COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 3976 (Ruiz), the “Wounded Veterans Recreation Act.”

April 4, 2014
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* kK kK

For Witnesses Representing Organizations:

1. Name: Garett Reppenhagen

2. Name of Organization(s) You are Representing at the Hearing: Vet Voice Foundation

3. Business Address: 1590 Spruce St., Denver, CO., 80220

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Garett Reppenhagen/Vet Voice Foundation

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 3976 (Ruiz), the “Wounded Veterans Recreation Act.”

April 4, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

| served as a Cavalry Scout Sniper in the US Army 1° Infantry Division in a 9 month peacekeeping
mission in Kosovo in 2002-3 and completed a combat deployment in OIF Il in the Diyala Province of
Irag. | worked as an advocate for veterans transitioning into the civilian workforce and higher
education since being honorably discharged in June of 2005. | have dedicated my career to helping my
fellow service members and have witnessed the healing effect our outdoors has on service members,
veterans and their families. Vet Voice Foundation’s programs directly introduce veterans to the
outdoors and help engage them in issue based campaigns to develop community leaders.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to
testify on or knowledge of the subject matter of the hearing.

NA

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate
to your qualifications to testify on or knowledge of the subject matter of the hearing.

I currently serve as the Program Director for the Vet Voice Foundation. VVF is a non-profit, non-
partisan organization that works with veterans throughout the United States and offers comprehensive
programs which expose veterans to the outdoors as a means of healing as well as utilizing their voices in
campaigns to protect our public lands and initiate grassroots efforts and outreach to lawmakers in
support of robust federal conservation funding.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the
Interior or United States Department of Agriculture that you have received in the current year and
previous four years, including the source and the amount of each grant or contract.

NA

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or
petition, and the federal statutes under which the lawsuits or petitions were filed.

NA

f. A list of all federal lawsuits filed against you by the federal government in the current year and the
previous four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal
statutes under which the lawsuits were filed.



NA

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

NA



Witnesses Representing Organizations

Name/Organization: Garett Reppenhagen/Vet Voice Foundation

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 3976 (Ruiz), the “Wounded Veterans Recreation Act.”

April 4, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf
you are testifying.

VVF is testifying in support of Rep. Ruiz’s bill, HR 3976.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the
Interior or United States Department of Agriculture that were received in the current year and previous
four years by the organization(s) you represent at this hearing, including the source and amount of
each grant or contract for each of the organization(s).

NA

j.  Alist of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the
federal government in the current year and the previous four years, giving the name of the lawsuit or
petition, the subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits
or petitions were filed for each of the organization(s).

NA

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject
matter of the lawsuit, and the federal statutes under which the lawsuits were filed.

NA

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



OMB No. 1545-0047

rom 990 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 Public
Department of the Treasury i . . -
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B checkitwpicste: | yET yOICE FOUNDATION, INC.
: g Doing Business As 26-4627222
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
™| vt o C/0 G&W, PC, 2201 WISCONSIN AVE, NW SUITE| 320 (917) 723-2998
] Tetminated City or town, state or country, and ZIP + 4
|| Amande WASHINGTON, DC 20007 G Gross receipls $ 454,769.
o gggg:;inn F Name and address of principal officer: PETER MELLMAN H(a) Lﬁfﬁlligtseg?group retum for H Yes lﬁ No
SEE ABOVE , H(b) Are all affiliates included? Yes No
| Tax-exempt status: l X I 501(c)(3) | | 501(c) ( ) « (insertno.) | ] 4947(a)(1) or | [ 527 It "No," attach a list. (see instructions)
J  Website: p» VETVOICEFOUNDATION.ORG H(c) Group exemption number p»
K Form of organization: I X | Corporation | | Trustl I Association | | Other P> | L Year of formation: 2009| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ __ __ __ ____ __ ____ ____ __________________
o| ~ BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST CENTURY. _____________
€| ~ EDUCATION AND MOBILIZATION OF VETERANS ON THE IMPORTANT ISSUES THEY
E| [FACE, SUCH AS HEALTH CARE, JOBS, THE ENVIRONMENT, AND HOUSING.
é 2 Check this box P |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) = = | . 3 3.
2| 4 Number of independent voting members of the governing body (Part VI, line 1), . . . .. . . ... ... 4 2.
E 5§ Total number of individuals employed in calendar year 2010 (Part V, line2a), . . . . . . . ... . ... .... 5 0.
< | 6 Total number of volunteers (estimate if NECESSAY) . . . . . . . . . . e e e e, 6
7a Total gross unrelated business revenue from Part VIl column (C), linet2 .. 7a
b Net unrelated business taxable income from Form 990-T,liNe34 . . . . v v v v v v v v v v v v v v oo v o e 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIl lineth) | e om—— 283,625, 454,769,
= 9 Program service revenue (Part VIII, line 2g) _ e e e e e IO 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 283,625. 454,769,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . .. .. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 15,000. 65, 644.
g 16a Professional fundraising fees (Part IX, column (A), line11€) _ . . . . . . . . .. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 71,211.
"117 Other expenses (Part IX, column (A), lines 11a-11d, 116-240) . . . ... . ... 22,688, 245,829.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . = 37,688. 311,473.
19 Revenue less expenses. Subtract ine 18 fromline 12, . . . . v v v v v v v v e e e e e e 245,937, 143,296,
5 § Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, ine 16) | . . . . . . . . 245,937, 389,233.
%3 21 Total liabilities (Part X, ine 26) . . . . L, 0. 0.
35 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . v v v v v v v v v v . 245,937. 389,233.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. psclaration of preparer.(other than ?fficer) is based on all information of which preparer has any knowledge.

Sign } \\'—-/\—/_\ -/‘\A‘\_)\j\‘ G-14-11

Here Signatdire of officer Date

’ 544 . TF&M;M&F'

Type or print name and title

T~
Print/Type preparer's name Préparer'syst Q-N Date Check if PTIN
i . If-
Paid  |aMY C. GILBERT mg% CNL - 1Q N [ Sived » P00956578

Preparer
Usepomy it tiie. B GILBERT & WOLFAND, P.C. EIN > 52-1263814
Firm's address B> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno. p 202-342-6000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v o v v o v m o o e s | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

32?0553.000
40Q0PF 7165 V 10-6.3 PAGE 1



'

ZH 67 201012 670 7842 K 29404-113-79324-1| AD141830 211A

201119 061206 20007 IRS USE ONLY 204627222 TE 3
Department of the Treasury For assistance, call:
Internal Revenuc Service 1-877-829-5500
A Ogden UT 84201

Notice Number: CP211A
Date: May 23, 2011

Taxpayer ldentification Number:

044811.850463.0130.003 1 AT 0.365 375 26-4627222

o b e U eabeqalsagda Bl b dgbongdaffagqebyaglgog i) Tax Form: 990
Nl oo feggleegled Vot b edabeegbelbgpebyeal gt Tax Period: Decomber 31,2010

VET VOICE FOUNDATION INC

7% GILBERT WOLFAND PC

2201 WISCONSIN AVE NW STE 320
WASHINGTON DC 20007-4105957

)44811

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



Form 990 (2010) 26-4627222
E1sdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. .o v i v v v v v o v oo a D

1 Briefly describe the organization's mission:
BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST CENTURY.
EDUCATION AND MOBILIZATION OF VETERANS ON THE IMPORTANT ISSUES THEY
FACE, SUCH AS HEALTH CARE, JOBS, THE ENVIRONMENT, AND HOUSING.

Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07 980-EZ7 . . . . . . . .\ e e s e te e et e e e et [ves [X]no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

IV IS L e e e [ves No
if “Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 209,203. including grants of $ ) (Revenue $ )
BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST
CENTURY. ESTABLISHING OUTREACH TO THE VETERANS' COMMUNITY.
RESEARCH AND DEVELOPMENT OF PROGRAMS TO HELP VETERANS GET INVOLVED
AND STAY INFORMED ON THE IMPORTANT ISSUES THEY FACE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses » 209,203.
JSA
0E1020 1.000

4QQ0PF 7165 VvV 10-6.3

Form 990 (2010)

PAGE 2



Form 990 (2010) 26-4627222 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,"
COMPIOTS SCIOUMIOIA o 5 5 st 5 o s v vt ten v 50 &m0 w460 50 owe o5 o8 568 0 680 8GN W BN W OGN W ONE M G e A% e & W R D K GA3 W G % e @ e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . .« v« i v i i v i i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . .. ... ... .. 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e R I L T N I I T T T T TTTTTNITTYTYTYTY 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part | . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . ... L 8 X
9 Did the organization report an amount in_ Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . o o o v i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . .« v v v v v v v i e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . . . . i e e 11a o
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , ., . . ... ... ...... 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 167 If "Yes,”" complete Schedule D, Part IX . ., . . . . ... . . . uuu.. . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu.fe D Parf x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and X1l . .« o« o v i v i i et et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlll 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
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland 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, Partslliand IV . . . . . . .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v v v c 0 v o i v i i e e i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete SChedule G, Part lll . « « v v v v e v e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . - . . 20b
JSA Form 990 (2010)
0E1021 1.000

4Q000PF 7165 V 10-6.3
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Form 990 (2010) 26-4627222
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il .
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 27 If "Yes,” complete Schedule I, Partsland Ill . . . . . v v v v v v e o u e e e vennn
Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. ...t e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . v v v v v i v v st oo oo s nanana
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . .. i i e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . .« . i i i i v i i it i it s ittt s ottt ot a oo seneas
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . ... ... ci v veuieeeeeeeennnos et et
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part V. . . . . v v i i it e i it s s v v s oo a st es e o e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . .t i i i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . ......¢ccoeeeu. s e e et e e e e s e et e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . .. .. ...ttt ees e e e e s e e s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . ... e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I,
FLY AT T A A 11 - 2 R I
Is any related organization a controlled entity within the meaning of section 512(bX13)? ., . ... .. . ...
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,

AV, B8 2 | | . . e [ ves [XIno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2, . . . . . . f et e e a e e s e e e e
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? /f "Yes,” complete Schedule R

T2
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v . v v v v v v v v

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35
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38

X

JSA

0E1030 1.000

4QQ0PF 7165 V 10-6.3

Form 990 (2010)

PAGE 4



Form 990 (2010) 26-4627222 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . .. ... ... ... .. ..... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., , . . ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | s
reportable gaming (gambling) winnings to Prize WiNNErS . . . . . . . . i i i v i e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _, | 2a O =%

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i ik i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , | . ... 32 X
b If"Yes," has it filed a Form 990-T for this year? I/f "No, " provide an explanation in Schedule O , , . . .. ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUNIIY & o v vt 6w 85 B o B 08 BN e E B B NS R R I G R G B E UKL 4a X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form BBB6-T? . . . . . . . . . . . i i i i i e e e e e e e e e as 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? . . . . . .. .. .. ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... e e e e e e 6b

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

and services providedto the/PaYOrT . . & v o v su vai s 55 s s 5 @ o s a6 s e 8w e w8 R A S e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . .« o v v v v v it e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? , . . . . . . . . . . ¢ i i i v v v v v 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667, , . . . . . . . . v i v v v v v bt ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., , . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 _ , ., . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . ... .. ..ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . i i e e e e e e e 11b sl g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . |12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. ... .. ... ... 13b
¢ Enterthe amount ofreserves on hand , . . . . . . . v i v v v v e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . .. .. 14b
0E1049 1,000 Form 990 (2010)
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Form 990 (2010) 26-4627222

Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl ................

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .. ... . . ¢ttt i it i i i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . . ¢ vt i v i i i i it it e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING BOAY? . & & v ¢ v i i e ettt et et et e e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v vt v vt it vt vt h o s s s e a e ot et ..l8alX
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . .« v v ot i it v v v v v v oo o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11 e e e e e e 11a X
b Describe in Schedule O the process, if-any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . v v o o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SE 10 CONMIEES? « v v v v i v it et et et e et ettt et e e e 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thiSiSdone . . . v v v v v v v v i i it i e sttt s e s oo s n s et o oasnonn 12¢ X
13  Does the organization have a written whistleblower policy?. . . .« c v v v v v v v e vt vt e et e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ................ 15a
b Other officers or key employees of theorganization , . . . . . . . . v v it vt i vt ettt vt e e o e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . i i i it ittt i ittt e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ @
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public in tion. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > EETER MELLMAN 4518 N KERBY AVENUE PORTLAND, OR 97217 __ _____ _____________
917-723-2998
0E 1043 1,000 Fom 990 (2010)
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Form 990 (2010)

26-4627222

Page 7

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

and Independent Contractors

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

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

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

organization's tax year.

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

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

organization and any related organizations.

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

® List all of the organization's former 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
compensated employees; and former such persons.

trustees or directors;

institutional

trustees;

officers; key employees; highest

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

(A) (B) () (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5[ Q| &F I compensation compensation amount of
week |22 % g g 25 3 from from related other
(descrive | § & 21313 $a28 the organizations compensation
hourstor | Q 2 | 5 gl®8 organization | (W-2/1099-MISC) from the
related ol g 3| 3 (W-2/1099-MISC) organization
organizations % e @ @
in Schedule ol 2 ] and related
) 3 8 organizations
Q
“ lJON sortz ]
~7 " CHAIRMAN 1.00 X 9,500 0 0.
__(21J. _ASHWIN MADIA ____________|
SECRETARY 1.00 X 0. 0 0.
(3)LINDSRY PATROSS |
~~  TREASURER/VP 1.00 X 13,644 0 0.
__(49PETER MELLMAN _______________|
ASSISTANT TREASURER 5.00 X 42,500, 0 0.
S L) U
8]
M ]
) -
& ]
9 ]
]
3 T
)
Y]
8]
A8 ]
JSA Form 990 (2010)
T 4 0QoPF 7165 vV 10-6.3 PAGE 7



Form 990 (2010) 26-4627222 Page 8
QN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (5] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 5 |55/ Q& |8Z (& compensation compensation amount of
ek |22 1R F G253 from from related other
(describe %5 D.é-_ 3 _é_ §9_ it the organizations compensation
mustr |3 | gl |E|°E organization | (W-2/1099-MISC) Yo the
w5 5| 3 (W-2/1099-MISC) agenizaion
organizations 2 2 and related
in Schedule O) g organizations
Qo
O8]
1|
) e e e i
B e e e
B R e SR
@) ]
BB e s e )
L R SR U R P
L
CO)
) e i i )
@8
TOBORMOA, . . .. o5 is v ssrmpmenswemsmawswan s nmeme P BorTie o By
¢ Total from continuation sheets to Part VII, SectionA _ | . . . ... ... .. >
d Total (add lines 1band 16) .« < v v v v v v v v vttt B 65,644 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... ....... e e e e e e e e 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 oad
TRUIVIAUAL.. » n ¢ o o508 5 3 0 855 i3 5 6 S b s R RS s 9 SR MF D3 U Es R VM i MM Emamy & 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual H B L | e
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . ... .. e e e e e 5 X

Section B. Independent Contractors

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

compensation from the organization.

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

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

more than $100,000 in compensation from the organization p 0
JSA Form 990 (2010)
0E1050 1.000
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Form 990 (2010) 26-4627222 page 9
Pa Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.gg:z 1a Federated campaigns . . . . . . .. [ 18
B3| b Membershipdues .........[1b
g&| c© Fundraisingevents . ........l1c
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€
E E f All other contributions, gifts, grants,
% and similar amounts not included above . L 1f 454,769,
52 g Noncash contributions included in lines 1a-1f: $
o h Total. Addlines1a-1f . . . « o v v v v v v v e i e .. » 454,769.
% Business Code
% 2a
4
P b
ol
z c
| d
§| e
2 f All other program service revenue . . . . .
e
_a g Total. Addlines2a-2f . . . . .. ... ...0......P 0.
3 Investment income (including dividends, interest, and
other SImMilaramounts). « « « v« v v v v v v v m v w e >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalies » » » v s st 0 s s e v s uv 0. P
(i) Real (i) Personal
6a GrossRents. . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « v v v v v v v v v v P 0.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) . . . . . S EEE W (e s e e s P 0.

8a Gross income from fundraising
events (not including §
of contributions reported on line 1c).
SeePartIV,line18 . . . . . ... ... a
b Less:directexpenses . . ........ b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . 0.

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

Other Revenue

........... a
b Less:directexpenses . . . .. ..... b
¢ Netincome or (loss) from gaming activities . + + « . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less:costofgoodssold. . ... .. .. b
c Net income or (loss) from sales of inventory, . . . . .. .. | - 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . .« . .
e Total Addlines 11a-11d « « - + v v v v v 0 v v o v . >
112 | revenue. structions_ . . . . . . ... ... .. > 454,769.

Form 990 (2010)

JSA
0E1051 2.000
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Form 990 (2010) 26-4627222 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reportad on ines 6b, Total &enses Progra‘rﬁ)serviee Managgﬁzent and Funglr:x‘a)isin
7b, 8b, 9b, and 10b of Part VIll. xpenses general expenses oxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 , | 0.
2 GCrants and other assistance to individuals in
the US. SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 , _ ., ., ... 0.
4 Benefits paidtoorformembers , , . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . .. ..... 65, 644. 12,211. 14,433. 39,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0.
Other salariesandwages. . . . . .. .« « . . 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employee benefits . . . . . .. o e e 0.
10 PayrollfaxeS « « « v v o v v v v e e oo a 0.
11 Fees for services (non-employees):
a Management , . ............... 0.
blega ......... 0.
C ACCOUNLING + v v v v v v v v v o e v v eas 4,471. 4,471,
d LODDYING « + o o o v v v mr e e 0.
@ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., ., .. ... .. 0.
g Other . . ... C e e e e s e e e 0.
12 Advertising and promotion . e e e e 0.
13 Officeexpenses . . . . .. ... 1,793. 338. 345. 1,110.
14 Information technology. . . . . . c e e e 0.
15 Royalties, , . .. ........ 0.
16 OCCUPANCYy + o o « ¢ s o o o o« 0.
17 Travel . . . .. e e 14,416. 14,416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., . .. ......... e s e 0.
21 Payments to affilates . . . . . . e 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMBNCE , , .\ . v vee e et 0.
24 Other epenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
aCONSULTING _____ _____________ 31,250. 2,500. 625. 28,125,
b MEDIA/RESEARCH/WEBSITE ______ 86,508. 86,508.
¢TELEPHONE ~  _____ 4,808. 905. 927. 2,976.
4 PERSONNEL COSTS _____________ 102, 583. 92,325, 10,258.
€ e
f Allotherexpenses _ _ __ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24f 311,473. 209,203. 31,059. 71,211.
26 Joint Costs. Check here p L’ if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalgn and fundraising solicitation , , . . . .
0E 1053 1.000 Form 990 (2010)
4QQ0PF 7165 vV 10-6.3 PAGE 10



Form 980 (2010)

26-4627222 Page 11

Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ........c.cuuunn.... . 245,937 1 389,233.
2 Savings and temporary cashinvestments , , . . ... ... ......0... 2
3 Pledges and grantsreceivable,net | . . . .. ... ... ... .. ..., 3
4 Accountsreceivable,net . . ... ... ... 00, 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | ., . . . ... .. .. . e e 5
6 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 organizations (see instructions) , , , . . . . 6
g 7 Notes and loans receivable, net . _ . . L L L L e e e e e 7
&| 8 Inventories forsaleoruse , , . . ... ..........c.ccttttraenn 8
9 Prepaid expenses anddeferredcharges . . . . . . .. .. ... ..., 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, . . . ... ... 10b 10¢
11 Investments - publicly traded securities. . . . ........... C e 11
12 Investments - other securities. See PartIV,line11., . . . . .. ... ..... 12
13 Investments - program-related. See Part IV, line 11 . . ... ......... 13
14 Intangible assets. . . . . . ¢ e v vt ittt t et e ettt e 14
15 Otherassets.SeePartiV,line11 .. ... ... ... i 16
18 Total assets. Add lines 1 through 15 (mustequalline34) , .. ....... 245,937, 16 389,233.
17 Accounts payable and accrued €Xpenses, . . . . . v v vt b b vt e e ... 17
18 Grantspayable., . . .. ... .. it ittt ittt it e 18
19 Deferredrevenue . . ..........c0o oo e e e 19
20 Tax-exemptbond liabilities . . .. .. ... ... 00ttt 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
3 Complete Partllof ScheduleL . . ... .......0viinvnnsens 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD . . .. ............ 25
26 Total liabilities. Add lines 17through 25, . . . . . . . . . ..o oo oo ... 0. 26 0
Organizations that follow SFAS 117, check here » |X_| and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net@ssets . . . ... v v vt v ittt e e e e 245,937, 27 389,233.
g 28 Temporarily restrictednetassets . . . ... ... ... ... . 0. 28
B(29 Permanently restrictednetassets., . . . ... ........0i et 29
it Organizations that do not follow SFAS 117, check here P l:l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , . ... ........... 30
@(31 Paid-in or capital surplus, or land, building, or equipmentfund , ., . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . ... ... ..o 245,937, 33 389,233.
34 Total liabilities and net assets/fund balances. . . . .. . ... ... ... 245,937, 34 389,233.
Form 990 (2010)
JSA
0E1053 1.000
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Form 990 (2010) 26-4627222

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) . « v v v v v v v v v v vt et e e e oo e e 1 454,769.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . + & v v v v e v v vt e v o vt e et oo v aan 2 311,473,
3 Revenue less expenses. Subtractline2fromiline1 . . . ... i i vttt it ittt 3 143,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 245,937.
§ Other changes in net assets or fund balances (explaininSchedule O) . . . ... ... v v 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1 I 1= ) e 6
389, 233.
BT  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll ... .. ... ..o r—l
Yes | No
1 Accounting method used to prepare the Form 990: Cash [___J Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. L. 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
0E1054 1.000
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o DL A e, Public Charity Status and Public Support |owe No. 1452047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzat:on is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: __
An organization operated for the benefit of a college or university owned or ope?a_téc? B;_a_g_o_v_e—rr-fﬁéﬁtal_aﬁifaéga'i-b:ea-iﬁ
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1 1h.
a |:] Type | b I:l Type Il c |:] Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(]

a-miﬁij

~N o

©w o

0 o [

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox, . .. ... ... ....... e e
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yeos| No
and (iii) below, the governing body of the supported organization? . . ... ......... 11g(i)
(ii) A family member of a persondescribed in(iyabove? . .. .. L. ... .. e 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . .,............ 11g(ii)
h Provide the following information about the supparted organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 orgenization in | the organization | organization in support
above or IRC section col- @listedin | " in col, (i of | col. i) organized
(see instructions)) Yo Goverta D |  your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 26-4627222 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a} 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 283,625, 454,769. 738,394.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . .. .. 2B3,625. 454,769. 738,394.

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . .. ..

6 Public support. Subtract line 5 from line 4. 2 738,394.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined . ......... 283, 625. 454,769, 738,394.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . e

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . . . ... ...

11  Total support. Add lines 7 through 10 . . : ' ey I 738,394,
12  Gross receipts from related activities, etc. (seeinstructions) . . .« « v v v v v b b b e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o v v v v v v v v o v o s s s s s 4 s s s s e s s s s s s s s s s s s s s | 2 ,_Xl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 , . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2010, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ........... R
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... | 4

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo = TaT - Y T T >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUpported OrganiZation ; o v woow s v m e @ e e w e e e E v e e E e R e e 8 N e B TR e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS: & & - % i wo v i v %0 & o & 390 5 5 5 50 5 U3 5 3005 (50 S0 W A0 W%t & To0 B8 S 6 WL 5 L ¥ SV B L >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

26-4627222

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf................
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , , . ., ., . .
Total. Add lines 1 throughS, , . . ., .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified
gersons that exceed the greater of

,000 or 1% of the amount on line 13
fortheyear . « « « v v v v v v s a0 o

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7c frcm
liN€6.) v v v o v v v v o e et e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(€)2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts fromline6, . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v s o o o o s o o s s a o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , , ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + + ¢ ¢ s o s e 00 e b b

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) .. .........
Total support. (Add lines 9, 10¢c, 11,
and 12.)

I T I R T S )

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(€)2010

(f) Total

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .

4« s 5 4 & & 8 a e s 5 s s 4 = 3 s s s 4 s s v s ¢« v v 4 s v w

oo []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®)) . . . . . ... ... .. 15 %
168 Public support percentage from 2009 Schedule A, Partll,line15. . . . . .« « v v v v v v v o 0 o v 00w 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () , . . ... .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part i), line 17 _ _ . . . . . . . v v v v v v v e e 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
0E1221 1.000
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26-4627222
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 980-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 980, 980-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury

[ | Revenue Senvice

Name of the organization Employer identification number

VET VOICE FOUNDATION, INC.

26-4627222

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)X 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

Oo04goofX

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
l and Il.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year, & @ L L ettt e e e >$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

JSA
0E1251 1.000
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Schedule B (Form 990, 950-EZ, or 990-PF) (2010)

Page of of Part|
Name of organizaton VET VOICE FOUNDATION, INC. Employer identification number
26-4627222

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 1‘ B Person
Payroll
__________________________________________ $_________14500. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-- 2_ __________________________________________ Person
Payroll
__________________________________________ $________150,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- §_ __________________________________________ Person
Payroll
__________________________________________ $_________50,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 3 | mmm e Person
Payroll
__________________________________________ $________20,000. | Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _5 | e Person
Payroll
__________________________________________ $_________20,000. | Noncash
(Complete Part ll if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _6 | e e Person
Payroll
__________________________________________ $_________10,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedulo B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 880, 990-EZ, or 990-PF) (2010) Page of of Part|
Name of organization VET VOLCE FOUNDATION, INC. Employer identification number
26-4627222
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-- Z | e e Person
Payroll
__________________________________________ $_________30,000. | noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $_________17,150. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9 e e Person
Payroll
__________________________________________ $_——______50,000. | Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
- _19 N Person
Payroll
__________________________________________ $____________119. | Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ $ o ecee—ee—— | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ $ _______________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
SA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury 1 : .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line § (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Politicalexpenditures . . . . ... ... ... e e e e A
3 Volunteerhours . . . . . ... ...ttt ittt e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . . > $
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 file Form 4720 for thisyear? , _ ., . .. .......... I_:‘ Yes |:| No
4a Wasacomectionmade? | . . . . ... ... ...ttt e et e e 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

CHIVIIES . . .\t s e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . . . ... ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 20 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . i i i v i it v o e v o e v e n e D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
1 e ]
@ e
< 7 SN SO
9 b
B e ]
e e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedute C (Form 990 or 980-EZ) 2010

JSA
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26-4627222

Schedule C (Form 980 or 990-EZ) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 56768 (election under
section §01(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 0.
¢ Total lobbying expenditures (add lines faand1b) ., ., , . ... ... ... ....... 0.
d Otherexemptpurposeexpenditures , . . ... ... ......ccvvinennn.
e Total exempt purpose expenditures (add linesicand1d), ., . ............. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0.
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.
Qver $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,C00.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) , . ... ........ e e e e 0.
h Subtract line 1g from line 1a. If zeroorless,enter-0- _, ., . ... ... ......... 0.
i Subtractline 1f from line 1c. If zero or less, enter-0- _ , . . . ... ..... e 0.
j | there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . v v v v i o e e e st e e e e e e P |_| Yes l_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) Total
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount
(150% of line 2a, column (g)) 0.
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0.
f Grassroots lobbying expenditures 0 0
Schedule C (Form 990 or 980-EZ) 2010
JSA
CE 1265 0.020
4QQ0PF 7165 vV 10-6.3 PAGE 21



Schedule C (Form 980 or 990-EZ) 2010 26-4627222 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

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

referendum, through the use of:
Volunteers?

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

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

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

Other activities? If "Yes," describe in Parttv. -~~~

Total. Add lines 1cthrough i L e

Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)? .

If "Yes," enter the amount of any tax incurred under section4912 . . ... ........
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

m_cg;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

N

oo mTTa "0 a0 o e
@
o
3
P
o
-
o
o
—
=3
(0]
=
o
-
«Q

3 [
3
N
o)
=g
[=]
2
(7]
=)
=
o
o
o
=
=]
«
©
=
3
o
"
[0
[
-~

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ......... 3

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

1 Dues, assessments and similar amounts from members | . . . .. L L e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

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

B 014 - )T 2a
b Carryover from last year ............................................. 2b
¢ Total 2c

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

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , , | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e e 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ............. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part IC, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 980-EZ) 2010
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26-4627222

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

JSA Schedule C (Form 980 or 980-EZ) 2010
0E1500 1.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ)
Complete to provide information for responses to specific questions on

Department of the Traescry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222

POLICIES

PART VI, SECTION B, LINE 11
THE 990 TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM. PRIOR TO FILING

THE TAX RETURN, IT IS REVIEWED BY THE ASSISTANT TREASURER.

DISCLOSURE

PART VI, SCTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 AND 1023 PACKAGE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) (2010)

JSA
0E 1227 2.000
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OMB No. 1545-0047
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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2011, and ending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning

Open to Public

Inspection
, 20

C Name of organization D Employer identification number
B creckitspicase: |y YOICE FOUNDATION, INC.
: ek Doing Business As 26-4627222
Nasie change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- C/0O G&W, PC, 2201 WISCONSIN AVE, NW SUITE 320 (917) 723-2998
| Terminated City or town, state or country, and ZIP + 4
: Amaniad WASHINGTON, DC 20007 G Gross receipts $ 348, 900.
|| #pieaton [ F Name and address of principal officer: PETER MELLMAN H(a) s this a group retum for 1o JoYes | X | No
affiliates? B
SEE ABOVE , H(b) 7 esﬁ 9\ vos I:‘ No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) | (insertno.) | I 4947(a)(1) or I m KWN 2 R a lie¥ (s8e instructions)
J Website: pr VETVOICEFOUNDATION.CRG ‘ (C) Group exemption number P
K Form of organization: ] X , Corporation I | Trustl | Association | | Other P | L Year of formation: 2009| M State of legal domicile: DC
Part| Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ __ _____ _ __ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________
g| ~BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST CENTURY. _____________
£ EDUCATION AND MOBILIZATION OF VETERANS CON THE IMPORTANT ISSUES THEY
£|  FACE, SUCH AS HEALTH CARE, JOBS, THE ENVIRONMENT, AND HOUSING, _____ """~ """ """"°~
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3  Number of voting members of the governing body (Part VI, line 1a) . _ = . | S —— 3 3.
@ 4 Number of independent voting members of the governing body (Part VI, lineto) 4 2.
E § Total number of individuals employed in calendar year 2011 (Part V, line28) =~ 5 0
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIll, column (C), inet2 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v v v v v v v v v v o v v v u w u s 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) 454,769, 348, 900.
g 9 Program service revenue (Part VI, line 2g) REREHEOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), | _ . . FHUELISINIEECTIEN 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6, 8c, 9c, 10c,and 11e) 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 454,769. 348, 900.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 65,644. 15,600.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) | . .. .. .. .. 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) p  4,493.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . 245,829. 340,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 311,473. 356,537.
19 Revenue less expenses. Subtractline 18 fromline@ 12, . . . . . . v v v v v v v e e e e 143,296. -7,637.
] § Beginning of Current Year End of Year
8320 Total assels (PartX, e 16) ... ............... ..., 389,233. 381, 596.
<2121 Total liabilities (PartX, ine26) ... 0 0
%,E 22 Net assets or fund balances. Subtract line 21 fromline20, . . . ... ... W et 389,233. 381,596.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

i V= M«M
Sign | ), \' A 2] 2
Here Signature of officer Date ' !
etecr MQ.((MM : AQS‘ . TI‘COJM/
Type or print name and title L — —
Print/Type preparers name rer’ Date Check if PTIN
: . If-
e MR C L GWRIN- m\m &.Er A]-\Q | Srioyed » P00956578
Usapg:\ely Fimsname b GILBERT & WOLFAND, P.C. EN > 52-1263814
Firm's address B> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno. p 202-342-6000

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

[Xves |

[No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 1.000

4Q0Q00PF 7165 V 11-4.6
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ZH 67 201112 670 7842 K 29404-119-62056-2  A0132221

201220 062621 20007 IRS USE ONLY 264627222 TE

A

4749

Department of the Treasury ~ For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 .

Notice Number: CP211A
- Date: May 28, 2012

Taxpayer Identification Number;

014749.970819.0043.001 1 AT 0.374 373 26-4627222

sl s g 0 sofoggbon g bs U0 RN e R donghodfoggedyglyug €ty ‘ Tax Form: 990
LU R O T R L T TR | B TR T Tax Period: Decenber 31, 2011

VET VOICE FOUNDATION INC

7% GILBERT WOLFAND PC -

2201 WISCONSIN AVE NW STE 320
WASHINGTON DC 20007-4105

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

211A
3



Fem 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
‘aternal Revenue Service » File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). -
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

PAILOMY . . . . oo s e e e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
) Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or '
print VET VOICE FOUNDATION, INC. [X] 26-4627222
:il: t;v :hﬁfo Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
u ate lor .
filing your C/0 G&W, PC, 2201 WISCONSIN AVE, NW SUITE 320

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... I 0 1 I

Application Return ] Application Return

Is For Code Is For Code

Form 990 01 Form 990-T (corporation) 07

rm 990-BL 02 [Form 1041-A ' 08

i m9380-EZ 01 Form 4720 09
7 _mm 990-PF 04 | Form 5227 _ 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11

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

e The books are in the care of » PETER MELLMAN

Telephone No. » 917 723-2998 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . .., ... ..... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , | | . > D . If it is for part of the group, check thisbox, , , . , ., . » I_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» X | calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: L__—l Initial return D 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. 3al$

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

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

.- (Electronic Federal Tax Payment System). See instructions. 3ci$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JSA

arnAca 4 nAn




VET VOICE FOUNDATION, INC. 26-4627222

Form 980 (2011) Page 2
FIsdI[} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... ... ... . m

1 Briefly describe the organization's mission:
BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST CENTURY.

EDUCATION AND MOBILIZATION OF VETERANS ON THE IMPORTANT ISSUES THEY
FACE, SUCH AS HEALTH CARE, JOBS, THE ENVIRONMENT, AND HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? | ... L e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

4a (Code: ) (Expenses $ 315, 342. including grants of $ ) (Revenue $ )
BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST
CENTURY. ESTABLISHING OUTREACH TO THE VETERANS' COMMUNITY.
RESEARCH AND DEVELOPMENT OF PROGRAMS TO HELP VETERANS GET INVOLVED
AND STAY INFORMED ON THE IMPORTANT ISSUES THEY FACE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 315, 342.

Form 990 (2011)

1E10;%A1.000
40Q0PF 7165 vV 11-4.6 PAGE 2



VET VOICE FOUNDATION, INC. 26-4627222

Form 990 (2011) 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 SCHEAUIB A v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parf | . . . . . . .« v v i i i v i e i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . . o v v v v v v v o v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pl msminimsmimadams o0 68 06 68 n8 683403 AR IR E e Y ER R R E e 5
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? /f
"Yes,"complete Schedule D, Part! . . . .« v o v v v i i it i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes "
complete Schedule D, Part il . . . .« c v v v v vt e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
GOMDIETS SCHEHUE D) PAHAV 5 s & % w5 ¢ w0 ¢ w6 & & 50 6 & & % 5o % % % 58§ i o s 6t 6 W0 ia w48 fa0 £ a0 K S0 B m W W 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Setiodilo DPaI W . ., e b b R R RS RN NS I NSRS PR DB B G 11a L
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ........ 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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . i v i o ittt oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts XI, Xll, and Xl . . .« o v v v it e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(il)? /f "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsfand V. . . . . . .. ... 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 lfand 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 liland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« v o v i v i i i i it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF™Yo5 " coOmPIoto SChETUIOG-APAIE Il « v o o 5 vs: 5 v & 5t 5 3 % 50 3 5ws w 7w 0 90 5 0 0 5 6 8% & (W e RO W € W e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000

4QQ0PF 7165 vV 11-4.6
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VET VOICE FOUNDATION, INC. 26-4627222

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . .. .. ... i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . .. i v it it it e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO,"gotolin@ 25. . . . . . v v o v v i v i i et et e oo neaenan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i it i i it i e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . ... .. ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . v v v v v v v i et et e et et e ettt et ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill ., . . . . .......... 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHBAUIB L, Part IV . . . v v o i e e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- 1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . v v v v i i e et e ettt ae s et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . .. . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts Il, Iil,
AT T AV AN /- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ......... 35a X
b 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 | . . . . . .. . . v v uuur.. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R PartV,line2. . . . . . . . .. . i i ieeenn.. 36 X
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? /f "Yes," complete Schedule R,
PartVl o e e e e O 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . ¢ . ¢ v v v 00 v v v v v v o 38 X

JSA
1E1030 1.000

4QQ0PF 7165 V 11-4.6

Form 990 (2011)

PAGE 4



VET VOICE FOUNDATION, INC. 26-4627222

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .. ... ............ [_|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
................................. ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule © , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
St R E R g g T I T I I T IT I 4a X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ __ _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . ., . . . . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 ., . . . . . . . . i v i v v vt vttt et e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , , . . . .. ... ... ... . .. ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . , ¢ v v mwems ok i o e e e e s e E e e e e e e ke e 6b

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

and services provided to the PayOr? . . . . . . . . it e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto Hle FOm 82827 . vo s cs b 95 S8 GEM RIS v m b A s R MEEE o3 ewsmeinsnsy 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distributions under section 49667, , . . ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , ., . ... ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 , . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . . . . . .ttt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . ... .. ... . . i oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | ‘12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . . . .. ... ......... 13b
¢ Enterthe amountofreservesonhand, . . . . .. ... .. ...ttt 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., , . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
T Form 990 (2011)
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Form 990 (2011) VET VOICE FOUNDATION, INC. 26-4627222 Page 6

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

O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . ... ... oo v oo oo IYI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . « . 1a 3
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. ... v i i i oo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o i i i it i it i e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governingbody? . . . . .« . L L L L Lt e e e e e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . « v & v v v v v vt ittt v ittt st nonaoesss 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. & v« v v v v v vt e et ittt sttt e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o v v v v it v v vt v v s s g8b | 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 O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... .. .. v i v i e v v evn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . . ... v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S0 CONMlICAS? & . & v i i i it e e i e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhOW thiSwas done . . . v v v v i v v v et et et s o s e st oo st e onsaensoas 12¢ X
13 Did the organization have a written whistleblower PoliCY?. . . v v v v v v i v it v v e et vttt s e, 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. ... . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ... 15a X
b Other officers or key employees of theorganization , . . . . . . . . .o v vt i vt vt ittt et e ene 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i i ittt ittt it 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _ _ _ __ __ _ _ _ _ _ _ _ o o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>PETER MELLMAN 4518 N KERBY AVENUE PORTLAND, OR 97217 917-723-2998
JSA Form 990 (2011)
1E10421.000 4QQ0PF 7165 vV 11-4.6 PAGE 6



Y

Form 990 (2011) VET VOICE FOUNDATION, INC. 26-4627222 Page 7
IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former 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.

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

(A) 8) ©) (D) 3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
f:ee'l box, unless person is both an f{r?g‘ org;?:iaztael(i’ons com ggr‘les;tlon
ascnbe o
hours o officer and a directorftrustee) | o onization | (W-2/1099-MISC) from the
el les|s| ol sz | (W-2/1099-MISC) organization
o Schodulo. g § % g p é—% % and related
o) 815" |2 3 3 I organizations
x| 3 b3
- ETE IR
] g %
-3
__(1) JON SsorLTz ]
CHAIRMAN 1.00 X 0 0 0
__(2) J. ASHWIN MADIA
SECRETARY 1.00 X 0 0 0
__(3) LINDSAY PATROSS _____________
TREASURER/VP 1.00 X 15,600. 0 0
4) PETER MELLMAN ______ |
ASSISTANT TREASURER 5.00 X 0 0 0
e ]
8
O
L . U
e ]
Y]
M ]
B 3
A ]
e ]
JSA Form 990 (2011)
1E1041 1.000
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VET VOICE FOUNDATION, INC. 26-4627222
Form 990 (2011) Page 8
L'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i‘:_& 2 218 éu_}:f -5" organization (W-2/1099-MISC) from the
reﬂ?led E g_ a E g ‘2— g 3 (W-2l’1 Dgg_M|SC) organization
organizations | Q & | & 5|0 = and related
in Schedule |5 = 3 2 ® 8 organizations
2 | = 5 3
o g |3 ®l B
|2 2
8 g
2
1b Sub-total . =~ | e e e e e > 8¢ 060 v -
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. .. > 0 0 0
dTotal(add lines1band1c) . . . . .+ v v v v v v vt v i ot e et » 15,600. 0 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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... .. ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
TEVEIINILIRE . 0y v o1 o 91w oo v i m o s im w an n s m i s B B S M A I IR IR NI R IR RIS IR Y 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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

0

JSA
1E1055 2.000

40Q00PF 7165
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Form 990 (2011)
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Form 990 (2011)
Part VIl

VET VOICE FOUNDATION, INC. 26-4627222 Page 9
Statement of Revenue
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . . . . 1a
b Membershipdues . .. ... ... 1b
¢ Fundraisingevents . . ... .. .. 1c
d Related organizations . . . . . . .. 1d
e Government grants (contributions) . . | 1€
f All other contributions, gifts, grants,
and similar amounts not included above . L 1f 348,900.

g Noncash contributions included in lines 1a-1f: $

h Total. Addlines1a-1f . . . . . ... ... ........ 348,900.
% Business Code
2 2a
@
@ b
-~ &
| d
§| e
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . . .. oL 0
3 Investment income (including dividends, interest, and
other similaramounts). + = « « « ¢ v v 4 v e v e e e .. 0
Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties « « « « « « ¢ ¢ o 2 s 0 o v b 00w s s e 0 a . e 0
(i) Real (ii) Personal
6a GCrossrents . . . . . .. .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « . . v v v v v i v oo 0
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ...
d Netgainor(loss) « « « « v v v v v v v v 8 s 4 o 0 0 4 s 0
2 | 8a Gross income from fundraising
& events (not including $
5 of contributions reported on line 1c).
o SeePartIV,line 18 . . « . . . . . . . . a
g Less: directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . .. .. 0
9a Gross income from gaming activities.
See PartiV,line19 , ., ., ., .. ... .. a
b Less: directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . .. 0
10a Gross sales of inventory, less
returns and allowances , , ., . .. ... a
b Less:costofgoodssold. . ... .. .. b
c_Net income or (loss) from sales of inventory. . . . . .. .. 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. .. ...
e Total. Addlines 11a-11d - « « « « « « v v o o o v o L. 0
12 Total revenue. Seeinstructions . . . . . . . . . . . . .. 348,900,
Form 990 (2011)
JSA

1E1051 1,000
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Form 990 (2011)
g e Statement of Functional Expenses

VET VOICE FOUNDATION,

INC.

26-4627222

Page 10

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

Check if Schedule O contains a response to any question in this Part IX , , . .

. .

-alcoouuol I

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

(C
Management and
general expenses

©)
Fundraising
expenses

1

10
11

@ -« o O 0 T 0

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line21 .
Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ .
Benefits paid toor formembers, , ., ., . ... .
Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . .
Other salariesandwages. . . . . .« ¢ v o .«
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . ... ... .
Payrolltaxes . . . . . . e e s e e e e
Fees for services (non-employees):

Management
Legal ...... c e e e e e s e s
Accounting . . ... .. et e e s e
LObDYING « ¢ o v ¢ s ¢ et v v v ot o v o n
Professional fundraising services. See Part IV, line 17
Investment management fees
Other . . .
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . « ¢ ¢ ¢ o ¢ ¢ e 0 s o o
Information technology. . . . . e e e e e e
Royalties, . . ... .....0 v
OCCUPANCY « ¢ ¢ « o o o o s o s+« e e
Travel o v v v v v e et e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . .
Interest . . . ............
Paymentstoaffiiates . ............
Depreciation, depletion, and amortization . . . .
Insurance , , , . ............ ..
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
tine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All otherexpenses _ _ _ _ oo
Total functional expenses. Add lines 1 through 24e

15,600.

5,759.

5,759.

[e]f=] k=] =] =]

1,758.

1,562.

171.

25.

34,033.

34,033,

(o] k=][=]l=][=]{=]

55,000.

42,100.

12,900.

20,987,

20,987.

223,400.

201,060,

17,872.

4,468.

356,537.

315, 342.

36,702.

4,493.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p h if
fellowing SOP 98-2 (ASC 958-720), ., ., . .. .

JSA

1E1052 1.000

4Q00PF 7165

vV 11-4.6
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VET VOICE FOUNDATION, INC. 26-4627222
Form 980 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . .. ................... 389,233 1 381,596.
2 Savings and temporary cashinvestments, ... ... .. ... .. g2 0
3 Pledges and grants receivable,net . . . ... ... . ... ... . ... gs 0
4 Accounts receivable, net ... ... ... ... .. ..., .. q 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L, e e d4s 0
6 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
2 employees' beneficiary organizations (see instructions) , . . ... ... ... de 0
@| 7 Notesand loans receivable,net . ... ................. qz 0
8| 8 |Inventoriesforsaleoruse. . . ... .. ..............0..... qs 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ..ot vee.n qoe 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation, . . . ... ... 10b d10c 0
11 Investments - publicly traded securies , . . . .. .. ... ... ...... q 11 0
12 Investments - other securities. See PartIV, line 11, . . . . . . ... ..... 012 0
13 Investments - program-related. See Part IV, line 11 |, , . ... ........ d13 0
14 ntangibleassets ., . . ... ... ..... ... ... . i q 14 0
15 Otherassets. See Part IV, line 11 . . . . . . . v o i e e e e en s q1s 0
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 389,233. 16 381,596.
17 Accounts payable and accrued €Xpenses, . . . . . .. ... i e e oo Q17 0
18 Grantspayable | | . . . .. ... ... g 18 0
19 Deferred reVeNUE | | . . . . . ... ovvieiiinneeeennnnns q 19 0
20 Tax-exemptbond liabilities _ . . . . . . .. ... . g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
‘_g 22 Payables to current and former officers, directors, trustees, key
_."3 employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L _ . . . . . . ... ... .00o.... ] g22 0
23 Secured mortgages and notes payable to unrelated third parties |, | . . ., g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., , .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIED . . .\ vt vt e et ete et e g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ........... g 26 0
Organizations that follow SFAS 117, check here » l_| and complete
2 lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassets ... ... L. 389,233 27 381, 596.
;‘f‘ 28 Temporarily restricted netassets . . . ... ... .. .. . ... q 28 0
S 29 Permanently restrictednetassets, , . .. ... ... ... .. g 29 0
c Organizations that do not follow SFAS 117, check here » ‘:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .. ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . _ . . . . ... ... ... ... ... ... 389,233 33 381,596.
34 Total liabilities and net assets/fundbalances. . . . . . ... ... ... .. 389,233, 34 381,596.

JSA
1E1053 1.000
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VET VOICE FOUNDATION, INC. 26-4627222

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . . . ... ... .. .o D
1 Total revenue (must equal Part VIll, column (A),lin@12). . . v v« ¢ v v vt v it it et e e e e 1 348, 900.
2 Total expenses (must equal Part IX, column (A), lin€25) . . . . . . .« v vttt ittt e e 2 356,537.
3 Revenue less expenses. Subtractline2fromline1 .. ... ...... . it 3 ~7,637.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . .. 4 389,233.
§ Other changes in net assets or fund balances (explainin Schedule O) . . ... ... .. ........ 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e & v v v i e i e et it e ettt et ettt 6
381,596.
IZEXE]  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . . ... ... .. ... m
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)
JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section % 1 1

4947(a)(1) nonexempt charitable trust. Open to Public

ﬂ?@;’;m:g;fjgilﬁﬁuw P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitali's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

oW N -

5 O 0000

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box L i e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. .. .......... 11g()
(i) A family member of a persondescribed in (iyabove? L L. e e 11gli)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. ... ............ 11g(it)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. ) listed in | iy col, (i) of | col. (i organized
(see instructions)) Y oment? © | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 980 or 990-EZ.
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 283, 625. 454,769. 348,900. 1,087,294,

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . . . . . . 283, 625. 454,769, 348,900. 1,087,294,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 269,762,
6  Public support. Subtract line 5 from line 4. 817,532,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . v v v e u .. 283, 625. 454,769. 348,900. 1,087,294,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . . . . . o 0 4 o v

11  Total support. Add lines 7 through 10 . . 1,087,294.
12  Gross receipts from related activities, etc. (SE€ INSIFUCHONS) « + « v v v v v v v v v it e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v v v v v v v i vt v e e u e e e e e e e e e e e e e e e e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line14 , . . . . ... ......... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ... ....... > D

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGaNIZAtION L 4 v w0 g w0 g o s e w0 o B0 8 o R e M W e BT 6 W N O R A R R S RS e W e G e . P
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUpPorted OrganiZation , 4 v s wis s @8 B A AT T E F S8 ¥ N R F e R RV S e B B R E R >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | = |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | Ve
6 Total Add lines 1 through5, . ., . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c¢ from
line6.) . . . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6. . . . .. e e
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o & ¢ o ¢ o o ¢ o ¢ « v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 , , . . . .
¢ Addlines10aand10b , . . . .. ..
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedoOn < ¢ ¢ ¢ ¢ 0 s 0000 .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . ..........
13 Total support. (Add lines 9, 10¢, 11,
and12) , ., ... .........
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v v o e o v v v v o . R S A A AT ST AT AT R I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . e s e e e e e e e e ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f) , . . . ... ... [ 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 _ . . . ... .. ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule A (Form 980 or 980-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schaedule A (Form 980 or 980-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 9S0-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
VET VOICE FOUNDATION, INC.

26-4627222

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization
r__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

[x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

[

[

[

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 9S0-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 930 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF.

JSA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Name of organizaton VET VOICE FOUNDATION, INC.

Page 2

Employer identification number
26-4627222

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1. | e Person
Payroll
e _________591999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- g_ __________________________________________ Person
Payroll
e e e e e _________ZQLQQQL Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § el e Person
Payroll
e e e e ________}§9L299: Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ __________________________________________ Person
Payroll
e e ________-2§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ? e e e Person
Payroll
e ____-_____§1999_ Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 980, 980-EZ, or 980-PF) (2011)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization VET VOICE FOUNDATION, INC.

Employer identification number

26-4627222
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D ipti f o h i FMV (or estimate) Date ::():eived
Part | escription of noncash property given (see instructions)
(a) No. c

¢ ) @ (@

on D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
(a) No. (c)

from D inti ¢ (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. c

p (b) © (@

rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate
(a) No. (c)

¢ (b) . (d)

rom Description of noncash prope! iven FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)

from Description of noug:)ash roperty given FMV (or estimate) Dat o ived
Part | P property (see instructions) ate recelve

JSA Schedule B (Form 980, 980-E2, or 980-PF) (2011)
1E1254 1.000

4Q0Q00PF 7165

vV 11-4.6
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 4

Name of organization VET VOICE FOUNDATION,

INC.

Employer identification number
26-4627222

Exclusively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

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

(a) No.
lf,rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorltnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1.000

4000PF 7165
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Schedule B (Form 980, 980-EZ, or 980-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047
(Form 990 or 990-EZ2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. ;
Department of the Treasury Open to Public

Internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222
Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures., . . . .. ... ... T > $ 0
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . ... W $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 Ifthe organization incurred a section 4955 tax, did it fite Form 4720 for thisyear? , ., . ... ......... B Yes I___I No
4a Was a correctionmade? . . ... ... et e e e e e e e et Yes No

b if "Yes," describe in Part IV.

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

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

activities , , , ., e e e ettt e, P8
2 Enter the amount of the filing organlzatlons funds contrlbuted to other organizations for section
527 exempt functionactivities , , , ., . ... .. ... ... . ... i i e e .. p3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . oo v ie e e e e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . .. .. ......... e .. Llves [Lino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
[ ) 7 E OO
2 ]
3 ]
« ]
e ]
® e e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2011
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VET VOICE FOUNDATION, INC. 26-4627222

Schedule C (Form 980 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p[ |if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing

Page 2

(b) Affiliated

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

organization's totals

group totals

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

-------

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , _ . . ... ... ... ..ot ennnn.,
Total exempt purpose expenditures (add linesicandid), , . ..............
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.

Grassroots nontaxable amount (enter 25% offine1f) . . .. ... ... ... ......
Subtract line 1g from line 1a. If zero or less, enter -0- .. 0 0
Subtract line 1f from line 1c. If zero or less, enter -0- 0 0

[_| Yes I_-| No

-0 Qo oTe

— = =

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . ... ... ... 000 v v v v vt u et

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2011
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule C (Form 990 or 980-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

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

referendum, through the use of:
Volunteers?

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

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

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

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

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

Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? _ _ .

if “Yes," enter the amount of any tax incurred under section4912 . . . .. ........

¢ If“Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

m—cgo_mgplete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section

501(c)(6).
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Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members? 1

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéa'l’?' 3

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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members L L L L L s e e e e e e e e e 1

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

I Oy - 1= T 2a
b Carryover from lastyear = L L e e et et e e | 2b
L L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues |, | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? & L e 4 0

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ... ... ... .... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part ll-A; and Part [I-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 980-EZ) 2011
1E1266 1.000
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VET VOICE FOUNDATION, INC. 26-4627222

Schedule C (Form 990 or 990-E2) 2011 Page 4
s\ Supplemental Information (continued)

JSA Schedule C (Form 980 or 880-EZ) 2011

1E1500 2.000
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| ome No. 1545-0047

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

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 9380 or 990-EZ. Inspection
Name of the organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222

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 REVIEWED BY THE ASSISTANT TREASURER.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 AND 1023 PACKAGE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12%S7A2.000
40Q0PF 7165 vV 11-4.6 PAGE 25



OMB No. 1545-0047

2012

Open to Public

rom 990 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)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creckitaicats | yEp YOICE FOUNDATION, INC.
] i Doing Business As 26-4627222
™ | tiime change | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| intiet rotun C/0 G&W, PC, 2201 WISCONSIN AVE, NW 320 (646) 415-8429
] Terminated City or town, state or country, and ZIP + 4
: Amended WASHINGTON, DC 20007 G Gross receipts § 688,398,
- :ﬁg;ﬂ;‘en F Name and address of principal officer: PETER MELLMAN H(a) : mil?a:tse:?gmup retumn for H Yes l%‘ No
SEE ABOVE , H(b) Are all affiliates included? Yes No
| Tax-exempt status: ] X l 501(c)(3) | J 501(c) ( ) « (insertno.) | | 4947(a)(1) or | |527 If "No," attach a list. (see instructions)
J Website: p VETVOICEFOUNDATION.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | l Trustl I Association | | Other P> lL YYear of formation: 2009| M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
| ~BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 215T CENTURY.
£ EDUCATION ANG MOBTLIZATTON OF VEIERANG ON THE IHPORTANT ISBUNS THEY oo
5| EACE: SUCH RS SEALIN CARE, JOBG: THE SRR oM e AN B e
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
os| 3 Number of voting members of the governing body (Part Vi, linet1a) = = . . . ... .. ... ... .... ﬂ\{ 3.
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . ) 'cR_\l‘k |y L.
:§ § Total number of individuals employed in calendar year 2012 (Part V, line 2a) =~ & *? k\{ \__ * '5 0
E 6 Total number of volunteers (estimate if necessary) = . . . . . . . ... ... ... -‘ P\ ___________ 6
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . & & v v v v v v v v v o v v u o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 348, 900. 688,398.
g 9 Program service revenue (Part VIIl, line2g) . . . ... ... PUBL??T:SF;EETION 0 0
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) = | 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€} | 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 348, 900. 688, 398.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line ) ... 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,600. 152,894,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. 0 43,514,
2| b Total fundraising expenses (Part IX, column (D), line25) . 131,054.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy 340,937. 376,430.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . | 356,537. 572,838.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . v v v v v v v v u e -7,637. 115, 560.
G g Beginning of Current Year End of Year
85020 Total assets (PartX,lne16) 381,596. 497,156.
§§ 21 Total liabilities (Part X, line26) . 0 0
25|22 Net assets or fund balances. Subtract line 21 from i€ 20. . . . . . o v vt n 381,596. 497,156.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign {\ A M/\

Here Signature of officer

}wa PR Mo ,"\\ss*- Nresvcar

NS
?ype or print name and title

Print/Type preparer's name Prgparer's signaturi Date Check if PTIN
i If-
Paid  |aMy C. GILBERT m (Qk\ X029 XR | o P00956578

Date

Preparer
Use Only |Firm's name > GILBERT & WOLFAND, P.C. EIN p 52-1263814
Firm's address B> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno. p 202-342-6000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . . o v v v v v v v m e | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

ég'?DSSLOUD
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Departmeni of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: September 16, 2013

Taxpayer ldentification Number:

019576.222501.0069.002 1 AT 0.384 373 %‘6'4‘;?1222 000
IR L Ll Liggl | ]} ax rorm:
(T I L OV R 8 LU {1 O P [ TR P T Tax Period: December 31, 2012

VET VOICE FOUNDATION INC

% GILBERT WOLFAND PC

2201 WISCONSIN AVE NW STE 320
WASHINGTON DC 20007-4105

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.

Page |



Form 8868 (Rev. 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . , . . . .. B | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f EDU are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print VET VOICE FOUNDATION, INC. 26-4627222
—— Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for C/0 G&W, PC, 2201 WISCONSIN AVE, NW SUITE 320
:';i‘zgn?'%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WASHINGTON, DC 20007
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . o o o o . .. | 0| 1 [
Application Return | Application
Is For Code
Form 990 or Form 990-EZ 01 AN
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of » PETER MELLMAN
Telephone No, » 917 723-2998 FAX No. b

e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ...... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | | . .. > D _Ifit is for part of the group, check thisbox , .. > I_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11715 K 2013
5 Forcalendaryear 2012  or other tax year beginning 20 , and ending 20

3
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return i__] Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

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

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

estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868. 8b|%
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions. 8cl|$

Signature and Verification must be completed for Part Il only.

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

Signature P> k\CC;_L\ Titte B CPA Date er e \3

Form 8868 (Rev. 1-2013)

JSA

2F8055 2.000
vV 12-6F PAGE 1
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
@ Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: Junc 3, 2013

Taxpayer ldentification Number:

26-4627222
018179.190145.0046.001 1 AT 0.384 373 26-4627222

LTy o oo o L ey L L T LT Tax Form: 990
Ll 10 et it alopgeog oDt L bengbolfeqpetyeglieg Uy Tax Period: Decomber 31, 2012

VET VOICE FOUNDATION INC

% GILBERT WOLFAND PC

2201 WISCONSIN AVE NW STE 320
WASHINGTON bC 20007-4105

18179

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Pawve |



rom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
_Intemal Revenue Service - File a separate application for each return.
If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., .. . . .. ...... > X

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

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

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

PAIIOMY . . . . o e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Entor fller's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print VET VOICE FOUNDATION, INC. 26-4627222
::: l;)fa::ehr Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (SSN)
filing your C/0 G&W, PC, 2201 WISCONSIN AVE, NW SUITE 320
:ﬁtsm;:; . 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 foreachreturn) . . . .. .. .. ... I__P_l_ll
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
! jorm 4720- (individual) 03 Form 4720 09
~"Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » PETER MELLMAN

Telephone No. » 917 723-2998 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . e > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . | | . > D . If it is for part of the group, check thisbox, , , . ., . . | l_! and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2012 or
> - tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

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

B (Electronic Federal Tax Payment System). See instructions. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000
vV 12-4.1F PAGE 1
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VET VOICE FOUNDATION, INC. 26-4627222

Form 990 (2012) Page 2
Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . .. .o v v v e unen.. []

1 Briefly describe the organization's mission:
BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST CENTURY.
EDUCATION AND MOBILIZATION OF VETERANS ON THE IMPORTANT ISSUES THEY
FACE, SUCH AS HEALTH CARE, JOBS, THE ENVIRONMENT, AND HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 OF 990-EZ7 . . . . . ..\ttt sttt e e e [Jves [X]no
If "Yes,” describe these new services on Schedule O.

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

SBIVICES? . . . i e [ Yes 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 $ 376, 065. including grants of $ ) (Revenue $ )
BUILDING A NEW MODEL FOR THE VETERANS' MOVEMENT IN THE 21ST

CENTURY. ESTABLISHING OUTREACH TO THE VETERANS' COMMUNITY,
RESEARCH AND DEVELOPMENT OF PROGRAMS TO HELP VETERANS GET INVOLVED
AND STAY INFORMED ON THE IMPORTANT ISSUES THEY FACE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 376,065.

261020'2.000 Form 990 (2012)
4QQ0PF 7165 vV 12-7F PAGE 2



VET VOICE FOUNDATION, INC. 26-4627222

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)? /f "Yes,"
complete SCHEdUIB A+ . o v o v o v e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. .. .. % Pa B WS WA 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . . . . . oo v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PArtlll v v v v v vow v e e e e e B e e N T L W ow e e A e e o wmouw | B
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? /f
"Yes,"complete Schedule D, Part| . . . . . .« « i i v i i e i e s e e e s P mEmE G ..| 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? /f “Yes," complete Schedule D, Partll. . . . . . . el LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .. SRR N R R B8 W BN E SR A MR B G E S YR O 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 . . . .« v v v v v v v i n s e e 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, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
cnnplisieBaholall PR | o ¢ o5 op g0 00 5 0 5 00 0 e 0 0 s e i o e e 11a il
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part VIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll, . . . . . . . ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ... ..... e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complote Schedule D, Parts X1 and Xll « « .« s v s s s s s v i wsmsms s smensnivansanonin s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . . . . . . .. ... 12b X
13 s 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 land IV. . . . . . ... .. 14h 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 lfand 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? /f "Yes," complete Schedule F, Parts lifand IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . .« v v v v v v v v v v i i i et e v e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o v i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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VET VOICE FOUNDATION, INC. 26-4627222
Form 980 (2012) P 4
age

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? /f "Yes,” complete Schedule |, Parts fand il. . . . . .. ... .. 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 27 If "Yes,” complete Schedule I, Partsland Ill . . . . . . . .. v e euwuoenn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i ittt e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25. . . . . ... ...« . ... e e ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptBoONAS? . . . . . . . .. ittt e e e e e et e e 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . ... .. e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, PArt 1. . . . v v v v v v it et ettt e et e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"” complete Schedule L, Partill . . . . . ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SCHEAUIB L, PArt IV « o o o v v e e et et et et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . .. .. ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= Y 2 T T I T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, Partll. . . . o v v v v e et et it e it e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . . . .« v v v v v v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Il, 1,
OFIV,aNd Part V,liN8 1. o v v v v v e v e e v e v e et oo ettt e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . ... ........ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 , , , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,line 2, . . . . ... .. ..ttt eensn 36 X

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? /f "Yes," complete Schedule R,

N O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. 000000 oo 38 X

Form 990 (2012)
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VET VOICE FOUNDATION, INC. 26-4627222
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ... .. ......... I_|

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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners?. ., . . . . .. .. .. . ... . ... e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

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

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ __ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . i i i i i i ittt e et eas 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were 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
gifte werenot taxdeductible? . . ; v . s v e vy e e e v s Ba e s E A e § e e e 6b

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

and services provided to the Payor? | . . . . . . . . . e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to e FormBIB27? v . im i im s m i MBI MR 3 §4 00 93 PO R E W EE S5 Hh a0 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , . . . ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 _ . , . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . . v 0 e i e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., . . . . . . . . . . . i e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .. .. ... ........ 13b
¢ Enterthe amount of reserves on hand . . . . . . . 0 0t i i s e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2E10{1%A1.000 Form 990 (2012)
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Form 990 (2012) VET VOICE FOUNDATION, INC. 26-4627222 Page 6

X uQ%l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl. . . . . . ... ... o v oo oo m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « . « . « « « . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v o vt i i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . v o ottt it i i i it e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ... ... ... e h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ot v it i ittt ot e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The goVErnINGDOBY?. « o v v v v it et et ettt ettt et i i e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., . . . . . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? . . . . . ... ... ... . oo |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .o v v v v v e hs 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 10 CONMICES? « » « = = o o e @ o o s s s e o e oo oo on s nen et atasoeesoannsoasanneenss 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedulo Ohow thiSwas dong . . v v v v v vt v v v v o vt s o o v v s b e st s ot o oo ot v s oo 12¢c X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . v o it e 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 of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official , . . ... .. e e e e e 15a X
b Other officers or key employees oftheorganization . . . . . . . .. .ottt v ittt vt ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YBar? . . . . v v v v v v vttt ettt e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ,
organization's exempt status with respect to sucharrangements? , . . . ., . . . . . ... ... .00 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_ _ _ _ __ _________ -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-PETER MELLMAN 4518 N KERBY AVENUE PORTLAND, OR 97217 917-723-2998

JSA Form 990 (2012)
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Form 990 (2012) VET VOICE FOUNDATION, INC. 26-4627222 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(€
(A) - (B Position (D) E) )
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any] officer and a director/trustee) from related other .
hours for —| = the organizations compensation
aes | 38[2|3|&|28| 5| organization | (w-211099-miSC) | from the
organizations | 3 & | & 8 2188 & | (W-2/11099-MISC) organization
doted | 38| S 38 - and related
bolowdotied 1 2 2| 8 g|°8 organizations
line) el = @ 3
212 o ®
3|2 2
[-%
1) JON SOLTZ e ____5__0_0_
" CHAIRMAN X 43,125. 0 0
2)J. ASHWIN MADIA | 1.00]
SECRETARY X v 0 0
(@I LINDSAY PATROSS | 5.00
~ TREASURER . X 22,769. 0 0
4)PETER MELIMAN ______ | 20.00]
ASSISTANT TREASURER X 87,000. v 0
B ]
8 ]
4 TRV I
e ]
O
Mo
]
“a_ b
L Y NSV
wy__ ]
JSA Fom 990 (2012)
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VET VOICE FOUNDATION, INC. 26-4627222
Form 990 (2012) Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (listany | box, unless person is both an from related other
hours for offlcer Td a director/trustee) the organizations compensation
e HEIRIEE g‘ organization | (W-2/1099-MISC) from the
organizations S a E ‘3 ,3,, :OC.. 2|3 (W-2/1099-MISC) organization
below dotted g_ S| & 3 |ag ™ and related
line) S| B L g organizations
g | = © 3
a g e @
6|2 2
8 g
a
18 SUBRIOL, . o oo v oo v o o 0 o 0 o v 4 i, B0 s e > LoEnh L 0
¢ Total from continuation sheets to Part VII, Section A . , . . . ... ..... > 0 0 0
d Total {add Hines 1band1e) « . v v w e v civ s v v v s u wo o uwonvunss > 152,894, 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3
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? /f “Yes," complete Schedule J for such ;
B I e e I T Ty 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B8)

Description of services

()
Compensation

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 » 0

JSA
2E1055 3.000
4QQ0PF 7165
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Form 990 (2012)

VET VOICE FOUNDATION, INC. 26-4627222 Page 9
ClA'lIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . . . . . . .. . . 0. |_|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"2 *3 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues .. ....... 1b
gf_ ¢ Fundraisingevents . . . ... ... 1c
[CF] d Related organizations . . . . . . .. 1d
g;% e Government grants (contributions) . . | 1e
E E f Al other contributions, gifts, grants,
= 6 and similar amounts not included above . [_1f 686,398.
SE Noncash contributions included in lines 1a-1f: $ :
e Total Ad lines 18-1f + « « o o v v o o o oo ot . . > 688,398.
g Business Code
é 2a
g b
3 "
o | d
- f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . . . . . .. ... > 0
3 Investment income (including dividends, interest, and
other Similar amounts). « « « v v v v v v v v e e e e > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ....... ¢ e s s & w = & % s s % s s s s s s | - 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . « « « v o v o v 0 v v 0. > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) . « « « « « »
d Netgainor(loss) « « v « v v v v v o v o o v 8 o v 0 oo - 0
g 8a Gross income from fundraising
B events (not including $
3 of contributions reported on line 1c).
= See PartIV,liNe 18 « « « « « « o vt . a
Q| b Less:directexpenses . . . ... 4. e b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities.
See PartIV,line19 , ., ., . ... ... a
b Less:directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, , ., ., .. .. a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, ., ., ., .. .. | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total. Addlines 11a-11d . . - « « « « ¢ ¢ v v 0 0 00 0 > 0
12 Total revenue. See instructions . . . . . . . . ... ... | 2 688,398.
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)
EligY g Statement of Functional Expenses

A

VET VOICE FOUNDATION,

INC.

26-4627222 Ppage 10

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

Check if Schedule O contains a response to any question in this PartIX , , . . .

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

Do not include amounts reported on lines 6b, 7b, Total é:genses Pro ra(:)wviee Man g:' t and F é"’. )
8b, 9b, and 10b of Part Viil. g,q,e,,m ge,,:,g, ;"x:';nz:s ;"‘pe'z';gg
1 Grents and other assistance to govemments and
organizations in the United States. See Part IV, line 21 ., 0
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. See Part IV, lines 15 and 16, , |, |, 0
4 Benefits paid toor formembers , . ., , ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 152,894, 35,047. 59,685, 58,162.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salariesandwages , . . ... ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . et e e e Y
10 PayrollfaXes « « « v v v v v b e e e e e . 0
11 Fees for services (non-employees):
a Management , , ., ., .,............ 0
blegal ... i v ittt 2,500. 2,250. 250.
cAccounting . . . . . v v bt e e n e e . 5,520. 5,520.
dilobbying . .........0000. 0
@ Professiona fundraising services. See Part IV, line 17 43,514. 43,514.
f Investment management fees e 0
g Other. (f tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), , ., . . N 0
12 Advertising and promotion , , , . . ... ... 0
13 Office expenses . . . . . e 2,231. 1,389. 264. 578.
14 |nformationtechnology. . . . . . . . . . . . . 0
16 Royalties, . ... .. e e e e e e 0
16 Occupancy . .. ...... T 0
17 Travel , ., . ... e e e e e e e e . 58, 686. 58, 686.
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest , . . ... e e e e e e e e s e 0
21 Payments to affiliates. . . . . e 0
22 Depreciation, depletion, and amortization , |, , | Y
23 Insurance , , .. . ... e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COMMUNICATIONS ______________ 61,493. 61,493.
p CONSULTING SERVICES _________ 246,000. 217,200. 28,800.
€ e
d o e
e All otherexpenses _ _ _ o -
25 Total functional expenses. Add lines 1 through 24e 572,838. 376,065. 65,719. 131,054.
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 B> [ | if
following SOP 98-2 (ASC 858-720) , ., . . . .. 0
;gﬁosz 1.000 Form 990 (2012)
4QQ0PF 7165 vV 12-7F PAGE 10



VET VOICE FOUNDATION, INC. 26-4627222
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X_ . . . . . . . oo oo n e e e e, | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... .. ..., 381,596, 1 497,156.
2 Savings and temporary cashinvestments, ... ... ... ... .. g2 0
3 Pledges and grants receivable,net = .. ... L. ... g3 0
4 Accounts receivable,net ... ... ... ... .. ..., qa 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL ., . .. ... .. .. ... ........ . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL .. .. ... qe 0
| 7 Notes and loans receivable.net, . .. ... .................. qz 0
2| 8 Inventoriesforsaleoruse ... ... ... ..... . ..., g s 0
9 Prepaid expenses anddeferred charges . . . .. ... .4 oo v v v v unn. do 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation, , . ... .. .. 10b J10c 0
11 Investments - publicly traded securities . . . . ... ... .. ... ..... g 11 0
12 Investments - other securities. See PartiV,line 11, . . . ... ........ g12 0
13  Investments - program-related. See Part IV, line 11 , ., . .. .. ....... d413 0
14 Intangible @ssetS . . . . . ... ...t q14 0
16 Otherassets. See Part IV, iNe 11 . . . . . . . 0t v o et e e en d1s 0
__|16__ Total assets. Add lines 1 through 15 (mustequalline34) . ......... 381,596, 16 497,156.
17 Accounts payable and accruedexpenses, . . . . . . .. ... ... ... g 47 0
18 Grantspayable, | . . . . ... ... qd 18 0
19 Deferred reVenUE , . . . . . . ...t sniieetnnneenns q 19 0
20 Tax-exempt bond liabilities , . . ... ... ... ... q 20 0
@[21 Escrow or custodial account liability. Complete Part IV of Schedule D , . q 21 0
g 22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , . ., .. ........ q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . . .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEdUIBD . o o ot vttt e et e e g 25 0
26 Total liabilities. Add lines 17through25. . . . . . .............. d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassels ... ... ... ..eeeeee 381,596 27 497,156.
E’ 28 Temporarily restrictednetassets . . . . ... .............. q 28 0
o|29 Permanently restrictednetassets, , . .. ......... ... .. .... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . ... ........ 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . . ..., ............ 381,596, 33 497,156.
34 Total liabilities and net assets/fund balances. . . . . . . ... ... .. .. 381,596, 34 497,156,

JSA
2E1053 1.000
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VET VOICE FOUNDATION, INC. 26-4627222

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . .. ... ...........
1 Total revenue (must equal Part VIll, column (A),line 12) . . . .« « v v v v v v i v vt v v v o us 1 688,398,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . « « v v v v v i v i i e it v e 2 572,838,
3 Revenue less expenses. Subtractline2fromline1. . .. .. .o v it i ittt i e e 3 115,560.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 381,596.
5 Net unrealized gains (losses)oninvestments . . . . . . . .. ottt e i e e e e 5 0
6 Donated servicesanduseoffacilities . . . . . .« . o i i i e e e e 6 0
7 INVESIMENt EXPENSES « « « v v v v o vt v v s b e e e e s e e e e e e e e e 7 0
8 Priorperiodadjustments « . . . v vt i vt e e e e e e e e e e e . 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « v v o e v o o e e e o o ot e e e s s et s ssss s s e s 10 497,156.
m__inancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .. ............... |'_"|
Yes | No
1 Accounting method used to prepare the Form 9S0: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |___] 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 financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Actand OMB Circular A-1337 . . . . . v ¢ ot i ittt it i it it v s i e a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E 1054 1.000
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o e o 300-£2) Public Charity Status and Public Support | ous o 1545 coar

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
.n?;’,?,a,m;;venue%e,;"-“;“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospitai's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a gove_rrﬁér;tarGr;it-aéggri.b.éa—iﬁ
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I___lTypeI b DType N c [:\Type li-Functionally integrated d [:]Type lI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

0 O e OO

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this bOX L e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . .. .. .......... 11gi)
(i) A family member of a persondescribed in(i)above? . ... ... ... e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. . ... .......... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cal. i listed n | i col. (i) of | col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000 :
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . . 0 283, 625. 454,769. 348,900. 688, 398. 1,775,692,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3 283,625. 454,769. 348, 900. 688, 398. 1,775,692,

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . . . 412,944,
6  Public support. Subtract line 5 from line 4. : 1,362,748.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromline4d . « « v v 0 v a .. 283, 625. 454,769, 348, 900. 688, 398. 1,775,692,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . . . e 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V) . . .« v v o v v v 0
11 Total support. Add lines 7 through 10 . . 1,715,692.
12  Gross receipts from related activities, etc. (see instructions) « . « « v v o v o a oo 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiftn tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . o v o4 e e e w e e e e e e e e e e e e w e e et P |_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ...... >

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. P
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Organization, . . . v . v v i e e e e e e e e e e e e e IR B R RN R YW >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, . .« . ww cw s b b e b B B e s e e e e e e e s e s emem s R IR FIBEEER >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISTFUEHIONG: & 1 4 15 2 i 5 5 5 G 56wt 5 508 605 L oL 0 o o &0 5 % 550 S 50 505 % 06 D W VA5 ia A5 N LN e w kw1 NN e e e > D

Schedule A (Form 990 or 990-E2Z) 2012

JSA
2E1220 1.000

4QQ0PF 7165 vV 12-7F PAGE 14



VET VOICE FOUNDATION,

Schedule A (Form 990 or 980-E2) 2012

INC.

26-4627222

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 13 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughS, _ . ., . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . o v o s
8 Public support (Subtract line 7c from

ine6) . . ... .. ..0000....

D L

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromline6, . . ... .. .o
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . 4 v o o o o o o o o o o s s o .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _

¢ Addlines 10aand10b , ., . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « ¢ « o 0 0 o e 00 s e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) . ........

13 Total support. (Add lines 9, 10c, 11
and 12.)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .

¢ o e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn(®)_ . . . .. ... ... . 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line15. . . . . .. ... e e e e e e e .. 16 %
Section D. Computation of Investment income Percentage_

17  Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column(f)) , . ., . . . . . I i ¥ 4 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 , . . . . . . ... ... ..... .. L8 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

JSA
2€1221 1.000
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule A (Form 990 or 980-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 980 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

VET VOICE FOUNDATION, INC.
26-4627222

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(cX 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation
I_—_] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

‘zl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year » S e ____

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 980-PF) (2012)

JSA
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Schedule B (Form 990, 980-EZ, or 950-PF) (2012)

Name of organization VET VOICE FOUNDATION,

Page 2

INC.

Employer identification number

26-4627222

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- }_ __________________________________________ Person
Payroll
e ————— e _________391999; Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-- g | e e Person
Payroll
e _________29.&999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § o e Person
Payroll
e ————— e e __-______:_39L999L Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e ——— e _________§9L999L Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - .5... __________________________________________ Person
Payroll
e —————— e ____,___}991999; Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6 e e Person
Payroll
e ——— e _________§§L999_ Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 980, 980-EZ, or 890-PF} (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization VET VOLCE FOUNDATION, 1INC. Employer identification number
26-4627222
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 2 ) e ___ Person
Payroll
__________________________________________ $_________25,000. | pNoncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § | e e Person
. Payroll
__________________________________________ $_________30,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-- _9 o e Person
Payroll
__________________________________________ $__________5:000. | Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _19 | e e ————— Person
Payroll
__________________________________________ $____.___115,000. | Nopcash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .1} e Person
Payroll
__________________________________________ $________141,928. | Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _lg | e Person
Payroll
__________________________________________ $_________9%6,470. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 980, 980-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

Name of organizaion VET VOICE FOUNDATION,

Page 2

INC.

Employer identification number

26-4627222

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1§ | o Person
Payroll
gy g, _________ZQLQQQL Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 980-EZ, or 980-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organizaton VET VOICE FOUNDATION, INC.

Employer identification number
26-4627222

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
2E1254 1.000

4QQ0PF 7165

vV 12-7F

Schedule B (Form 980, 980-EZ, or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization VET VOICE FOUNDATION,

INC.

Page 4
Employer identification number

26-4627222

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
’f,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@) No.

from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E 1255 1.000

4QQ0PF 7165
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Schedule B (Form 980, 980-EZ, or 890-PF) {2012)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
{Form 990 or 990-EZ)

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

Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "“Yes,"” to Form 990, Part IV, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part Il-A.
If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222

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 ., . . . . .. ...t e e > $

3 Volunteer hours, | . . . .. . i i ittt it ittt e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes H No
4a Was acomeCioN Made T . . . . v v v v i e v e o v v o et s s sttt et Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. ... . e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . , . . . ... ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BRE 17D o v s e e et e e e et et e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? , . . . ... ... .. ... vy D Yos D No

§ 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M e ]
@ e ]
3 e ]
4 e ]
5) e ]
® ke e ]
For Paperwork Reduction Act Notice, see the Instructions for.Form 980 or 880-EZ. Schedule C (Form 980 or 990-EZ) 2012

JSA
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Schedule C (Form 990 or 990-E2) 2012

Cpartiia

>

VET VOICE FOUNDATION, INC.

26-4627222

Page 2

section 501(h)).

Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election under

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|_| if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing

organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 1,500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . .. v v v v v oo e v un 1,500.
d Other exempt purpose expenditures . . . .. . ... ... ...t rennnn... 571,338.
e Total exempt purpose expenditures (add lines1candid). . ... ........... 572,838.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 110,926.
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 ptus 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 (enter25% ofline 1f) . . . . ... ... ........ 27,732,
h Subtract line 1g from line 1a. Ifzeroorless, enter0- _ . . . .. . ... ........ 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
J

If there is an amount other than zero on_ either line th or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . ... .. ... .. ¢ o oo o v o eu o oo s e e oo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount 110, 926. 110, 926.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 166, 389.
¢ Total lobbying expenditures 1,500. 1,500.
d Grassroots nontaxable amount 27,732. 27,732.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 41,598,
f Grassroots lobbying expenditures 1,500. 1,500.
Schedule C {(Form 980 or 980-EZ) 2012
JSA
2E1265 1.000
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VET VOICE FOUNDATION, INC. 26-4627222
Schedule C (Form 990 or 980-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed Ll )
description of the lobbying activity. Yes | No Amount

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

referendum, through the use of:
Volunteers?

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

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

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

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

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
i
J

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

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

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If"Yes," enter the amount of any tax incurred under section4912 ... . . . . ......

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or (- 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . =" "' |73

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

1  Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of

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

A UMM YA . .ttt et e 2a
b Carryoverfrom lastyear L e e e e i e e e e 2b
T 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . [ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. . . . . . v v v v oo 5
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 ll-A (affiliated group
list); Part ll-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

@ - ——— T — —— —— ———— — i Ty = o = T - " - o o o o o o o o e o e o e At S — T T T T T ——— -

JSA Schedule C (Form 990 or 980-EZ) 2012
2E 1268 1.000
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VET VOICE FOUNDATION, INC. 26-4627222

Schedule C (Form 980 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 980-EZ) 2012

2E1500 1.000
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l OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Intemal Revenue Service P> Attach to Form 980 or Form 980-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
VET VOICE FOUNDATION, INC. 26-4627222

Fundraising Ac_tivities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes [:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
e {Ifi) Did fundraiser have . {vi) Amount paid to
(1) Name and address of individual L (iv) Gross receipts (or retained by) "
or entity (fundraiser) (1) Activity cus‘t:g:zﬁz:l :g:;[’d of from activity fundr&:z:f(':)s‘“ fn (‘:)rr;fr?itz‘:tdiozw
Yes No
1 GROSS CONTRIBUTIONS
2201 WISC AVE WASH DC X 688,398/ 688,398.
2 BONNER GROUP, INC.
729 15TH ST WASH DC LARGE DONOR X 38,514, -38,514.
3 STRAUS/BAKER LLC
928 BROADWAY NY, NY LARGE DONOR X 5,000 -5, 000.
4
5
6
7
8
9
10
Total . . .. e e e > 688,398 43,514 644,884,

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2012
JSA
2E1281 1.000
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VET VOICE FOUNDATION,

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

INC.

26-4627222
Page 2

gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other events

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

({event type)

(event type) (total number)

col. (c))

---------

Direct Expenses

10
11

Cash prizes

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

Noncash prizes

Rent/facility costs

Food and beverages . . .

.....

Entertainment

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

Other direct expenses

........

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

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

(

than $15,000 on Form 9S80-EZ, line 6a.

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

rted more

: b) Pull tabs/instant : d) Total gaming (add
3 (a) Bingo e om0 | (€) Other gaming oot (a) thr%ugh ol (0)
2
&
1 Grossrevenue . . . . ........
g| 2 Cashprizes, . ., . .........
u% 3 Noncashprizes ...........
B o
©| 4 Rentfacilitycosts . ..
(a]
5 Other directexpenses , , . .....
| | Yes % | __|Yes % | |Yes %
6 Volunteerlabor =~ . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . .. ............... » [( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . ... ... ...... »
9 Enter the state(s) in which the organization operates gaming activites: o L
a Is the organization licensed to operate gaming activities in each of these states? . = = . . . .. .. ..... ]:IYes D No
b If"No explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? T Jves [ _INo
b If "Yes," explain:

JSA
2E1282 1

.000

4QQ0PF 7165

v 12-7F

Schedule G (Form 990 or 980-EZ) 2012

PAGE 28



VET VOICE FOUNDATION, INC. 26-4627222

Schedule G (Form 980 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. .. ... ... ...... [ |yes| [No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? , . . . .......... P [ Jves [ Jno
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i i ittt it e e i e e e e 13a %
b Anoutsidefacility . . . . . . . i i i i e e e e e e et e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBMUE? & v v v v v v v v o o o o o o s s s s s s s o s s s o s oo o oot s an s e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & __ _____________ and the
amount of gaming revenue retained by the.third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

D Director/officer D Employee D 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 0NSE?, . . . . . . . . .. oo ot ettt e e [ves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2012

JSA
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| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 980 or 990-E2)
Complete to provide information for responses to specific questions on

Gepertment of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servico » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
VET VOICE FOUNDATION, INC. 26-4627222

POLICIES

PART VI, SECTION B, LINE 1l1B

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

THE TAX RETURN, IT IS REVIEWED BY THE ASSISTANT TREASURER.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 AND 1023 PACKAGE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2012)

JSA
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