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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
A _ For the 2018 calendar year, or tax year beginning_ 2018, and ending , 20
B  Check if applicable C Name of organzaton Nonprofit VOTE, Inc. D Employerdentification no
D Address change Doing business as 20-4568862
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
|:| Initial retum 2464 Massachusetts Avenue 210 (617)357-8683
D Final retum/terminated Culy or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended retumn Cambridge, MA 02140 $ 1,609,061
D Application pending F Name and address of pnncipal officer Brian Miller H(a) Is this a group retum for subordinates? D Yes IE No
Same as C above ] H{b) Are ali subordinates inctuded? E] Yes D No
I Tax-exempt status 501(c)(3) [:] 501(c) { ) 4 {insert no ) D 4947(a)(1) or D 527 [\ ‘ﬁ If "No," attach a hist {see instructions)
Website P www.nonprofitvote.org 1 U\/ H{c) Group exemption number P
K Form of organization E Corporation D Trust D Association D Other » \ I L Yearof formaton 2006 l M State of legal domicle ~ MA
[Partl] Summary )
1 Bnefly describe the orgamization’s mission or most significant activities Nonprofit VOTE partners with America's
° nonprofits to help people they serve participate and vote. We are t.he largest source of
g nonpartisan resources to help nonprofits integrate voter engagement into their ongoang
g activities and services. We manage Nat'l Voter Registration Day.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi,limne1a) . . .. ... ... .. .......... 3 7
@ 4 Number of iIndependent voting members of the governing body (Part Vl,Llnetb) . . . . ... ... ... ... 4 7
"; 5 Total number of individuals employed in calendar year 2018 (PartV,lne2a) . . .. .. ... ... ..... 5 9
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . L v L i Lt e e e e e 6
7a Total unrelated business revenue from Part VIil, column (C),Iine12 . . . . . . . o o o v i v v i o v v v v o 7a 0
b Net unrelated business taxable income fomForm 990-T, ine38 . . . . . . . . . . . i i i i v i v ot 0 u 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . . . . . .\ meemm———""T}. . & . . . . 419,224 1,558,327
§ 9 Program service revenue (Part VIIl,ine2g) .} . . RECE‘-\!ED N 100,000 46,400
% 10 Investmentincome (Part Vill, column (A), lines 3, 4and7rdy—— . .. . . . . ) R 19 39
o (11 Other revenue (Part Vi, column (A), ines 5, 6d §§ 9c, 1Q ?pdfé 019 Q ...... 4,295
12 Total revenue - add lines 8 through 11 (must equal Bart VHI, Tolum (A}, line 12 (ﬁ ...... 519,243 1,609,061
13 Grants and similar amounts paid (Part IX, colum¢ (A‘),Jm&sA-a)'—:—."t“."_."""l =1...... 62,500 225,273
14 Benefits paid to or for members (Part IX, column](A), Ilnaﬂ DEN L UT' ....... 0
" 15 Salaries, other compensation, employee benefits {Part IX; column (A), lines 5-10) . . . . .. 281,187 370,020
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. ... ... .. .. 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 35,841
W |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. .. ... .. .. 223,741 355,741
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . .. ... .. .. 567,428 951,034
19 Revenue less expenses Subtracthne 18fromline12 . . . . . . . ... ... ... ... (48,185]) 658,027
'6§ Beginning of Current Year End of Year
§5 |20 Totalassets (PartX.Ne16) . . . . oot v vttt e 206,768 835,482
%E 21 Total habiities (Part X, Ine26) . . . . . . . . v i i i e e e e e e e e e e e e 62,945 33,632
Z2 |22 Net assets or fund balances Subtractline 21 fomiine20 . . . . . . . . v v o\t .. 143,823 801,850
|Part il | Signature Block
Under penalties o%{anury. | dectare that | have examined this return, including accompanying scj and statements, and to the best of my knowledge and belief, it i1s
true, correct, and ‘ggmplele Declaration of preparer (other, ffiter based on ail Wa\ﬁiﬁ:} preparer has any knowledge

é Brian Miller = / ﬂ / 4'7" [‘(

Sign 4 Signature of officer L____/Q—Br/ k —— Date
Here F Brian Miller, Executiv ector

r— Type or print name and title

Ej_?nnt/‘l’ype preparer's name Prepacgrsgignature Date Check E if | PTIN
Paid ,iElaine Renzi {fgg D, Zg : gan_, 08-27-2019 self-amployed P00624491
Preparef Fimsname Elaine Rerfzi, CPA, LLC 'l Frm's EIN_
Use only:ﬁlnn's address » 8 Richard Lane Phone no
= Franklin MA 02038 508-528-8813
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . L ... u e e e e e e ae e X Yes []No

EEA

For Paperwork Reduction Act Notice, see the separate instructions. éj‘ 0 jj: Z Form 990 (2018)
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Form 990'(2018) Nonprofit VOTE, Inc. 20-4568862 Page 2

Part il Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany lineinthisPart Il . . . . . . o . o v v it i i v e ae oo uas D

Briefly describe the organization's mission
Nonprofit VOTE partners with America's nonprofits to help people they serve participate and

vote. We are the largest source of nonpartisan resources to help nonprofits integrate voter

engagement into their ongoing activities and services. We manage Nat'l Voter Registration

Day.

Did the orgamization undertake any significant program services dunng the year which were not listed on the

PrIOT FOrM 990 0 990-EZ? .+ & v v v v v e e e e e e e e e e e e e e e e e e e O Yes &l No
If "Yes," describe these new services on Schedule O

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

SEIVICES? & i i ittt et e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [J Yes [x] No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments 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

(Code ) (Expenses $ 461,586 Including grants of $ 164,000 ) (Revenue § 46,400)
Nonprofit VOTE (NPV) worked in 2018 to engage nonprofits on voting and elections. We hosted
14 free webinars reaching 3,000 nonprofit staff with legal how-to's, best practices, and

planning tools. To deepen our reach, we worked with major groups like the YMCA, Goodwill,

National Urban League, Food Resource Action Center, and others to develop voter engagement

toolkits and campaigns for their respective networks. We developed a similar toolkit for

private and community foundations in partnership with the Council on Foundation and

Independent Sector. Through our States Program, we worked with partners across six states to

register or pledge to vote 14,000 individuals. The data from that program was used as part of

our Engaging New Voters report released in early 2019. Finally, Nonprofit VOTE recruited over

400 nonprofit partners for National Voter Registration Day 2018. With the NPV share of

administration and development costs, total expenses come to $521,317.

4b

(Code ) (Expenses $ 380,847 including grants of $ 61,273 ) (Revenue § )
National Voter Registration Day (NVRD), a collaborative event managed by Nonprofit VOTE, 1s a

single day of coordinated media and field actions to raise awareness about the registration

process and help eligible voters get registered. We shattered records in 2018 with 55 major

national partners and 4,000 community partners who collectively helped 865,000 voters

register or update their registration. The event generated 33 major national news stories,

thousands of local news reports, and 2.6 million social media engagements. We provided online

toolkits and legal guides to partners, hosted 3 webinars that drew over 1,000 attendees, and

mailed all partners organaizing kits with event posters and stickers. Work also included

post-event data collection, reporting / evaluation, and initial planning for 2019. With the
NVRD share of administration and development costs, total expenses come to $429,717.

(Code } (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 842,433

EEA

Form 990 (2018)
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Form 990'(2018) Nonprofait VOTE, Inc. QL -4568862

Page 3
lPartiV.| Checklist of Required Schedules
Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . o i 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 e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .« @ i i i v i i v i it it e e e e e e 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 . . . . . . . .« . . i i ittt it o 4 X
5 Is the orgamzation 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, Partill. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . v v i i 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 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? /f "Yes," complete Schedule D, Part!l . . . . . . . .. . ... .. 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 . . . . . . . i i i 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 e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 . . . . . . . . . . i e i i e e e e 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, VHILIX, or X as applicable J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . v v v i i i 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 e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 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 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . . . . e 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . .« & o i i i i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? 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 X1 and Xl . . . . . v o i i i e 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 e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outsideof 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? /f "Yes," complete Schedule F, Partsland IV . . . . . . .. ... ... .. 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . i i v it i it oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . .. .. .. ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part I (seeinstructions) . . . . . . ... ... ... .. 17 X
18  Did the orgamization 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. . . . . . . ¢ ¢ @ i i i i i i e i e e et e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activties on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . o i i v i i i s e it 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 faciliies? If "Yes,” complete Schedule H . . . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audted financial statements tothisretum?. . . . . . .. .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . ... ..... 21 | X
EEA Form 990 (2018)
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Form 990+(2018) Nonprofit VOTE, Inc. 20-4568862 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes No
22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land lll . . . . . .« ¢ i i v i i i i i it i i e 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 . . . . . . . L 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 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . & i o i i i i i i i i et it ettt e 24a X
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 dunng the year
to defease any tax-exempt bonds? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . .. ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. 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] . . . . . v o i i i it i e i e st i e s e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ o i i i v i i i i i i e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll . . . . . . . ... v 27 X
28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, condttions, and exceptions) N T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . o i 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 e e e e e e e e e e e e e 28b X
¢ An entity of which a cument 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, PartlV . . . . . . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . . . ... .. 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 . . . . . . . i i i i i e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . .« o o i i i 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 32 X
33  Dud the organization own 100% of an enbty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . .. i i it ittt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il
OriV,and Part V, IINe 1 . . . .« o i i i i i i et 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 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . ... .. ... .. .. 35a X
b If "Yes" to ine 352, dd 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, PartV,lne 2 . . .. .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, PartV, IIne 2 . . . . . . . . . . o i i i it it e e e e e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entty that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV. . . . ... ... ... ...... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . ... ... ... ... 1a 8
b Enter the number of Form W-2G included in ine 1a Enter -0- fnotapplicable . . . . .. ... ... .. 1b Q ‘
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and R I
reportable gaming (gambling) winNiNgs 1o pNIZe WINNErs? . . . . o o v v v v o v v v v v v o vt e e e e e e e e 1c

EEA

Form 990 (2018)
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Page 5

2a

3a

o

5a
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TJTQ 0o Q

12a

13

14a

15

16

LPart.\Vi| Statements Regarding Other IRS Filings and Tax Compliance (continued)

— L~ —~ [ E—

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 thisretum . . . . . .

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . ... ... .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. .. ! ...
At any time dunng 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, secunties account, or other financial account)? . . . .. ... 4a X

If "Yes," enter the name of the foreign country  » ’;,{%I;: 5 A “’5@’3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 35‘:3”15 :gﬁ.fﬁ
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . ... ... ... .. 5a X
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 hne 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . &t i i i i i i i e e e e e e e e e e 5c

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 chantable contributions? . . . . . ... ... ... 6a X

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or

gftswere nottaxdeductible? . . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e Pe e

Organizations that may receive deductible contributions under section 170(c). ¢ A i‘;ﬂ%’}
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ".’;:?;:g TRk iﬁﬁ
and services provided to the Payor? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X

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 tofile FOrmM 82827 . . . . . i i i it e e 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 e e e e 7c X

If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. v v v v v o .. | 7d | SR R s
Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . .. ... Te X
Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? . . . . . .. ... .. 7f X

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X

If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring orgamzation have excess business holdings at any tmedunngthe year? . . . . .. .. .. ... 0L
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distriibutions under section 49667 . L. L. e e e e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... ..
Section 501(c)(7) organizations. Enter

r“f%.’% » dﬁ?ﬁ/ 3:

3]
SN R

e TEe O

Skl
it

Initiation fees and capital contributions included onPart VIl hne12 . . . . . . . . ... oL 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of clubfaciities . .. ..... 10b

Section 501(c)(12) organizations. Enter

Gross Income frommembers orshareholders . . . . . . . .. . .o oo 0 dd e e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts due or received fomthem) . . . . .. .. L. 0oL oo oL 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . .. ... ... | 12b ]

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

Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... ... .. ......
Note. See the instructions for additional informatton the organization must report on Schedule O

Enter the amount of reserves the orgamzation is required to maintain by the states in which

the orgamization is licensed to issue qualified healthplans . . .. ... ... ... .. ... ... 13b
Enterthe amountofreservesonhand . . . . . . . L L L oL L Lo e e e e e e e e e e e 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... ... .. A

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. ... ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s)dunngthe year . . . . . . . . L L L L i L 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 15

If “Yes," see Instructtons and file Form 4720, Schedule N
Is the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . .. ... ..
If "Yes," complete Form 4720, Schedule O

TR
T Y
s fraet | o
nkea |

16

EEA
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Form 990+(2018) Nonprofit VOTE, Inc. 20-4568862 Page 6

l Part Vi Governance, Management, and Disclosure For each "Yes" response to ines 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 toany lineinthisPart VI . . . . . . . . . . . . . i i v i v o v v o o u o a s 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 7 oo s fom :
If there are material differences in voting nghts among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or simitar i
committee, explain in Schedule O :
b Enter the number of voting members included 1n hine 1a, above, who are independent . . . . . ... ... 1b 7 J'
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly 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 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . o o i L L L e e e e e e e e e e e e e e e e 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? . . . . . L L L L L L L L L e 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 governing body? . . . . . . . o . i i L i e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng i
the year by the following |
a Thegoverning body? . . . . . . L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 0 e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the orgamzation have local chapters, branches, or affiiates? . . . . . . . . . . ... o o oL L 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 form? o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i
12a Did the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . .. ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
descnbe in Schedule Ohow thiIsSwas done . . . . . . v o i i i i i i i i it e et i e et e ittt e e e 12¢ | X
13 Did the organization have a wnitten whistieblower policy? . . . . . . L L i i L e e e e e e e e e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . L. Lo 0o e e e oL 14 | X
16  Did the process for determining compensation of the following persons include a rewew and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ ____}
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .o 0o o000 n oo 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . o i L L e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate ts
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? . . . . . . . . . L L.t it e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Massachusetts
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection Indicate how you made these available Check all that apply
Own website Iz Another's website Upon request D Other (explain in Schedule O)

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 dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records >

Brian Miller (617)357-8683, 2464 Massachusetts Ave., Ste 210, Cambraidge, MA 02140

EEA

Form 990 (2018)



Form 990 (2018) Nonprofit VOTE, Inc.

20-4568862

Page 7

|Part VIl | 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 Part Vil

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

® Listall of the organization's cumrent officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall 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
orgamization and any related organizations

® st all of the orgamzation'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 orgamization'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 1n 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 orgamization nor any related organization compensated any current officer, director, or trustee

(c)
) (8) Positon ©) ® (")
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from reiated other
hours for ] the organizations compensation
related ia 2 g 072: sﬁ d| organization (W-2/1093-MISC) from the
organizations 33 & 8 g :ET 2 2 (W-2/1099-MISC) organization
below dotted g8 § g 83 - and related
line) % g % 3 organizations
@ 2 @ g
® @ °
(1) 8 g
|
(1) Michael Weekes _ ______________| _1.00
Director X a 0 0
(2) Martina Bowey _ ___ ____________|_1.00
Treasurer X X q 0 0
(3) bavid Heinen _ _____ ___________|_1.00
Chair X X g 0 0
(4) Jeff Narabrook _ ___ ___________{ 1.00
Clerk X X d 0 0
(8) Lindsay Torrico _______________|[ _1.00
Vice Chair X X a 0 0
(6) Michelle Bishop ______________[_1.00
Director X g 0 0
(7) Judd Choate _ _ _ __ _____________|_1.00
Director X q 0 0
(8) Brian Miller __ ______________| - 50.00
Executive Director X 95,914 0 12,213
O Lo
(L DR S
Oy L ___l_o.___
02 o _______b__.___
(A D AU
(L I AP
EEA Form 990 (2018)
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Form 990'(2018) Nonprofit VOTE, Inc. 20-4568862 Page 8
LPart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
" (8) Position (D) (E) )
(do not check more than one
Name and utle Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
o35 35 AN @ T
hours for adl @ g & _g & <] the organizations compensation
related 24 g @ s 2% 3 organization (W-2/1099-MISC) from the
organizations g‘ i § % k4 g 0 {W-2/1099-MISC) organizahon
below dotted ?:J n s 3 and related
fine) : E @ ] organizations
@ @ g
i |
as - _lbo_o___
L R R
LT I
as b
0 ) I
@ _ o _fbo___-
@Yy _ b
@y__ o booo_C
@) - boo_oo_
@ _ o __booo_.
@8 _ o boo__C
b Subtotal . . . . . . .. e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ... >
d Total(addlinestband1c) . . . .. . . . ... i it i it i i v uueooan > 95,914 0 12,213
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation  » 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 suchindividual . . . . . . . . . ... oo o 0oL 3 X
4  For any indvidual 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
Lo L« - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual ]
for services rendered to the organization? /f "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) (8) ©

Name and business address

Description of services

Compensation

2  Tota number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization _ »

EEA

Form 990 (2018)




Form 990'(2018) Nonprofit VOTE, Inc. ’ 20-4568862 Page 9
(P‘a"rt VIII Statement of Revenue

Che’c’k?Schedmébcc‘mtamsé“r‘éébonée bTﬁBte toany neinthsPartVHl = T 7T L T L ST . LTI L LT
e O G
q i o 1 ,! fqﬁ o : 1}:\7&}",,. ) ? Total revenue ' Related or ‘Unrelated Revenue
.-'*' A ‘-"M ‘“ '-' ;,’ \‘;" ‘:7' "“ ?”’f’” 4 i ﬂ&r x‘&’ e ;“ ‘;ﬂ j""".l‘”i;,&; exempt business excluded from tax
gﬁ g ,,‘i' ’ﬁ?l‘; it :,m ,( *,, e ,% g ?\’rﬁ%}“ o function \ revenue under sections
%‘""’* w’gc}ii‘%mﬂu,f ,,fﬁ;{v{‘ Hr’“rk'r ;f'f’ w;,k \\' ’“x' %i’, ,%’m}i SRR revenue 12 514
2 Federated campaigns . . . . . . . . 1a :
53 b Membershipdues . . . ....... | 1b
‘::.E ¢ Fundraisingevents .. ....... 1c
35 d Related organizations . . . ... .. 1d
g(% e Government grants (contributions) . . 1e
%; f Al other contributions, gifts, grants,
L
25 and similar amounts not included above 1f 1,558,327 3
- w ’lw’t{'q 4 \'lf»k, LS
§E Noncash contributions included in lines 1a-1f $ ,g"e;}-' q S r_,,,%l}$ 2
t, h Total. Addlines1a-1f . ... ....... TR < 1 558 327 X ﬂ%ﬁﬁ*ﬁym
9;3,.& ar 5 T ¥ A u’s At g
Business Code | B mb ey ﬁf;’% ﬁaﬁi@fﬁr@ ﬁ%}fi)éi?ﬂ{»’d e ﬁw s }!alwf%gf%ﬁﬁ;k«% ;‘;
o
2 2a Contract services 541900 37,250 37,250
@
é b Program services 541900 9,150 9,150
/
8 c
5 d ’ :
E
g e
3 f All other program service revenue . . . . . . .
a O ,\m-",\l T LR b‘t,:l“'r =X tg D] S
g Total. Addlines2a-2f . . . . ... ...... S 46, a00 SR G L,n(.f’;re’fks{g&kﬁ; I e L
3 Investment income (including dvidends, interest,
andothersimifaramounts) . . . ... ... ........ P 39 39
.| 4 Income from investment of tax-exempt bond proceeds I <
5 Royaltes. . ........ T <
A T ) Vw 7 T o
(1) Real (1) Personal %%::r;%g%édi "{,3{ A »sf Ea
Ty 2 N el 4
SR R A Sk
6a Grossrents . ....... »295\'3‘_ ?'-’Lﬁ-’%‘ﬁé-f;i”iiﬁs@“
b Less rental expenses . . . . Léfv, L%@r%;»‘. el '%,;2
Bragdet o :“ Fig b
¢ Rental income or (loss) . . . -ﬁ%%%&%@@ .‘se’m%f,mf?‘,
d Netrental incomeor(loss) . ... . ... e e e e . >
iR wﬁm”l*ﬂ*w,a POy
g 7a Gross amount from sales of () Secuntes () Other :{W%%‘.ﬁ M;‘i ; = “f"f’”’ ”»m
* assets other than inventory ‘;’;}é; i § b
b Less costor other basis i
and sales expenses . . . . : ;3%?@»
. i
c Ganor(loss) ....... S SRR
d Netganor(loss) . . . ... ....... e e e e e e .. »>
S 8a Gross income from fundraising hedhios “"4&:‘ Ny 333,%:?”"“ SR {%’éjsv’gﬁ?‘“&kﬁ
2 s 3%“*?‘5 e A
2 events (notincludng  $ [N g*??gfw“g;% 3 :;"M bl ke
0 5 L sty NEM LR S S
[ of contributions reported on line 1c) g;,%w o éi):%{w} ] §'§s e iR
2 SeePartiV,lne18 . . . . ... .. .. a i 55{% 'éw_’nx&%@ ‘%‘m%?ji%%" :{é ;ﬁéﬁé‘%” e J
i 2 ity 3 Al e E g A ‘5 T MR 1
o] b Less drectexpenses . ....... .. b Ty ek e zﬁﬁ‘ffj&éﬂf,iy’,’ffz
R A
¢ Net income or (loss) from fundraisingevents . . . ..... » RELL
y T g Ll R e TR S S TS [T d I E E
9a Gross income from gaming activities %{%},;}r’ R ot 1%§ ekl e—}g*!ﬁf i »’;{5;22{ b
(79"%* eIt o T § i
SeePartV,lne19 . . .. ........ a %éfggf%gw o «éﬁﬁ:g i%%%‘&;@}ﬁu ) i
REdls b L e S 1 ey
b Less drectexpenses . . . ....... b i;%ﬁﬁz" e R e ]
¢ Netincome or (loss) from gaming activities .
: B ARt e
10a Gross sales of inventory, less ﬁt’sﬁ%x ﬁ“’@' the T
retumsand allowances . . ........ a Kr ::(gé&y £ ;
b Less costofgoodssod . ........ b Leaes ’%E};_ ii%‘i»‘é‘:: et 5‘@
¢ Netincome or (loss) fomsalesof inventory . . . . . . . .. > 4,295 4,295
,;; ™™ dpatiid w Jpekasss i s d Su. ,"~ %3 LN e _iy;;’»
Miscellaneous Revenue Business Code [t éﬁ;&%ﬁ,‘ﬂm% A l%n};@? g&;ﬁﬁ L%L’é‘%w;'w* !f;é&; Yot ‘13"5%3‘4
11a i ) )
b
. c
d Allotherrevenue . . . ... ........
R e P ) P L R TaT
e Total. Addiines 11a-11d . . ... ....... R s S R R R
12 Total revenue. Seeinsfructions . . . . ... o0 .. P 1,609,061 50,695 a 39

EEA \ Form 990 (2018)



Form 990 (2018) Nonprofit VOTE, Inc. . 20-4568862 Page 10
[PartiX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colunins All ottier organizations must complete column (A}~ = -— — -~ -~— - - ~ —.
Check If Schedule O contains a response or note to any hineinthisPart IX . . . . . . . 0o v i v i v vs oo e e e e X
Do not include amounts reported on lines 6b’ 7b' Total e:((l;t)anses Progran(-las)ervwe‘ Manage:r(\:e)nl and Fundr(zllng
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestc organizations i g@ﬁgﬁ%ﬁu e ' %ﬁgﬁ%@%‘gi“%
and domestic governments See Part IV, ine21 . . . ° 225,273 225,273 ‘“"'ﬂ?‘s&?’é}; e «gﬁ*%ﬁg
2  Grants and other assistance to domestic . G £ ﬁ*ﬁ:@ﬁ)iﬁg" % ‘A :
indviduals SeePartlV,lne22 . ........... g %
3  Grants and other assistance to foreign .
organizations, foreign governments, and foreign i
individuals See Part IV, hnes 15and 16 . . . . . .. ' ; i
- 4 Benefitspadtoorformembers . . . . . ... .... P e R N R R
5 Compensation of cumrent officers, directors, *

trustees,and keyemployees . . . . ... ... ... 115,260 72,137 15,401 - 27,722.
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 Othersalanesandwages . ... .......... 193,837 181,794 11,326 717
8  Pension plan accruals and contributions (include ‘ .
section 401(k) and 403(b) employer contributions) . . 4,267 4,004 246 17
9 Otheremployeebenefits . " . ... ......... 31,383 29,450 . 1,806 127
10 Payrolltaxes . . . ... ......... ... 25,273 20,966 2,136 2,171
11 Fees for services (non-employees) - .
a Management . . . . . ..t ittt ) . .
b Legal. . . ........ .. S 2,176 2,068 108 | -
€ Accounting . . . . . . oL it h i e e e e e e 9,711 9,711
d lobbyng. .. .......... ...
e Professional fundraising services See Part IV, line 17 . "@#ﬂ*&@é‘mﬁﬁ f*ﬁ; ”’t‘:’%fq%‘c:‘& ﬁgzﬁg}gfsg
f Investmentmanagementfees . . .. .. .......
" g Other (If ine 11g amount exceeds 10% of line 25, column : .
(A) amount, listine 11g expenses on Schedule O) . . 124,066 107,334 16,418 314
* 12 Advertisingandpromotion . . .. . ... ... ... 2,274 5 1,962 242 70
13 Officeexpenses . .. ... ... .. ... 144,654 134,147 8,960 | . 1,547
14  Informatontechnology . . . . ... ... . ... . '
15 Royaltles. . . . . .. . ... .o .
16 OCCUPANCY - & v v v v v v v e v v v v e e e e s 26,095 22,302 2,295 1,498
17 Travel . . . . . e e e e e e e e 28,483 25,343 2,472 ) 668
18  Payments of travel or entertainment expenses . '
= for any federal, state, or local public officials . . . . . .
19 Conferences, conventions, and meetings . . . . . .. 9,303 8,278 807 218
20 Interest. . . . . i i i i e e e e e e e e .. 262 212 32 ' 18
21 Paymentstoaffilates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 6,165
23 INSUMANCE . . v . v v e s e e e e e e e e e e e 998

B ST A o NI YL
Eiyhine e 2l ;
ﬁ‘é&&%ﬁ% i
: :

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 ine 24e expenses on Schedule O )

¥
LTI
o

B

SSeri iy

® Q 0 T 0

All other expenses

25 Total functional expenses. Add lines 1 through 24e . 951,034 842,433 72,760 35,841
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and R *
fundraising solicitation Check here  » D if '
following SOP 98-2 (ASC 958-720) . . . . . .. ...

EEA Form 890 (2018)
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Form 990 (2018) Nonprofit VOTE, Inc. ’ 20-4568862 Page 11
* - [RartXj Balance Sheet -
_ Check if Schedlle O contains a response or note to any ine in this Part X . . . . . . . . . - . . - . - .« ...+ ......n [l
(A) (B)
‘ Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . . . i i L it e e e e e e e e e . 111,356 1 192,905
2 Savings and temporarycashinvestments . . . . . .. ... 70,147 2 203,111
3 Pledgesandgrantsreceivable,net” . . . . . . .. .. 0L e e 10,000 3 425,000
4 Accountsreceivable,nel . . . . . . L L oL L e e s e e e e e e e 4
5§ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . . oo i i i v it v v e v
6 Loans and other receivables from other disqualified pérsons (as defined under section *
& 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
- organlz::-:tlons (see Instructions) Complete Part [l of ScheduleL . . . . . . . . ... ...
. a 7 Notes and loans receivable,net _. . . . ... ... .. Je e e e e e e e e e e . . .7
" 2 8 Inventories forsaleoruse . ... ...... T e e e e e e e e e e e e .. 8
2 9 Prepaid expenses and deferredcharges . . . . .. . ... L L 0oL 3,883 9 4,286
10a Land, buildings, and equipment. cost or . e 7@% R S
other basis Complete Part VI of Schedule D . 10a | 34,250 ; %’}
b Less accumulgted depreciaton . . . .. ... ... 10b 34,250
11 Investments - publicly traded secunties . . . . . . . . L. L.
12  Investments - other secunties SeePartiV,lne11 . . . .. ... ... .....
. 13  Investments - program-related SeePartIV,lne11 . . .. .. ... ... .. ..
. 14 intangbleassets . . .. .. ...l . ... L oo i oo n oo
. 15 Otherassets SeePartIV,iine11 . . . . . . . . . . . ¢ 0 i v, oo 4,380 15 ' 4,380
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... ... . ) 206,768 16 835,482
17  Accounts payable and accrued expenses . . . . . . .. . et e h e e e e e e e 37,945 17 33,632
18 Grantspayable . . . . . . . . . . . L e e e e e 18
. 19 Deferredrevenue . . . . ..o iaaa e P 25,000 | 19
20 Tax-exemptbondlhiabiites . . ... ............ e 20
' 21" Escrow or custodial account habiity Complete Part IV of ScheduleD . ... ... 21
g 22  Loans and other payables to cument and former officers, directors, : %@% ;g; '};;
UE trustees, key employees, highest compensated employees, and 3@; :
§ . disqualified persons Complete Part ll of ScheduleL . . . . ... ... ..... 22
, . 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . i, 23
24  Unsecured notes and loans payable to unrelated third parttes . . . . . ... ... 24
25 Other abilities (including federal income tax, payables to related third - ¢
parties, and other habiiittes not included on lines 17-24) Complete Part X
sy of ScheduleD . .. ........ e . e e )
26 Total liabilities. Add lines 17 through 25 - . . . . e
Organizations that follow SFAS 117 (ASC 958), check here » ’z and
@ complete lines 27 through 29, and Iings 33 and 34.
e 27 Unrestnictednetassets . . . . . . . . . 0 oL e e e e e
§ 28 Temporanlyrestrictednetassets . . . . . . ... 0 0oL oo e e oo
- 29 Permanentiyrestictednetassets . . . . . . . ... L 0L e e el e e oL
2 Organizations that do not follow SFAS 117 (ASC 958), check here » (1 and
s complete lines 30 through 34. ’
% 30 Capital stock or trust principal, orcurentfunds . . . . . . . . ... oL
2 31 Paid-in or capital surmplus, or land, bullding, or equipmentfund . . . . ... ...
. *26 32 Retained earnings, endowment, af:cumulated income, or other funds . . .. ... _
33 Totalnetassetsorfundbalances . ... ... .... e e e e e e e e e e e 143,823 33 801,850
kX 34 Total habilities and net assets/fund balances . . . . . ... .. ......... 206,768 | 34 [" 7 T "g35,482

-

Form 990 (2018)



Form 990 {2018) Nonprofit VOTE, Inc.

20-4568862

Page 12

‘ Part XI Reconciliation of Net Assets

Check If Schedule O contains aresponse ornoteto any ineinthisPart XI. . . . . o o o v i v i i it i v o o oo o o o oo D

W O NG &WN =

-
o

Total revenue (mustequal Part VIIl, column (A),lhne12) . . . . . .. .. .. oo i oo
Total expenses (must equal Part IX, column {(A),IIne25) . . . . . . . . . . . it e
Revenue less expenses Subtractline2fromlnet . . .. ... ... ... . .0 0oL
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . L L L oLl e e e
Donated services and use offacilities . . . . . . . . c . L L L L e e e e e e e e e e e e e
INVESIMENtEXPENSES . . . v v v v b i i et et e et et e e e et e e e e e e e e
Priorperiod adiustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . ... ... ... .....

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

33, column (B)) . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o s

1,

609,061

951,034

658,027

143,823

801,850

{Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response ornote to any lneinthisPart XIl . . . . o . . v i v i v i i v i o oo o o o o v o v o D

2a

b

3a

Accounting method used to prepare the Form 990 |:] Cash IX Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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 on a separate basis, consolidated basis, or both
I:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

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 audtted on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audtts as set forth in

the Single Audt Actand OMB Circular A-1337 . . . . . . 0 o i i i i i e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2018)



SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.  Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Nonprofit VOTE,

Employer identification number

Inc. 20-4568862

{Part ||

The organization Is not a private foundation because i1t is (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

MO O OOdad

0 04

0O

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

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, 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 Il }

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

An organization that normally receives a substantial part of its support from a governmental umit 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 agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 Il )

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 5§09(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
[:] Type . A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ilf
functionally integrated, or Type |l non-functionally integrated supporting organization

Enter the number of supported orgamzations . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e
Provide the following information about the supported organization(s)

O

O

(1) Name of supported organization () EIN

() Type of organization
{descnbed on lines 1-10
above (see Instructions))

(1v) Is the orgamization
listed in your goveming
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support (see
instructions)

A

8)

©

)

(E)

Total

T N L

e

e 2 s

e, 3Tl

St

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-EZ) 2018 Nonprofit VOTE, Inc. - 20-4568862 . 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-falled to qualify.under _ _ ___
; Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not ,
-include any "unusual grants ") . . . .. 362,488 662,834 533,332 419,224 1,558,327 3,536,205

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . ... .

- 3 Thevalue of services or facilities
fumished by a governmental unit to the

P organization withoutcharge . . . . . . .
4 - Total. Add ines 1through3. . . . . . . 362,488 662 834 533,332 419,224 1, 558 327 3,536,205
5 - The portion of total contributtons by ;2@ gf%% ;%3%1%;* S ey xS ;
each person (other than a ’*%f% %ﬁ&a&m - '
governmental unit or publicly ‘%’ ? ﬂ"@ﬁ: '3"3?%5’”
supported organization) included on -
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... .. & 1,080,626
. 6  Public support. Subtract hne 5 from line 4 . 2,455,579
Section B. Total Support '
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 l {c) 2016 (d) 2017 l {e) 2018 {f) Total
‘7  Amountsfromlned .. ........ 362,488 662,834 533,332 419,224 1,558,327 3,536,205
- 8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from 0

SIMIAr SOUTTES « & 2 o - v v v e e o s 110 . 30 66 14 39 264

9  Nétincome from unrelated business . .
activities, whether or not the business —
1sregularly camedon . . .. ... .. -

~

10 Other income Do not include gafn or .
7 loss from the sale of capital assets .
(ExplammmPartVI). .. ........

11 Total support. Add lines 7 through 10 . B
12 Gross receipts from related activities, etc (see instructions)

)

'"I(,;‘{& "«"t,jgr?’, Z ‘? 3,536,469
12 |

13  First five years. if the Form 990 I1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stophere . . . . . . . . . . L . i i i i it it e e e e e e e e e e e e e e e ae e e e e e aes » (]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11,column (f). . .". . . . . ... ... ... 14 . 69.44 %
15  Public support percentage from 2017 Schedule A, Part hnetd . . . . . . o o i i e e e e e 15 52.38 %
16a 33 1/3% support test - 2018. If the organization d|d not check the box on line 13, and line 14 Is 33 1/3% or more, check this
- box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . o . v it i vttt i v s e e > @
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check ’
this box and stop here. The organization qualifies as a publicly supported orgamzatuon ........................... > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in _

Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

Lo o E= T2 Y (Lo o I [___]
* b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line .
1515 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. ’ ’
Explain in Part VI how the organlzatlon meets the “facts-and- cnrcumstances test The orgamzation qualifies as a publicly ot

g
(. supported organization . . . . . L L. i b e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 ’
INSTUCHIONS a0 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 e e e e e e e .. » [
EEA - Schedule A (Form 990 or 890-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Nonprofit VOTE, Inc. 20-4568862 /1 Page 3
‘Part;lllz] Support Schedule for Organizations Described in Section 509(a)(2)

) ~ (Complete only If you checked the box on line 10 of Part I'or if the organization failed to qualify under Paft lI -

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 / (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished 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
orexpendedonitsbehalf . . . . ... ..

5§ The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . .. .. Z
7a Amounts included on lines 1,2,and 3 N
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

C Addlnes7aand7b . . . ... ... ...

8 Public support. (Subtract line 7¢ from
MNEB) & v v i et e e v e e e e e v

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6 . . ... . ... ...

payments received on secunties loans, rents,
royalties, and income from similar sources

10a Gross income from interest, dividends, /

b Unrelated business taxable income (less 7
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlnes 10aand 10b . « « o o o v o ... /

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon . . .

12 Other ncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartVt) . ... .......
13 Total support. (Add lines 8, 10c, 11,

and12) . . . . ... el h e ,
14 First five years. If the Form 990 is for the organiz t{;n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . 7 .............................................. > |:|
Scction C. Computation of Public Suppért Percentage
15 Public support percentage for 2018 (line 8, colufnn (f), dvided by line 13,column (f)). . . . . . . . .. . ... .. 15 %
16__ Public support percentage from 2017 Schedyf{a APartlllline15 . . . . . . . v i i e i e e e e e e 16 %
Section D. Computation of Investmént income Percentage )
17 Investment income percentage for 2018/(line 10c, column (f), divided by line 13, column {f)} . . . . . . . . .. .. 17 ’ ' %
18 Investment income percentage from 2017 Schedule A, Partill,line17. . . . . . . . . . . . . .o o oL 18 %
19a 33 1/3% support tests - 2018. If th; organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . .. .. > D

b 33 1/3% support tests - 201775f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . .. > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . ... » [

EEA Schedule A (Form 990 or 990:EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Nonprofit VOTE, Inc. 20-4568862 Page 4
[PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizattons listed by name in the organization’s governing 1= -
documents? If “No," describe in Part VI how the supported organizations are designated If designated by PR PR 1Y
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status SO
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported i ,L) :
organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes,"” answer N P P |
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and w - -
satisfied the public support tests under section 509(a)(2)? /f "Yes,"” describe in Part VI when and how the ok
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) T,
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f o 1
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L s
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion Y N D
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination AR _f v
under sections 501(c)}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used R IR
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) - b
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," -
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN r A
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, S R A
(1) the authonty under the organization's organizing document authonizing such action; and (iv) how the action L '
was accomplished (such as by amendment to the organizing document) S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already il B 4
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to Tl T
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited el
by one or more of its supported organizations, or (1) other supporting organizations that also support or e Faied Kl
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s ol J
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | O
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 R R B |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more TARE L K
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed e
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :. RN
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
410a Was the organization subject to the excess business holdings rules of section 4943 because of section R Y R J
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated DN T
supporting organizations)? If "Yes,"” answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to S K
determine whether the organization had excess business holdings ) 10b

EEA Schedute A (Form 990 or 990-E2Z) 2018
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Schedule A,(Form 990 or 980-EZ) 2018 Nonprofit VOTE, Inc. S 20-4568862

[PartiVi Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
4

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

e bl
| i

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

al[] The organization satisfied the Activities Test Complete line 2 below
b[] The organization is the parent of each of its supported organizations Complete line 3 below .

¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization({s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes| No

Tatyr, i |5
"n,l.»k(,ﬂ

3a
o et
3b

EEA . Schedute A (Form 990 or 990-EZ) 2018



#  Schedule A (Form 990 or 990-E2) 2018 Nonprofit VOTE, Inc. B 20—4568862 , Page 6
[Part:iV4] . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Hli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) fc::;rt:z%\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see nstructions) 3
4 Add Iines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or .
! maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
- 8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ’ (A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see l‘%ﬁgﬂé@%ﬁ% ﬁ“‘”%&}%’&; S ;
instructions for short tax year or assets held for part of year) %ﬁii:g, ?&‘@,»mﬁ% Rl 5
a_ Average monthly value of securities 1a
b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other )

factors (explain in detail in Part VI) o
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
’ 6 Multiply ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
* 8 Minimum Asset Amount (add line 7 to line 6) 8
e ‘”J”t"&a
-, Section C - Distributable Amount . . % “i&gfg;m : Current Year
’ 1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %;%ﬁ@fmy R ~
2 Enter 85% of line 1 : 2 ?‘er'ﬁ*ﬁé@iww‘ Vi
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3 | @; }
4 Enter greater of ine 2 or line 3. 4 [EAEs
5 Income tax imposed In prior year 5 %:w“"&"‘h‘
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to e J:ﬁfu@& re e @W‘ﬁm
emergency temporary reduction (see instructions) . 6 | B o
7 [0 Check here If the current year Is the organization's first as a non- functlonally integrated Type HI supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (rform 990 or 990-EZ) 2018 Nonprofit VOTE, Inc. ’ 20-4568862 . Page 7
URartiViil Type W Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) =
Section D - Distributions . . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -
Admrnistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detatls in Part VI). See instructions. -

9 Distributable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by Line 9 amount

DIN O (bW

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tribu tions Underdistributions Distributable
Pre-2018 Amount for 2018

T

Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

-

X

FERRT 37,

e
SO R e %
T ).iw 53

aig T TE

2
(reasonable cause required - explain in Part VI). See %
Instructions. X
3 Excess distributions carryover, if any, to 2018 Wl
a From2013 .. ...... i
b From2014 ........ e e ; e 4
¢ From2015 . ....... i éﬁﬂ;&wﬁ i ?m;}b%’ig;gﬁ“ :%gwéﬁﬁgéigi%kh ;
d From2016 . ....... i e R
e From2017 . ....... R R B o
f Total of lines 3a through e il T | e N
g Applied to underdistributions of prior years b i L
h Applied to 2018 distributable amount e : Sty e o
i Carryover from 2013 not applied (see instructions) L Aodlo e
j Remainder Subtract ines 3g, 3h, and 3i from 3f. R
4 Distributions for 2018 from e k’%ﬁ%ﬁw :
Section D, line 7 ' $ ﬁ%@\, Mg i%“@“»aﬁ’ﬁﬁ
a Applied to underdistributions of prior years Ly e TR
b Applied to 2018 distributable amount Rohe e et A B ]
¢ _Remainder Subfract lines 4a and 4b from 4. S s e IR ETE TN
5 Remaining underdistributions for years prior to 2018, if ST ‘“’aﬂ”%{jﬁ%ﬁ“ﬁ% %
any. Subtract ines 3g and 4a from line 2 For result ‘gf;%m ;
greater than zero, explain in Part VI See instructions. : oy

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3) 5
and 4c G A

T

SN
e

8 Breakdown of line 7 e e

Excess from 2014 . . . .
Excess from 2015 .. ..
Excess from 2016 .. ..
Excess from 2017 . ... PR
Excess from2018 .. .. y
EEA Schedute A (Forn; 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

| Part:VI] Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part iI, ine 17a or 17b, Part

I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Sectton C, ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartIv,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opsn to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Nonprofit VOTE, Inc. 20-4568862

Part| Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

D hWN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . ... ... ..
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . . . ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... ... ... D Yes l:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . L L L L L L L L e e i e e e e e e e e e e e e e e e e [] Yes

DNo

Part Il Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

0 Preservation of open space

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
Total number of conservationeasements . . . . . . . . . L L Ll L h e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . ... L0 ot s e e 2b

Number of conservation easements on a certified historic stucture includedin(a) . . . ... ... .. 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a

historic structure listed In the National Register . . . . . . . . . .. ... o oo oo oo 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . . . . ¢ . it ettt D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’—

Amount of expenses Incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)AXBIIN?  « + o o o e e e e e e e e e e e e e e e e e O Yes
In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

DNo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XlII, the text of the footnote to its financial statements that describes these items

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

() Revenueincluded onForm 980, Part VIIl,LIne 1 . . . . . ¢ o o i i i i it e e e e e e e e, >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . L L L e e e e e e e e e e e e e e e e e e >3

If the orgamization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue Included on Form 990, Part VHI,L Ine 1 . . . . o i i i i i i i e et e e e e et ot oo o e s e e > $

Assets included INFOrM 980, Part X . . . . v v i i v i e e e e e e e e e e e e e e e e e h e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D {Form 990) 2018



Schedule D {Form 990) 2018 Nonprofit VOTE, Inc. 20-4568862 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a 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
¢ [ Preservation for future generations
4  Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng 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® . . . . . .. ... ... [Jves []No
Part V| Escrow and Custodial Arrangements.
Complete 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 nrganization an agent, trustee, cuistndian ar other intermediary for cantnibutions or other assets not
included on Form 990, Part X? . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e [Jves [1No
b If"Yes," explain the arrangement in Part Xill and complete the following table

Amount
€ Beginningbalance . . . . . .. L 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 1c
d Addtionsdunngtheyear . . . . . @ . . i i i i e e e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . i i L L e e e e e e e e e e e e s 1e
f Endngbalance . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial accounthabiity? . . . . . . ... D Yes D No
If "Yes," explain the arrangement in Part Xiil Check here If the explanation has been providedonPart XIIt . . . . . . ... ... ..... []
Part V.| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Begnning of yearbalance ... ... ..
b Contrbutons . ... ...........
¢ Netinvestment earnings, gains, and
losses . . . . . 0 i i e
d Grantsorscholarshps . .. ... .. ..
e Other expendtures for facilities and
Programs . ¢ ¢ v e v e e 4 e e n e e e
f Administrative expenses . . . ... ...
g Endofyearbalance . ..........
2  Provide the eshmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
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
(i) unrelated organizations . . . . . L L . . L . 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 e e e e 3a(i)
(i) related organizations . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 3a(ii)
b If"Yes" online 3a(n), are the related organizations listed asrequredonSchedule R?. . . . . . . . . . ... ... .. .... 3b

Describe in Part Xlil the intended uses of the organization's endowment funds

l Part V1| 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 basis (b) Cost or other basis {c) Accumulated (d) Book value
{(investment) {(other) depreciation
da Land ... .. ... o o oo &

b Buldngs ...............0.....
¢ Leasehold improvements . ... ... ... ..
d Equpment . ... ......... ...
e Other . .............. STMDI1E . . 34,250 34,250

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . .. »>

EEA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Nonprofit VOTE, Inc.

20-4568862 Page 3

Part:VIl;

A

__Investments - Other Securites.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.”"See Form 990, Part X, Tline 12

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

{b) Book value

[}
(c} Method of valuation

Cost or end-of-year market value

(1) Financial denvatives e e e e
(2) Closely-held equityinterests . . . . .. ... .....

(3) Other

(A)

(B8) ' -

()

(D)

(E) - ’

(F)

(©)

(H)

Total (Column (b) must equal Form 990 Part X, col (B) line 12)

>

R R R R R R A

PartiVHIi| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investrment

{b) Book value

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

(1) -

2)

3)

M C))

{5)

{6)

)

8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} hne 13)

»

;» ey Vo ».-vn. 7 n
2 g3l e 5 e
3 % 4)1 "@,%}2’ Ao,

T
I B ]

PartIXi| Other Assets.

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

(a) Descnption

{b) Book vailue t

@

Lt : -

-

{4) .

5

(6)

)

(8)

[£)]

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

Part:X Other Liabilities.

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

line 25.
R R Eh R T R e
1. (a) Dascription of hiability {b) Book value ;ﬁ;?ﬁ* :}1?,",1‘ ‘57': 1{: mx,%w 4,*:‘, ﬁh’;&;@ ij:‘.“if
(1) Federal Income taxes 3*;» & gt jgg%ﬁ‘f}: .é% f%m L
1% ¥

\5% ‘33"’{{ é%%m

2) HEES ?’J &»53@‘?’
(3) ."%(ﬁs.)&, ‘«’ %
(4)‘ 7 “)’%’\‘,ﬁ % ;
or e ol » L
(6) e
i ;,d,ld' A
. (D) @«,«
' o) Ee e
SRt AN )
. @ ‘ wﬁﬁm g:'i-?f :’S‘f’ ‘g«‘%‘k f‘*“‘: “>§ W
Total (Column (b) must equal Form 990, Part X, col () fne 25) W s b o B D P S

2. Liabihty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repons the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Chceck here if the text of the footnote has been provided mPart XIIL ™. . . . . . 0
EEA Schedule D (Form 930) 2018



Schedule D (Form 990) 2018

Nonprofit VOTE, Inc. 20-4568862 Page 4

Part XI ]

Complete If the organization answered “Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audted financial statements . . . . . ... ... . 0oL 1 1,619,061
2  Amounts included on line 1 but not on Form 390, Part VI, line 12

a Netunrealized gains (losses)oninvestments . . . . .. ... ... ..., 2a

b Donated servicesanduseoffacihities . . . . . . . . .. ... .. 0., 2b 10,000

c Recoveriesofprioryeargrants . . . . . .« c v i ittt b i i e e e e 2c

d Other(DescribeinPartXIll) . . .. . . .. 0 vt i it 2d

e Addhnes2athrough2d . . ... . . . . . .. i ittt it eenenenenn e e e e e e e e e e e e 2e 10,000
3 Subtracthne2efromiinel . . . . . .« . i i i i i i e e e e e e e e e e e e e 3 1,609,061
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
Other (Describe inPart XIll) . . . .. . v v o v v v i i it it i e e e e e 4b e

c Addlinesd4aanddb . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . . . ... 5 1,609,061
Part- X1~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organtzation answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . ... 00 oo oo oL 1 961,034
2  Amounts included online 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites . . . . . . ... ... oo 2a 10,000

b Prioryearadustments . . . .. ... ... 0o il e e 2b

C Otherlosses . . . . . v« c it i i i b it e e it e it e e e e e e e 2c

d Other(DescribeinPart XIIl.) . . . . ... 0 i ittt 2d

e Addlines2athrough2d . . . .. . . . ¢ . @i it it ittt it e e e e e e e e e e e 2e 10,000
3 Subtracthne2efromline 1 . . . . . . ¢ i i i i i e e e e et e e e e e e e e e e e e e e e e e e 3 951,034
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other(DescribeinPart XIIl) . . . . .. .00 i i ittt i oo 4b

Cc Addlinesdaanddb . . . . . . . . . L L i it e e e e e e e e e e e e e et e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . ... ... ... .. 5 951,034

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5,and 9, Part Ill, ines 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 addrtional information

EEA

Schedule D (Form 990) 2018
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
*{Form 990 or 990-EZ) L . - .
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or 930-EZ. 0pen-to Public i
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. +nspection.: -
Name of the organization Employer identification number
Nonprofit VOTE, Inc. 20-4568862

01. Organizational document changes (Part VI, line 4)

1. Officer titles changed and addition of the position of “vice-chair:”

The officers of Nonprofit VOTE shall be a chair, vice-chair, treasurer, and clerk, elected

by and from the Board of Directors.

Prior to this officers consisted of a president, treasurer and clerk, elected by and from

the Board of Directors.

2. New- description of duties of the new position of vice-chair:

The vice-chair shall preside over meetings of the Board in the absence of the chair. The

vice-chair shall work with the chair to prepare agendas for meetings of the Board and to

serve as a contact between staff and the Board and to perform such other duties as may

from time to time be required.

3. Leadership Council criteria defined and terms for replacement updated:

At least two (2) Directors shall be current members of the Leadership Council, one of whom

shall serve as a designated liaison.

Indivaiduals may serve on the Leadership Council either: (a) as a representative or an

organization, nonprofit network, or Nonprofit VOTE partner; or (b) in an individual

capacity. Unless otherwise specified, Leadership Council members will be presumed to be

chosen as a representative of their organization, nonprofit network or Nonprofit VOTE

partner.

If a member of the Leadership Council who is a representative of an organization,

nonprofit network, or Nonprofit VOTE partners leaves her or his role with this entity, the

Board of Directors may choose to select another Leadership Council representative of an
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organization, nonprofit network, or Nonprofit VOTE partners leaves her or his role with

this entity, the Board of Directors may choose to select another Leadership Councal

representative from that entity to fulfill the remainder of the member’s term on the

Leadership Council.

4. National Voter Registration Day Steering Committee membership craiteria defined:

At least two (2) Dairectors shall be current members of the National Voter Registration Day

Steering Committee, one of whom shall serve as a designated liaison.

Nonprofit VOTE shall have a National Voter Registration Day Steering (NVRD Committee),

comprised of at least nine (9) members. The Steering Committee shall advise and provide

leadership to National Voter Registration Day by formulating strategies to advance the

collective efforts. As the Managing Partner, Nonprofit VOTE assumes all legal and

fiduciary responsibility of NVRD work.

Members of the NVRD Steering Committee shall serve for renewable two-year terms. The

Steering Committee shall annually elect members of the Steering Committee at 1ts final

meeting of the year and may choose to replace vacancies or add new members to the Steering

Committee during the course of the year.

02. Committee meeting documentation (Part VI, line 8b)

There are no separate committees with authoraity to act on behalf of the governing body.

03. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by the entire board prior to filing.

04. Conflict of interest policy compliance (Part VI, line 12c)

The Executive Director and Board members monitor compliance with the conflict of interest

policy annually.

EEA Schedule O (Form 990 or 990-EZ) (2018)
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05. CEO, executive director, top management comp (Part VI, line 1l5a)

The Executive Director's salary has been reviewed and approved by the Board of Directors.

06. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes its governing documents, conflict of interest policy and financial

statements available to the public upon request.

In addition, the Federal Form 990 1s available online through Guidestar.org and through

the Massachusetts Division of Public Charities.

07. List of other fees for services expenses (Part IX, laine 1llg)

Categories: Progrm Admin Develop
Communication & Web Support 47,969 5 56
GOTV Contract Services 13,817 47 56
IT & DB Support 9,150 - -
Research & Evaluataion 13,205 137 165
Program Consultants 10,610 - -
Admin & Support Services 2,872 25,940 37
TOTAL 97,623 26,129 314

08. General explanation attachment

Part X, line 28(B) Temporarily restricted net assets

Due to the nature of 1ts charitable purpose, Nonprofit VOTE, Inc. typically experiences

increases in support that correlate to election cycles. In addition, some foundations

awarded multi-year grants to the Organization in 2018. This 1s evidenced by the

end-of-year balance of over $700,000 in temporarily restricted net assets (net assets with

donor restractions). A significant portion of this amount 1s time-restricted revenue for

EEA Schedute O (Form 3990 or 990-EZ) (2018)
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use 1n 2019, 2020, and 2021. The last of these time-restrictions do not lapse until March

31, 2022.

Part XII, line 2¢, Audit Oversight Committee

The Board members assume responsibility for auditor selection and for oversight of the

audit process and final approval of the audited financial statements.

EEA Schedule O (Form 980 or 990-EZ) (2018)



