*PUBLIC DISCLOSURE COPY**

m 990

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ehange. | VOICES FOR AMERICA'S TROOPS
[ It | Doing business as 27-3519768
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 201 N WASHINGTON ST 877-775-6001
;?re'gm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 413 r 339.
nmended]  ALEXANDRIA, VA 22314 _ H(a) Is this a group return
[__If8P"> I £ Name and address of principal officerr-LT« GEN. DANA T. ATKINS for subordinates? [ Ives No
. SAME AS C ABOVE H(b) Are all subordinales inc|uded?|__—|YeS l:l No
| Tax-exempt status: || 501(c)(8) [X1501(c)( 4 )< (insertno.) [__J 4847(a)(1)or [T 527 It "No," attach a list. (see instructions)
J Website: p» WWW.VOICESFORTROOPS . ORG H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ [Trust [ [ Association [ ] Other B>

| L Year of formation: 20 10| m State of legal domicile: VA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: MAINTAIN STRONG NATIONAL DEFENSE
% & PRESERVE EARNED ENTITLEMENTS OF SERVICE MEMBERS & FAMILIES.
% 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 5
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 0
:‘E 6 Total number of volunteers (estimate if necessary) . 12
E 7 a Total unrelated business revenue from Part VIII, column (©), line 12 0.
b Net unrelated business taxable incoms from Form 890-T, line 34 ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 307,818. 413,287.
g 9 Program service revenue (Part VI, line 29) 0. 0.
E 10 Investment income (Part ViII, column {A), lines 3, 4, and 7d) 29. 52.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) — 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 307,847. 413,339,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 57,002,
14 Benefits paid to or for members (Part IX, column (A), line 4) N 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) —_— 108,849, 101,965,
2 | 16a Professional fundraising fees (Part IX, column ), inette) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 15,577. 45,086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 124,426, 204,053.
- 19 Revenue less expenses. Subtract line 18 from line 12 183 0 421. 209 i 2 8 6 .
Eg Beginning of Current Year End of Year
®E8)| 20 Total assets (Part X, line 16) 43,656. 365,623,
%g 21 Total liabilities (Part X, line 26) T 267,205, 379,886.
gug_ Net assets or fund balances. Subtract line 21 from line 20 ................ . -223,549. -14,263.

| Signature Block

Fig

Under penaltie
Irue, correct, a

Z

g accompanying schedules and statements, and to the best of my knowledge and belief, itis
ed on all information of which preparer has any knowledge.

I 0%'(7,2#//
Sign Date
Here REGINA D. CHAVIS, CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ok [_[] PTIN
Paid  HEMALI PATEL -] 5/14/18] g [P01337292
Preparer |Firm's nrame p CLIFTONLARSONALLEN LLP Firm'sEiNp. 41-0746749
Use Only [Firm'saddressy, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571-227-9500

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

LI_LI Yes |_INo
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768 page2
[Part NI [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any lineinthis Part I ... ... l:l

1 Briefly desctibe the organization’s mission:

VOICES FOR AMERICA'S TROOPS (VOICES) WAS CREATED TO MAINTAIN A STRONG
NATIONAL DEFENSE AND TO PRESERVE THE EARNED ENTITLEMENTS OF MEMBERS OF
THE UNIFORMED SERVICES AND THEIR FAMILIES AND SURVIVORS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . L Yes [XTNo
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 services? DYes 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 $ 200 ’ 728. Including grants of § 57 . 002. )} (Revenue $ )
EDUCATION:

VOICES EDUCATES THE PUBLIC ON LEGISLATIVE AND POLICY CHALLENGES
AFFECTING THE UNIFORMED SERVICES AND THE COMMUNITY OF VETERANS IN THE
UNITED STATES. IT PROMOTES GRASSROOTS ADVOCACY TO SUPPORT THE MEDICAL,
HEALTH CARE, FINANCIAL, EDUCATIONAL, TRAINING, EMOTIONAL AND OTHER
NEEDS OF VETERANS AND THOSE WHO CURRENTLY SERVE AND SACRIFICE, IN WARS
AND OTHER MILITARY QPERATIONS THROUGHOUT THE WORLD, TO PROTECT AND
SUSTAIN FREEDOM TO ALL AMERICANS. VQICES PROVIDES A CREDIBLE SOURCE OF
INFORMATION ON LEGISLATIVE ISSUES AFFECTING THE NATIONAL DEFENSE AND
MILITARY BENEFITS ENTITLEMENTS AND OFFERS ITS MEMBERSHIP OF NEARLY
33,000 THE MEANS TO EXPRESS THEIR VIEWS AND SUPPORT LEGISLATION THAT
PROTECTS THE EARNED ENTITLEMENTS OF THE MILITARY COMMUNITY.

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

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

4d Other program services (Describe in Schedule Q.)
(Ex $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P 200 . 728,

Form 990 (2017)
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768 page3
[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," COMPIBIE SCHOTUID A i . i e it st isss st s eee st eesessees s sereseees s oo sessseseeesoosessoeeees e
Is the organization required to complete Schedule B Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to oandldates for
public office? /f "Yes," complete Schedule C, Part!

Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partll .~
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 |
Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ —
Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes, complete
SCHEAUIE Dy PAIHL e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
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 I
Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 /f "Yes," complete Schedule D, Part IX )

Did the organization report an amount for other I|ab|||t|es in Part X l|ne 25'? If ”Yes ! complete Schedu/e D PartX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl
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 Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV reim
Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other asmstance to or for any

foreign organization? If “Yes," complete Schedule F, Partslland iV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts llland i~
Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part 1X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines

1c and 8a? If "Yes," complete Schedule G, Part!l

Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII ||ne ga? If "Yes

complete SChedule G, Part I oo et

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
117 | X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

732003 11-28-17
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts tandyf 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BORBOIE s oo AP A AeA s St ntatn 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after Dlecember 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline26a . e | 2480 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 5 ... |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? . S I ...
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
26 Did the organization repott any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assmtance to an offlcer d|rector trustee key employee substantlal
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, Parthi ) 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, PartlV ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV il 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part 1 e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PartV, line 1 E—— | " {
35a Did the organization have a controlled entlty W|th|n the meanlng of sect|on 512(b)(1 3) T ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
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?
If "Yes," complete Schedule R, Part V, line 2 . |88
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O ... s |88 ] X
Form 990 (2017)
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768 Page 5
==

art V| Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? _ . .. T T AT 1c
2a Enter the number of employees reported on Form W 3, Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘7 ______________________________ 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 N 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the orgamzatnon soI|C|t
any contributions that were not tax deductible as charitable contributions? ..~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 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 reqwred
to file Form 82827 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
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 I 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'i 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 i1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ........... ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 onhand . i <
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” ______________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schpdufp 0O . 14b
Form 990 (2017)
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768

Page 6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

[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 5
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshrp with any other
officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrslon
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 o StookhOIders? s 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? 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 76 | X
8 Did the organization contempaoraneously document the meetlngs held or wntten actlons undertaken durmg the year by the followmg
a The governing body? N e 8a | X
b Each committee with authonty to act on behalf of the governlng body’? . R gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's malling address? Jf "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? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters affrlrates
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 frhng the form? 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," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone 12c | X
13 Did the organization have a written whlstleblower pohcy? ’ S 13| X
14  Did the organization have a written document retention and destructlon pollcy'? T |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directot, or top management official . ... |15a &_
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxab|e Mty GUING te YOBrT . e oo Aot i oy 0t s s e s 0 o0t 16a X
b If "Yes," did the organization follow a written polroy 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 P> NONE
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 Ancther's website E 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, address, and telephone number of the person who possesses the organization’s books and records: p-
REGINA D. CHAVIS, CFO - 703-838-8102
201 N WASHINGTON ST, ALEXANDRIA, VA 22314
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS - 27-3519768 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit ... e |:|
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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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) (B) (©) (D) (E) (F)
Name and Title Average | oo cr'?egfﬁlgsma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g % N (W-2/1099-MISC) organization
organizations| £ | = g e and related
below N = = | € EE| 5 organizations
(1) CHARLES N, STARNES 1.00
CHAIR 1.00]|X 0. 0. 0.
(2) JOYCE N. HARTE 1.00
MEMBER 1.00(|X 0. 0. 0.
(3) ALICIA HINDS WARD 1.00
MEMBER X 0. 0. 0.
(4) JUAN M. CROCKETT 1.00
MEMBER 1.00|X 0. 0. 0.
(5) JERI I. GRAHAM 1.00
MEMBER 1.00|X 0. 0. 0.
(6) DANA T, ATKINS 1.00
PRESIDENT/CEQ 34.00 X 0. 373,436.| 102,821.
(7) JAMES O'BRIEN 1.00
CHIEF OPERATING OFFICER 34.00 X 0. 201,839, 38,614.
(8) JOSEPH G, LYNCH 1.00
SECRETARY 34.00 X 0. 189,311.] 40,980.
(9) REGINA G. CHAVIS 1.00
TREASURER 34.00 X 0. 168,369. 30,273.
732007 11-26-17 Form 990 (2017)
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F}
i Position )
Name and title Average R et L g Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any é the organizations compensation
hours for | 5 ; organization (W-2/1099-MISC) from the
related s | (W-2/1099-MISC) organization
organizations| 2 | = E 5 and related
below |SfZ|_|2[zEl s organizations

b Sub-total P 0. 932,955.] 212,688.
¢ Total from continuation sheets to Part VI, SectionA == p 0. 0. 0.
d Total (addlines tband 1¢) . I 0. 932,955.] 212,688.
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 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 $150,0007 /f "Yes, " complete Schedule J for such individval 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 SUCh BeISOM .. 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

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17
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Form 990 (2017)

VOICES FOR AMERICA'S TROOPS

27-3519768

Page 9

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...

]

(A) (B) ©) (D)
Total revenue Related or Unrelated R??’g%”ﬁfﬁgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
33 b Membership dues || 413,287.
'E ¢ Fundraisingevents 1c
g E d Related organizatons 1d
wza‘__E_ e Government grants (contributions) 1e
.9"2 f All other contributions, gifts, grants, and
3{3 similar amounts notincluded above | 1f
Eg g Noncash contributions included in lines 1a-1f: §
35| h TotalAddlnestatt . > | 413,287.
Business Code|
g | 2o
3| «
| e
o f All other program service revenue
g Total. Add lines2a-2f ... >
3  Investment income (including dividends, interest, and
other similaramounts) . p 52. 52.
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAIGS ..o, | <
(i) Real (i) Personal
6 a Gross rents R
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R
7 a Gross amount from sales of | (i) Securities (ify Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ... .
d Net gain or (J0SS) ... B
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine18 . a
g Less: direct expenses b
¢ Net income or {loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses
¢ Net income or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b =
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d . ... ... P
12 Total revenue. See instructions. > 413,339, 0. 0. 52.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

VOICES FOR AMERICA'S TRQOPS

27-3519768 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |_J
Do not include amounts reported on lines 6b, (A) (B] ] (C) D)
7b, 8b, 9b, and 106 of Part VIIl. Total expenses Program service Management and Fundraising
s G0, I, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Sge Part 1V, line 21 57,002. 57,002.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 78,518. 78,518-
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . 17,652, 17,652.
10 Payrolltaxes . 5,795. 5,795.
11 Fees for services (non-employees):
a Management ...
b Llegal
¢ Accounting 3,325, 3,325,
d Lobbying [
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.)
12  Advertising and promotion 1,225, 1,225,
13 Office expenses = 667. 667.
14 Information technology .~
15 Royalties
16 Occupancy .
17 Travel
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80. 80.
20 Interest ..
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VOICES ALLOCATION EXPEN 37,8950. 37,950.
b MERCHANT SERVICE EXPENS 1,814, 1,814,
¢ STATE REGISTRATIONS 25. 25.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 204,053, 200,728. 3,325. 0.
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 Jp- D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

VOICES FOR AMERICA'S TROOPS

27-3519768 page1i

[Part X [Balance Sheet

732011 11-28-17

12220508 137216 064-17070000

11

Check if Schedule O contains a response or note to any line inthis Part X ... |___|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing o 9,364.] 1 117,920.
2 Savings and temporary cash |nvestments 34, 292, 2 247.703-
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employess, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
12} employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% 7 Notesand loans receivable, net 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges ____________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 40,736.
b Less: accumulated depreciation | 10b 40,736. 0.] 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 43,656. 16 365 ¢523-
17  Accounts payable and accrued expenses 26,384.| 17 82,982.
18 Grants payable — 18
19 Deferred revenue 137,360.] 19 253,555,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9[22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
"(3 Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 103,461. 25 43,349.
26 Total liabilities. Add lines 17 through 25 _ 267,205.] 26 379,886.
Organizations that follow SFAS 117 (ASC 958), check here } l_yLl and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets -223,549.] o7 -14,263.
g 28 Temporarily restricted net assets 28
T 29  Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -223,549.| 33 -14,263.
34 Total liabilities and net assets/fund balances 43,656, 34 365,623.
Form 990 (2017)
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Form 990 (2017) VOICES FOR AMERICA'S TROOPS 27-3519768 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part XI

]

Total revenue (must egqual Part VIiI, column (A), line 12)

413,339.

Total expenses (must equal Part IX, column (A), line 25)

204,053.

Revenue less expenses. Subtract line 2 from line 1

209, 286.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) e

-223,549.

Net unrealized gains (losses) on investments

Donated services and use of facilities

© O NG DA @N =
© IO (~N|® |G| |WIN |~

-
o

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

—h
o

-14,263.

| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:l 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? =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona

separate basis, consolidated basis, or both:
|:| Separate basis |__—| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis IE Consolidated basis |:| 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? R
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB it CUIar AT

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 undergosuch audits ...

Yes | No

2a X

2| X

2c| X

3a X

3b

732012 11-28-17

12

Form 990 (2017)

12220509 137216 064-17070000 2017.03040 VOICES FOR AMERICA'S TROOPS 064-1781



SCHEDULE C Political Campaign and Lobbying Activities OMEB N 1642-0047
{(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmen of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 |-C.

® Section 501(c) (other than section 501(c)(3)) erganizations: 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," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501 (c)(4), (5), or (B) organizations: Complete Part IIl.
Name of organization

Employer identification number

VOICES FOR AMERICA'S TROQOPS 27-3519768
|PartI-A| 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 campaign activity @Xpenditures | e >3
3 Volunteer hours for political campaign activities

[ Part l-ﬁl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495s [ gF3
2 Enter the amount of any excise tax incurred by organization managers under section49s > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ]__IYes [_Ino

|:| Yes |:| No

4a Was acorrection made? | . o

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? e L_!vYes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of paolitical
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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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Schedule G (Form 990 or 990-E2) 2017 VOICES FOR AMERICA'S TROOPS 27-3519768 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » L1 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> D if the filing organization checked box A and "limited control" provisions apply.

_— . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

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 aver $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.

- 0 o 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtion 49171 taX fOr thiS YOAr? . ... .iiiiiiiiiiiiiiiieiiiieiseiiesssossssstsrsssssiessinsssssstssosssionsssiorsssmssssossssssssserastassasasses |:] Yes I: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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgfﬁr;?ireé?:;ing ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (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 (g))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17
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Schedule C (Form 990 or 990-E7) 2017 VOICES FOR AMERICA'S TROOPS 27-3519768 Page3

| Part lI-B [ Complete 1if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

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?

Media adverttisements?
Mailings to members, Ieglslators or the publlc'? .

oQ - 0 o O T

Other activities? E———
j Total. Add lines 1cthrough 1| .

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)( )
b If "Yes," enter the amount of any tax incurred under section 4912 —
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 R
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ..

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 10 through 1|)’? .

Publications, or published or broadcast statements’-’
Grants to other organizations for lobbying purposes? SRS
Direct contact with legislators, their staffs, government ofﬂcrals ora leglslatlve body‘? I
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

|Part 1I- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or mere) dues received nondeductible by members? R 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over tobbylng and political campaign activity expendltures from the prtor \.rear? 3 X

Part IlI-B] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Ill-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 include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... . 2a
b Carryover from last year | 2b
c Total .. .. 2¢c
3 Aggregate amount reported in sectlon 6033( (1 ( ) notlces of nondeductlble sectlon 162( )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 reascnable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcai expenmturas (see mstructmns) 5

|Part IV ]  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

732043 11-08-17
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B : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t11e, 111, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VOICES FOR AMERICA'S TROQOPS 27-3519768

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year s
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controlt? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible privete banefit? .o an i s e e s e e i L] Yes L] No
[Part Il | Conservation Easements. Complete if the organlzatron Ene e el 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

a pbON =

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements .. |22
b Total acreage restricted by conservation easements e 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) U 1 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .~ 2d
3 Number of conservation easements mod|f|ed transferred released extlngulshed or termlnated by the organrzatlon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcrng conservatlon easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)([? . ... ... e 1 Yes T No

9 InPart XIil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balanoe sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part V1§11, linet ...~~~ " p %
(ii) Assetsincluded in Form 990, PartX I

2 If the organization received or held works of art, hlstorlcal treasures or other slmrlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, linet . . P»S
b Assets included in Form 990, Part X ... .. . P B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VOICES FOR AMERICA'S TROOPS 27-3519768 Page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... LTI I:l Yes |:] No

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

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

BeginniNg DalaNCe e ic

Additions during the year e, | 1d

Distributions during theyear o — e

Ending balance 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for esCrow or custod|al account I|ab|||ty° R [_Ives L_INo
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ..

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

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

- 0o a0

1a Beginning of year balance
Contributions
Net mvestment earnlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Q 6 o

-

() unrelated orGaNIZationS || . e, | B8E)
(ii) related organizations R (1)
b If "“Yes" on line 3a(ii), are the related orgamza’nons Ilsted as reqU|red on Schedule H’? ————— 1 B
Describe in Part XlII the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land |
b BUIIdIngs e

¢ Leasehold lmprovements S
d Equipment
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must aquaf Form 990, Part X, column (B), line 10¢c.) ... __ | - 0.
Schedule D (Form 990) 2017

40,736. 40,736. 0.

732052 10-08-17
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Schedule D (Form 990) 2017 VOICES FOR AMERICA'S TROOPS 27-3519768 Page 3

] Part V-II| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV,

line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (nciuding name of security) (b) Book value

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

(1) Financial derivatives . ... ...

(2) Closely-held equity interests

(3) Other

(")

(B)

(C)

(2)

(E)

()

Q)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>

| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

8

(9

Total. (Col. (b) must egual Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

(1

(2)

(3

4

(5)

{6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) 11e =3 - YRR

| 2

|Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(7 DUE TO MOAA GENERAL FUND

43,349.

(3)

)

(5)

(6)

@)

(8)

)]

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25,) ............... b

43,349.

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

732053 10-09-17

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VOICES FOR AMERICA'S TROOPS 27-3519768 page4d
]Part XI [ Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments .. ... 1 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describein Part XUL) s, |L2d
e Addlines 2athrough 2d | et |28
3 Subtractline 28 from liNe 1 e | D
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... .. | 4a&
b Other (Describe in Part XIIL) 1 4b
¢ Addlines4aanddb TP ...
Total revenue. Add lines 3ar|d4c (Thfs must equaf Form 990 Parﬂ .'rne 12} 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments e | 2D

C Otherlosses . _....ccissimimismmnismsaimmnsnmmmminemismssmime =2l

d Other (Describein Part XIIL) . L2d

e Addlines 2athrough 2d . oo i e siminsnti i . 5. i i siism s e |20
3 Subtractline 2e fromline 1 i e B
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ AddliNes 48 aNG 4D . vinuinmsnmiim i S e R 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)  .......ccocoiiiiiiiiiiiiiiiiiiiiianienes 5

| Part Xiil[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MOAA, SCHOLARSHIP FUND, VOICES, AND MMFI ARE TAX-EXEMPT BUT ARE ALL

SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. EACH OF THESE

ORGANIZATIONS HAS ADOPTED THE GUIDANCE ON THE INCOME TAX STANDARD

REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE

ADOPTION OF THIS STANDARD HAS NO IMPACT ON THE CONSOLIDATED FINANCIALS

STATEMENTS. EACH ORGANIZATION FILES AS A TAX-EXEMPT ORGANIZATION.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule | (Form 890) VOICES FOR AMERICA'S TROOPS 27-3519768 page2
] Part IV | Supplemental Information

RESOURCES TO EFFECTIVELY REACH MILITARY COMMUNITIES ACROSS THE NATION,

BUILD STRONG PARTNERSHIPS, AND ENGAGE A DEDICATED CORPS OF VOLUNTEERS IN

ITS MISSION.

THEY WORK TO ENSURE THOSE WHO SELFLESSLY DEVOTE THEIR LIVES TO DEFEND OUR

COUNTRY HAVE THE RESOURCES THEY NEED FOR A SECURE FINANCIAL FUTURE. THE

PENFED FOUNDATION ALSO WORKS TO PREVENT MEDICAL EMERGENCIES FROM TURNING

INTO FINANCIAL HARDSHIPS FOR OUR NATION'S DEFENDERS AND PARTNER WITH

OTHER ORGANIZATIONS TO HAVE THE GREATEST IMPACT ON MEETING UNMET NEEDS.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part LV, line 23.
Open to Public

Department of the Treasury P> Attach to Form 990. ;
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOICES FOR AMERICA'S TROOPS 27-3519768
[—Part I | Questions Regardlng Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1@? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation committee i:] Written employment contract
l:' Independent compensation consultant E Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? AE. 5 B R BN BN N 4a X

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? et et et r e eenenee |8 X
b Any related organization? U OO USSR .- X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
LIS o T <=L O . X
b Any related organlzahon’? N 6b X
If "Yes" on line 6a or 6b, descrlbe in F'art III
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2a)(3)? If "Yes," describeinPart it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
VOICES FOR AMERICA'S TROOPS 27-3519768

FORM 990, PART VI, SECTION A, LINE 6:

VOICES HAS SPECIAL AND REGULAR MEMBERS. THE SOLE SPECIAL MEMBER IS THE

MILITARY OFFICERS ASSOCIATION OF AMERICA, A RELATED ORGANIZATION. REGULAR

MEMBERSHIP IS OPEN TO ALL PERSONS WHO SHARE THE GOALS, VALUES AND VISION OF

VOICES.

FORM 990, PART VI, SECTION A, LINE 7A:

MILITARY OFFICERS ASSOCIATION OF AMERICA SHALL BE THE SOLE SPECIAL MEMBER

WITH THE POWER TO APPOINT ALL DIRECTORS. THE OTHER CLASS OF MEMBERS SHALL

BE REGULAR MEMBERS WITH THE POWER TO PARTICIPATE IN THE AFFAIRS OF THE

ASSOCIATION AS SPECIFIED IN THE BYLAWS.

FORM 3990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS MAY FROM TIME TO TIME, IN ITS DISCRETION REQUEST THE

REGULAR MEMBERS TO VOTE ON SUCH POLICY ISSUES AND OTHER MATTERS THAT THE

BOARD MAY DECIDE TO PRESENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS OF VOICES AND THE FINANCE AND AUDIT COMMITTEE WILL

REVIEW A COPY OF THE 590 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

MOAA CONDUCTS A FOUR HOUR ORIENTATION PROGRAM FOR ALL NEWLY APPOINTED BOARD

MEMBERS. AS PART OF THIS ORIENTATION, ALL NEWLY APPOINTED BOARD MEMBERS

ARE BRIEFED ON THEIR RESPONSIBILITIES AS BOARD MEMBERS. THIS INCLUDES A

BRIEFING ON THEIR RESPONSIBILITIES TO AVOID TRANSACTIONS THAT MIGHT INVOLVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Emplaoyer identification number

VOICES FOR AMERICA'S TROOFS 27-3519768

CONFLICTS OF INTEREST. IN ADDITION, EACH BOARD MEMBER IS REQUIRED TO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ONCE EACH YEAR TO DISCLOSE

ANY BUSINESS OR PERSONAL RELATIONSHIPS THAT MIGHT RESULT IN A CONFLICT OF

INTERESTS. THE MOAA GENERAL COUNSEL PERSONALLY REVIEWS EACH BOARD MEMBER'S

RESPONSES. THE GENERAL COUNSEL MONITORS MATTERS COMING BEFORE THE BOARD

FOR ACTION AND ENSURES THAT BOARD MEMBERS WITH POTENTIAL CONFLICTS ARE

RECUSED AND TAKE NO ACTION ON MATTERS IN WHICH THEY HAVE AN INTEREST. THE

GENERAL COUNSEL ALSO REVIEWS ALL SIGNIFICANT TRANSACTIONS AND ENSURES BOARD

MEMBERS ARE NOT INVOLVED IN SUCH MATTERS. THE GENERAL COUNSEL REPORTS ANY

POTENTIAL CONFLICTS AND THE REMEDIAL ACTION TAKEN TO THE CHAIRMAN OF THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 950, PART III

VOICES IS A RELATED ORGANIZATION OF THE MILITARY OFFICERS ASSOCIATION

OF AMERICA (MOAA), WHICH IS THE NATION'S LARGEST AND MOST INFLUENTIAL

ASSOCIATION OF ACTIVE DUTY, NATIONAL GUARD, RESERVE, RETIRED, AND

FORMER MILITARY OFFICERS AND THEIR FAMILIES AND SURVIVORS. MOAA IS AN

INDEPENDENT, NONPROFIT, AND POLITICALLY NONPARTISAN ORGANIZATION WITH

MORE THAN 360,000 MEMBERS. MEMBERSHIP IN MOAA IS OPEN TO ANYONE WHO

HOLDS OR HAS HELD A FEDERAL COMMISSION AS A MILITARY OFFICER OR

UNIFORMED MEMBER OF THE U.S. PUBLIC HEALTH SERVICE OR THE NATIONAL

OCEANIC AND ATMOSPHERIC ADMINISTRATION. VOICES PROVIDES AN OPPORTUNITY

FOR THE GENERAL PUBLIC TO JOIN AN ORGANIZATION THAT SUPPORTS MOAA'S

EFFORTS TO PROMOTE A STRONG NATIONAL DEFENSE AND ADVOCATE FOR KEEPING
782212 09-07-17 Schedule O (Form 290 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

VOICES FOR AMERICA'S TROOPS 27-3519768

OUR NATION'S COMMITMENT TO THE DEDICATED PERSONNEL WHO SERVE NOW AND

HAVE SERVED OUR NATION IN MILITARY UNIFORM. TO THAT END, THE

ORGANIZATIONS SUPPORT EACH OTHER AND TOGETHER ARE ABLE TO EDUCATE A

LARGER PERCENTAGE OF THE POPULATION ABOUT ISSUES AFFECTING THE

UNIFORMED SERVICES AND THE COMMUNITY OF VETERANS IN THE UNITED STATES.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 VOICES FOR AMERICA'S TROOQPS 27-3519768 pages

art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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