 0 (Form 990 or 990-EZ) 2012
2E122B1 000

4QQOMX 7165 V 12-7.12 PAGE 43



VOTEVETSACTIONFUND,INC

SCHEDULER (Form990)

FCompleteiftheorganizationanswered"Yes"toForm990.PartIV,line33,34,35,36,or37.

>AttachtoForm990.

DepartmentattheTreasury InternalRevenueService

51-0596352

RelatedOrganizationsandUnrelatedPartnerships

DSeeseparateinstructions.

OMBNo1545-6047
OpentoPublic

Inspection

Nameoltheorganization VOTEVETSACTIONFUND,INC mIdentificationofDisregardedEntities(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line33.)

EmployerIdentificationnumber 51-0596352

Ia)

Name,address.andEIN(ifapplicable)ofdisregardedentity

(bl

Primaryactivity

(cl

Legaldomicile(state orforeigncountry)

Id)

Totalinoome

I9)If)

End-of-yearassetsDirectcontrolling

entity

_(_1l____________________________________________________ -81____________________________________________________ _(l____________________________________________________ _(_4l________________________________________________________ _(l__________________________________________________-_ _(l____________________________________________________ EIdentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered"Yes"toForm990.PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.)

(a)

Name,address.andEINofrelatedorganization

Id)

Legaldomicile(stateExemptcodesection orforeigncountry)

(9)

Publiccharitystatus (itsection501(c)(3))

(0(9)

DirectcontrollingS"512(b)(13)

controlled
9'yentity?

YesNo

_(_1)_V''3VET5 ________________________ZI_L_-9_9_9;3_6_4_5__

_Pc_i_a6x_70_9o_WASHINGTON,DC20024

POLITICAL

DC

527

VVAFX

_(2l_____________________________________________ _(l__________________________________________-__ _(____________________________________________- _(l_____________________________________________ _(l_____________________________________________ _(D_____________________________________________ ForPaperworkReductionActNotice.seetheInstructionsforFonn990. JSA 2E13071000
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VOTEVETSACTIONFUND,INC51-0596352

ScheduleR(Form990)2012Page2 MIdentificationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34

becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.)

la)lb)(6)(d)(9)(fl(9)ill)(|)(I)(K)

Name,address,andEINofPrimaryactivityLegalDirectcontrollingP|'edm|"3"lShareoftotalShareofend-ol-DlnnropollornlnCodeV-UBIGeneralorPercentage
relatedorganizationdomicileentity'"g:rlggg1d'incomeyearassets.:ac.u.-:amountinbox20managingownership

(stateorexcluded"amofScheduleK-1pannei? foreigntaxunder(Form1065) country)sections512-514)

YesNoYesNo

_(Z)______________________ WIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust(Completeiftheorganizationanswered"Yes"toForm990,PartIV,

line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.)

la)(b)(clid)(9)(fl(9)(h)(I)

Name,address,andEINofrelatedorganizationPrimaryactivityLegaldomicileDirectcontrollingTypeofentityShareoftotalShareofPeicon-5l|"

(stateorioraignentity(Ccorp,Scorp.orincomeend-of-yearassetstageilifgfllfj)
country)trust)ownershipanus:I

YesNo

ScheduleR(Form990)2012

JSA
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VOTEVETSACTIONFUND,INC51-0596352

ScheduleR(Fonn990)2012Page3 WTransactionsWithRelatedOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34,35b,or36) Note.Completeline1ifanyentityislistedinPartsII,III,orIVofthisscheduleYesNo 1Duringthetaxyear,didtheorganizationengageinanyofthefollowingtransactionswithoneormorerelatedorganizationslistedinPartsll-IV?

Receiptof(i)interest(ii)annuities(iii)royaltiesor(iv)rentfromacontrolledentity1a Gift,grant,orcapitalcontributiontorelatedorganization(s)__1b Gift,grant,orcapitalcontributionfromrelatedorganization(s)1c Loansorloanguaranteestoorforrelatedorganization(s)_1d Loansorloanguaranteesbyrelatedorganization(s)___1e

><><><><><

auto

Dividendsfromrelatedorganization(s)____1f SaleOfassetstorelatedOrganlzatlonlsl....................................................................19 Purchaseofassetsfromrelatedorganization(s)___1h Exchangeofassetswithrelatedorganization(s)____1i Leaseoffacilities,equipment,orotherassetstorelatedorganization(s)

-A-55.: -.

Leaseoffacilities,equipment,orotherassetsfromrelatedorganization(s)___1k Performanceofservicesormembershiporfundraisingsolicitationsforrelatedorganization(s)1| Performanceofservicesormembershiporfundraisingsolicitationsbyrelatedorganization(s)1m Sharingoffacilities,equipment,mailinglists,orotherassetswithrelatedorganization(s)__1nX Sharingofpaidemployeeswithrelatedorganization(s)____10X

><><><><><><><

a:_E:o

Reimbursementpaidtorelatedorganization(s)forexpenses_

qReimbursementpaidbyrelatedorganization(s)forexpenses

1p

1qX

D. rOthertransferofcashorpropertytorelatedorganization(s)_1rX sOthertransferofcashorpropertyfromre|atedorganization(s).......................................................1sX 2Iftheanswertoanyoftheaboveis"Yes,"seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds

lallb)(clldl

NameofotherorganizationTransactionAmountinvolvedMethodofdetemiining

type(a-s)amountinvolved

(1)NOTRANSACTIONSBETWEENRELATEDORGANIZATIONS (2)EACHORGANIZATIONHASITSOWNPAYROLLAND (3)PAYSITSVENDORSDIRECTLY. (4) (5) (5) JSA

ScheduleR(Form990)2012

2E13091000
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VOTEVETSACTIONFUND,INC

ScheduleR(Fonn990)2012 E

51-0596352

Page4

UnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"onForm990,PartIV,line37.)

Providethefollowinginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofitsactivities(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganizationSeeinstructionsregardingexclusionforcertaininvestmentpartnerships

(I)

Name,address,andEINofentity

(U)(9)(U)(9)(1)(9)(H)W"0

pnmaryacmnyLegaldomialePredominant'9::c':;:""ShareofSham0'DllproporllomteCodeV-UB1(;a"1a"l'n'Percentage

(stat;o|i'"t::')eignin::|orlne1(re)|ate:|,d501(c)(3)mmIncomeHid-Of-:69faiiocailoraval':(;L:::lI10Ibo;:0pamgoownersmp

uunreae,eueassesoeue-

fromtaxunder'gamza""s7(Form1065) sacuon512.514)YesNoYesNoYesNo

JSA 2E131O1000

AMY71{U-\

ScheduleR(Form990)2012
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VOTEVETS ACTION FUND, INC 51-0596352

Schedule R (Fonn 990) 2012 Page 5

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

Schedule R (Form 990) 2012

2515101000
4QQOMX 7165 V 12-7.12 PAGE 48



.t4562
Depreciation and Amortization

(Including lnforrnation on Listed Property)
Department at the Treasury
lntemal Revenue Service (99) D See separate instructions. > Attach to your tax return.
Name(s) shown on return

VOTEVETS ACTION FUND, INC
Business or activity to which this form relates

GENERAL DEPRECIATION

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

OMB No 1545-0172

Z)@12
Attachment
Sequence No 1 79

Identifying number

51-0596352

1 Mamnum amount (see inSirUiinS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total cost of section 179 property placed in service (see instructions) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4
5 Dollar limitation tor tax year Subtract line 4 from line 1 llzaro or less, anler-0- It mamed ling

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8
9 Tentative deduction Enter the smaller of line 5 or line 8 _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 9

10 carryover of disallowed deduction from line 13 of your 2011 Form 4562 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10. but do not enter more than line 11 _ _ , , _ _ _ _ _ , _ , _ _ 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . . . . D I 13 I
Note: Do not use Part /I or Part III below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the lax Year (See Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Property Subject 10 Section 158(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
I6 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 1 , 677 -

MMACRS Depreciation (Do not include listed property) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts. check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classication of property placed in (businessnvestment use (e) Convention (1) Method (g) Depreciation deduction

service only - see instructions) pe"d
19a 3-year property

b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27-5 Yrs MM 3/'-

property 27 5 yrs MM S/L
i Nonresidential real 39 Y"5 MM S/L

property MM S/L

Section C - Assets Placed in Service Dg 2012 Tax Year Using the Alternative De reciation System
20a Class life S/L

b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L

Wummaw (See instructions.)
21 Listed Property Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . . . . . . . 22 1 I 57 7 -
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 23
JSA For Paperwork Reduction Act Notice. see separate instructions.2X23DO 2 000

4QQOMX 7165 V 12-7.12
Form 4562 (2012)

PAGE 52



51-0596352
Form 4562 (-2012) page 2

Listed Property (lnclude automobiles, certain other vehicles, certain computers, and property used for
entertainment. recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businessfinvestrnent use claimed'7I I Yes I I No I 24b If "Yes," IS the evidence written? I IYes I I No

(3) (b) Bus(i::ssl (d) Basis tor(dee)preciation (0 (9) (h) E. (i)

Typ5ec:|:l;sp:r:1y)(lm Dlgtggrlag inggstcgtnetgtggse Cost or other basis (buslnsss:/;l;I1V'I:)SUl1enl Rsggry c'g:::t?gn Dgggguagn eftfgdsoeglon

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . . . . . . . 25

26 Property used more than 50% in a qualied business use
%
%
%

27 Property used 50% or less in a qualied business use
% S/L -
% S/L -
% S/L

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 28
29 Add amounts in column (i), line 26 Enter here and on lrne 7, page 1 , , , _ _ , _ _ _ _ _ _ , _ , , _ _ , , _ , _ , , , , , , _ 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

la) (b) (C) (d) (9) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year _ _ _
32 Total other personal (noncommuting) miles

df|Ven . . . . . . . . . . . . . . . . . . . . . . .
33 Total miles driven during the year Add lines

30 through 32 . . . . . . . . . . . . . . . . . . .
34 Was the vehicle available for personal use V95 N0 V93 N0 V93 N0 V95 N0 V93 N0 V95 N0

during Off-duty hours-7 . . . . . . . . . . . . . . .
35 Was the vehicle used primarily by a more

than 5% owner or related person? _ _ _ _ _ _ _ _ _ _
36 Is another vehicle available for personal

use? . . . . . . . . . . . . . . . . . . . . . . . .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Y N
your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a wrrtten policy statement that prohibits personal use of vehicles except commuting, by your employees?
See the instructions for vehicles used by corporate ofcers, directors, or 1% or more owners _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

39 Do you treat all use of vehicles by employees as personal use? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 qualified automobile demonstration use? (See instructions) _ _ _ _ _ _ _ _ _ _ _ _ _

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

Amortization

(b) (9)

Descript(i:i?r of costs Date :?g?:;za"n Amortiza(l():l)e amount Code(2=,ction A:)1::<l):a(t!l|?n Amortizatio(r?forthis yearpercentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)

43 Amortization of costs that began before your 2012 tax year _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43
44 Total. Add amounts in column (f) See the instructions for where to report . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 44

JSA i=orm4562 (2012)
2X2310 2 000
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251-0596352

VOTEVETSACTIONFUND,INC DescriptionofProperty GENERALDEPRECIATION DEPRECIATION

DateUnadjusted179expBeginningEndingMACurrent-year
placedinCostBUSreductionBasisBaS|SforAccumulatedAccumulatedMe-ACRSCRS179Current-year

Assetdescriptionserviceorbasis%inbasisReductiondepreciationdepreciationdepreciationmodConvLifeclassclassexpensedepreciation

APPLEMACBKPRO03/01/20111,838.100.0001,838.491.859.SL5.000368. IPADWIFI32GB11/15/2010638.100.000638.213.SL5.00053. IPADHIFI32GB11/15/2010638.100.000638.213.SL5.00053. IPADWIFI32GB11/15/2010638.100.000638.213.SL5.00053. IPADWIFI32GB11/15/2010638.100.000638.213.SL5.00053. IPADVIFI32GB11/15/2010638.100.000638.213.SL5.00053. APPLEIPAD32GBMS11/17/2012644.100.000644.75.SL5.00075. APPLEIPAD32GBGR11/17/2012632.100.000632.74.SL5.00074. APPLEIPAD32GBRH11/17/2012643.100.000643.75.SL5.00075. APPLEIPAD32GBPM11/17/2012812.100.000812.95.SL5.00095. APPLEIPAD32GBJS11/17/2012616.100.000616.72.SL5.00072. APPLEIPAD32GBPA11/17/2012622.100.000622.73.SL5.00073. APPLEMBAIRJS11/16/20121,695.100.0001,695.198.SL5.000198. APPLEIPHONE5JS11/16/2012787.100.000787.92.SL5.00092. APPLEIPHONE5PM11/16/2012849.100.000849.99.SL5.00099. APPLEIPAD61GBES01/02/2013761.100.000761.76.SL5.00076. LENOV0LAPTOPRH09/17/2012767.100.000767.115.SL5.000115. LessRetiredAssets............3.190.3.190.1.065. Subtotals.................10.666.10.666.491.1.903.I1,677. ListedProperty LessRetiredAssets............ Subtotals................. TOTALS..................10:555-10,666-491-1,903-1.677. AMORTIZATION

DateCostEnding
placedinorAccumulatedAccumulatedCU"?-'"t'Ye3|'

AssetdescriptionservicebasisamortizationamortizationCodeLifeamortization

TOTALS.................. AssetsRetired JSA 2x9o241ooo

.....A....Hair..I6-6-in.....-.-.
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F,,,,,,'88:6'8 Application for Extension of Time To "File an

(ReV-January 201:) Exempt Organization -Return OMB No ,545_1709
Department of the Treasury

/"~=.rnaI Revenue Service lb Flle a separate application for each return.

\ g If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box _ _ _ _ _ _ _ _ _ . _ _ :> | X I
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thisform)
Do not complete Pant II unless you have already been granted an automatic 3-month extension on a previously led Form 8868

Electronic filing (e-le). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part l or Part ll 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 details on the electronic filing of this form, visit www.irs gov/efile and click on e-fi/e for Charities & 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 I only . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > l:l
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter t'ilers identifying number, see instructions

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

P""" VOTEVETS ACTION FUND, INC 5l0596352

:1: l;>a:2<:r Number, street, and room or suite no It a P 0 box, see instructions Soc|a| secumy number (SSN)
ling your C/O G&W 2201 WISCONSIN AVE NW #320

lrlimcsffs City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . LEE]

Application Return Application Return
ls For Code ls For code

Form 990 or Form 990-EZ 01 Form 990-T (ccgporation) 07
\rm 990-BL 02 Form 1041-A 03

~.*orm 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 40Ea) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of > PETER MELT-MAN

Telephone No > 545 415-8429 FAX No >
0 If the organization does not have an office or place of business in the United States, check this box _ _ _ _ _ _ _ I _ _ _ _ _ , , P C)
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box _ _ _ _ _ _ > E) If it is for part of the group, check this box _ _ _ _ _ _ , > and attach
a list with the names and E|Ns of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/17 , 20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
V - calendar year 20__ or
> tax year beginning 07/01 .2012 , and ending 06/30 ,2O 13

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 33 s

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

( ,3 estimated tax payments made Include any prior year overpayment allowed as a credit 3b $
\f/c Balance clue. Subtract line 3b from line 3a Include your payment with this form, if required, by using El-FPS

(Electronic Federal Tax Payment System) See instructions 3;; $
caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA

2F8054 2 000
v l27F PAGE 1



Form 8aes(Rev 1.2013). Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box _ , , , _ . , _ > I X
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously led Form 8868

Additional (Not Automatic) 3-Month Extension of Time. Only le the original (no copies needed)I If Eou are filing for an Automatic 3-Month Extension, comLlete only Part I (on page 1)
/V.

./'.
\

l
Enter filer's identifyi number, see instructions

I Name of exempt organization or other ler, see instructions Employer identification number (EIN) or

Type or
print VOTEVETS ACTION FUND, INC , 5l0596352

Number, street, and room or suite no If a P 0 box, see instructions Social security number (SSN)

*fI.,I2.,, c/o saw 2201 WISCONSIN AVE NW #320

lgittgnyfgtzre City, town or post office, state, and ZIP code For a foreign address, see instructions
instnictions WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . T 0| 1T
Application Return Application Return
Is For Code Is For code

Form 990 or Form 990EZ 01 it .. ?55 "_.;"-:.=%>-:?}i.;E5i*Z-"5?5?
Form 990-BL 02 Form 1041-A 08

Form 472wdlVldUal) 03 Form 4720 09
Form 990PF 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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of D PETER MELLMAN

Telephone No > 545 415'8429 FAX No >
o If the organization does not have an office or place of business in the United States, check this box _ _ _ _ , , _ _ , , _ _ , _ _ > E]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this IS
for the whole group, check this box _ _ , _ _ _ > If it is for part of the group, check this box _ _ _ _ _ _ _ > and attach a
iist with the names and E|Ns of all members the extension is for

I request an additional 3-month extension of time until
For calendar year , or other tax year beginning 07/01 ,2o 12 ,and ending os/3o ,2o 13
If the tax year entered in line 5 is for less than 12 months, check reason I Initial return U Final return

Change in accounting period
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.

O5/l5 _ 20 14b-x

O)

\I

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions - 33

If this application is for Form 990-PF, 990T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Fonn 8868 E,
Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using El-"FPS
(Electronic Federal Tax Payment System) See instructions

Signature and Verification must be completed for Part It only.
Under penalties of perjury, I declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to pre orm

Title P R Datef
Foirn 8868 (Rev 1-2013)

8a

8c

,\\3..Signature P

U

,JSA
2F8055 2 000
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