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(Rev January 2020)

2949305123900,

Return of Organization Exempt From Income Tax

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

2019

Department of theTreasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning . 2019, and ending , 20

Check If applicable C Name of organizatiodlonprofit VOTE, Inc.

Address change Doing business as

D Employer identification number

20-4568862

Application pending F Name and address of principal officer Brian Miller

Same as C above

B

D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

D Initiat return pP464 Massachusetts Avenue 101 (617)357-8683
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

{1 Amended return Fambridge, MA 02140 $ 926,301

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No

e\
| Tax-exempt status @ 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 ( )/ If "No," attach a list (see instructions)
Website » www.nonprofitvote.org n H{c) Group exemption number »
K Form of organization @ Corporation [:I Trust D Association D Other ¥ ] IL Year of formaton 2006 TM State of legal domicte ~ MA

[Partl] Summary [

1 Briefly describe the organization's mission or most significant activities Nonprofit VOTE partners with America's
® nonprofits to help people they serve participate and vote. We are the largest source of
e nonpartisan resources to help nonprofits integrate voter engagement into their ongoing
g activities and services. We manage Nat'l Voter Registration Day.
3 2 Check thisbox » [ ] if the organization discontinued its operations or disposed o
g 3 Number of voting members of the governing body (Part VI, ine1a) . .. .. 7
— 8 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 7
g ‘E’ 5§ Total number of individuals employed In calendar year 2019 (Part V, line 2a) 7
~ B 6 Total number of volunteers (estmate if necessary) . . . ... .......
o < 7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . 0
N b Net unrelated business taxable income from Form 990-T,ine39 . . . . . .| 0
g:_ Prior Year Current Year
<< 8 Contnbutions and grants (Part VIll,Iine1h) . . . . . . . .. .. . ... .. ... ..., 1,558,327 906,285
EJJ § 9 Program service revenue (PartVIll,line2g) . . . . . .. .. ... .. .0 0. 46,400 14,400
=z % 10 [Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . ... ... ......... 39 3,343
% & | 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢c,9c, 10c,and 11e) . . . .. .. .. .. 4,295 2,273
O 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) . . . . .. 1,609,061 926,301
(7] 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . ... ... ... .. 225,273 109,778
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... ... ..... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 370,020 470,900
§ 16a Professional fundraising fees (Part IX, column (A),line11e)} . . . . ... ... ...... 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 35,615
d |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . ... ... ... 355,741 321,910
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . ... ... .. 951,034 902,588
19 Revenue less expenses Subtractline18fromlne12 . . . .. ... ... ........ 658,027 23,713
5§ Beginning of Current Year End of Year
§'_§ 20 Totalassets (Part X,ine16) . . . . . . . . . . L . i e e e e e e e e e e 835,482 865,716
%E 21 Total habihties (Part X, lne26) . . . . . . . . .. . . 0 i e e e 33,632 40,155
ZZ [22 Net assets or fund balances Subtract ine 21 fomine20 . . . . . . . .. ........ 801,850 825,563
|Part il | Signature Block
Under penaltes of penury, | declare, ave ined this return, § ing accompanying syhedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and comptlete DMM 1s based on all mformﬁof which preparer has any knowtedge
) Lt 5-13-20
vl 4;"/ =
Here } Fan Miller, Executive Director
Type or pnnt name and title
Pnnt/Type preparer's name r's gignature Date Check @ PTIN
Paid Elaine Renzi ?‘e /“ Q u,{ { P5-12-2020 sell-employed P00624491
Preparer |rimsname » Elaine Renzz, CI CPA LL S Fim's EIN_ P
Use Only Firm's address P 8 Richard Lane Phone no
Franklin MA 02038 508-528-8813
May the IRS discuss this retum with the preparer shown above? (seeInSFUGIONS) . . . . . v v v v i v i it e e (X yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Nonprofit VOTE, Inc. 20-4568862  Page 2

Rartilill] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . . . 0 0 0 i i it veenn e 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 orgamzation undertake any significant program services dunng the year which were not listed on the

PrIor FOrM 990 0F 990-EZ? .« & v v v o e e e e e e e e e e e e e e (] Yes [l No
If "Yes," describe these new services on Schedule O

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

SBIVICES? & L i i i i 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 e e e e |:| Yes Q] No
If "Yes," describe these changes on Schedule O

Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 465,803 including grants of $ 89,778 ) (Revenue $ 14,400)
Nonprofit VOTE worked in 2019 to help nonprofits engage their communities in wvoting and

elections. We released our "Engaging New Voters'" report documenting the positive turnout impact

of human service nonprofits doing voter engagement. We hosted 13 free webinars reaching 2,400

nonprofit staff with legal how-to's, best practices, and planning tools. We worked with Habitat

for Humanity, Feeding America, Alliance for Strong Families and Communities, and others to

develop voter engagement toolkits and campaigns for their own networks. We led custom workshops
for Natl. Urban League, YMCA, Youth Services America, NAMI, and many others. We directly
supported local voter engagement efforts through our States Program. We also released the

"America Goes to the Polls" report that lifted up positive election reforms like Same Day

Registration and Vote At Home for boosting voter turnout. With related administration and

development costs, total 2019 expenses come to $540,168.

4b

(Code ) (Expenses $ 314,504 including grants of $ 20,000 ) (Revenue 3 )
National Voter Registration Day (NVRD), a collaborative event managed by Nonprofit VOTE, is a day

of coordinated media and field actions to raise awareness and help eligible voters get

registered. We shattered records for an "off-cycle" election in 2019 with 54 major national

partners and 4,083 community partners who collectively helped 473,725 voters register or update

their registration. The event generated 27 major news stories, thousands of local news reports,

and millions of social media engagements. It was the #1 trending hashtag on Twitter. We provided

online toolkits and legal guides to partners, hosted 3 webinars that drew over 700 attendees, and

mailed partners organizing kits with free event posters and stickers. Work also included

post-event data collection, reporting/evaluation, and initial planning for 2020. With the NVRD

share of administration and development costs, total expenses come to $362,420.

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

4d

Other program services (Describe on Schedule O )
{Expenses $ including grants of § ) (Revenue $ )

de

Total program service expenses » 780,307
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Form 990 (2019) Nonprofit VOTE, Inc. Page 3
* [PartlV] Checklist of Required Schedules
Yes No
1 Is the, organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . & . 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 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 v i i i i i i i ittt 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 . . . . . . . . . . ..o v i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili. . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . ¢ i i i i i i e e e e e e et e e e e et e e e e e e e e e et e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . o i i i it e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . i i i i e e e e e e e e e e e e 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, X, or X as applicable
a Did the organization report an amount for [and, buildings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . i i i i i i e i e e e e e e e e et e e e e e e e e MMa | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIL . . . . . . . . . . .. i 11b X
¢ Did the orgamization 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 Vill . . . . . . . . . . . ... . ... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i i i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .. .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability 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 XI and Xl . . < v v @ i i e 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 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . . 12b X
13  Is the orgamzation a school described in section 170(b)(1)(A)u)? /f "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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, 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, Partslland IV . . . . . . . . .. .. 0 oo i e 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, Partsilland IV . . . . . . . . ... . ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundratsing event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . o i i i i i i i i i i e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Partlll. . . . . . . . @ . 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 19 X
20 a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... .. ... .... 20a X

b If"Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to thisretum?. . . . . . . . . ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. ... ..... 21 [ X

EEA Form 990 (2019)



Form 990 (2019) Nonprofit VOTE, Inc. 20-4568862 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lil . . . . . . .. .. .. oo 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, Iine 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. . . . . . . v v i i i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . .« vt v i vt vttt it ih e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L. . . o e e e e e e e e e s e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timedunng the year? . . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquabfied 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, Parfl . . . . . . . .« o i it i i i it e s e e b e e e e e 25b X
26 Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partil . . . . .. .. ... .... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, PartIll . . . . . . .« i i i it e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applhcable filing thresholds, condtions, and exceptions) U T
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV . . . . . . . i o i i i i e e e e e e e e e e e e e e e e s 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V. . . . . . . . ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"” complete Schedule L, PartiV. . . . . . .. i e e e eeeaaaa-eae-]|28C X
29 Did the organization receive more than $25,000 in non- cash contnbutlons‘7 If "Yes complete Schedule Moo o o 29 X
30 Did the organization recelve contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIL . . . . . . i i i v i i e e e e e e e e e e s et e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . ¢ ¢ ¢ i i i i i i i i i it i e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, 1],
OrIV,and Part V, lINE T . . . . o i i i i e e e et e it e e e e e e e et e e e e e e e e e e e e e e e e e e e e A X
35a Did the organization have a controlled entty within the meaning of secion 512(b)(13)? . . . . . . . . . . .. oo oo v v oo n 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, lme 2. . . . . . . . ... .. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"” complete Schedule R, Part V, hlne 2 . . . . . . . .« . . . oo i oo e n i oo n oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi. . . . . . . . . .. 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 note toany ineinthisPartV. . . . ... ... . ...... []
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 fine 1a Enter-O-«fnotapplicable . . . . . . .. ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and U T
reportable gaming (gambling) winnings toprize winners? . . . . . . . . . . . . e 4 e e 4o v e e e e e e e e e e s s 1c

EEA

Form 990 (2019)



Form 990 (2019) Nonprofit VOTE, Inc. 20-4568862 Page 5

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter.the number of employees reported on Form W-3, Transmittal of Wage and Tax . :l
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 2 ) _ . 11
b Jf at least one Is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . ... .. ... 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .. ... ... R [ T
3a Did the orgamization have unrelated business gross income of $1,000 ormore dunngtheyear?. . . . . . . . . . .. . ... .. Ja X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleQ . . . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes enter the name of the foreign country » S C
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . o
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? . . . . . . . ... ... ... 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transacton? . . . . . .. ... .. 5b X
¢ If"Yes" to ine 5a or 5b, did the orgamization file FOrm 8886-T2. . . . . . & o v v vt i v it b s ettt s e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... ... ... 6a X
b If "Yes," dd the orgamization include with every sdlicitation an express statement that such contributions or
giftswere 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 e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). b . E_;lf
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods R N {
and services provided tOthe Payor? . . . . .« . . 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 e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . 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 Tc X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . . . . . . .. .. oL I 7d | 9
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefitcontract?. . . . . . .. ... ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . . ’—ﬁ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the X BN
sponsoring organization have excess business holdings at any imedunngtheyear? . . . . . ... ... ... ... ..... 8
9  Sponsoring organizations maintaining donor advised funds. N P
a Did the sponsorning organization make any taxable distnbutions under section4866? . . . . . . . .. ... 0o 0oL o L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... .. 9b
10  Section 501(c)(7) organizations. Enter ) :“ W
a Iniation fees and capital contributions included onPart Vill,ime 12 . . . . . . . . . . o . L Lo oL 10a : RS
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilities . . . . . . .. .. .. 10b D * .51_’4
1 Section 501(c)(12) organizations. Enter L] o
a Grossincome fommembersorshareholders. . . . . . . . . o b ittt e i i e e e e 11a - o
b Gross income from other sources (Do not net amounts due or paid to other sources S ' :,
againstamounts due orreceived fromthem ) . . . . . . L . L L L L Lt L e e e e e e e 11b o :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... .. hzb I e " o 2 ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _ D ue '*L
a Is the orgamzation licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization 1s required to maintain by the states in which s A ( 4
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... .. .. 0. .. 13b e B i
¢ Enterthe amountofreservesonhand . . . . . . . . . L L L L.l L e e e e e e e e e e e e e e 13c o * :3
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. . ... ... ... ... 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . .. . ... .. 14b
15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenf(s)dunng the year? . . . . . . . . i i i i it e i e e e e e e e e e e e e e e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N N J}
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . . . .. . .. .. 16 X
If "Yes," complete Form 4720, Schedule O L g
EEA Form 990 (2019)



Form 990 (2019) Nonprofit VOTE, Inc. 20-4568862 Page 6
Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
. Check If Schedule O contains a response or note toany ineinthisPart VI . . . . . . . . . o . 0 v vt vt vt e 5|
Section A. Governing Body and Management

. Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 7
2 Dud any officer, drrector, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or key employee? . . . . . . . L Ll Lo e e e e e e e e 2 X
3 Did the orgamization delegate control over management duties customarnily 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
§  Did the orgamzation become aware dunng the year of a significant dversion of the organization's assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... oL e e e s 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 e e e e e e e e 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 governingbody? . . . . . . . . . . L L Lo L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? . . . . ot 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 8a [ X
b Each committee with authority to act on behalf of the goverming body? . . . . . .. ... o oo oo e s 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 addresseson Schedule O . . . . . . . . . .. .. oo« . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... oo io i oo n 10a X
b 1f"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? .. |1Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 1
12a Did the organization havo a written conflict of interost policy? if "No,"gotohne 13 . . . . . . . .. oo oo b oo 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiswas done . . . . . v o o i i i i v i i e e e e e e e e e e e e e e e e e e e e e 12¢ [ X
13  Did the orgamization have a written whistieblower policy? . . . . . . . L oL L oL oL e e e e 13| X
14  Did the organization have a written document retontion and dostruction polioy? . . . . L L L oL o oL e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. .o o oo 16a | X
b Other officers or key employees of the orgamization . . . . . . . . . . o ittt e e e e e e 15b X
If "Yes" to ine 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
witha taxable entity dunngthe Year? . . . . . . . L . L L i i e e e e e e e e e e e e e s e e s e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization's exempt status with respectto such arrangements? . . . . . . . . . . o o e a oo e v e e e e 0. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > Massachusetts
18  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 inspection Indicate how you made these available Check all that apply

Own website X Another's website X Upon request [] other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, corflict of interest policy,

and financial statements available to the public dunng the tax year
20 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 101, Cambridge, MA 02140

EEA Form 990 (2019)
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Page 7

|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

orgamzation's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

(C)
Position
A ® {do not check more than one © € )
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any = organization organizations from the
hours for g § § g E %% g-:‘ (W-2/1099-MISC) (W-2/1099-MISC) organization and
da £ ®f o o 5 related organizations
related agl § 3 54 =
organizations S 3 ] % @ §
below - © E
@
ted | H 8
dotted line) 2 %
(1) Michael Weekes ______________| __1.09
Director X 0 0
() Martina Bouwey _ ______________|__1.09
Treasurer X X 0 0
() pavid Heinen _ __ _____________|__1.00
Chair X X 0 0
(4) Jeff Narabrook = __ ___________|[__1.00
Director X 0 0
() Lindsay Torrico __ ____________|__1.09
Vice Chair X X 0 0
(6) Michelle Bishop __ ____________| __1.00
Director X 0 0
(7) Judd Choate _ _____ ___________|__1.00
Director X 0 0
(8) Brian Miller __ ___ ___________|_1 50.00
Executive Director X 99,758 13,697
® o ______lo____
ae o ____l_o_.___
oy L __L_o____
wa__ o ___fo____
M __b_____
a4 __l____._
EEA Form 990 (2019)
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* [Part'VII]{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
A ® {do not check more than one © (€ )
Name and titte Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a drector/trustee) compensation compensation of other
per week from the from related compensation
hist - organization organizations from the
h:j::) ): 3 2 g é‘{ 338 3 w-1000-misC) | (w-211099-MISC) organization and
28 g 8 < 3 2 3 related organizations
related % g g 133 3~ =
organizations R .‘<°D S
below . o E
dotted ine) b 9
g
as el
ae oo
an_ b
08 oo
as o bo____
L D R
(L U
@2 b
@ _ oo
@ _ o lo_oo__
@S oo
b Subtotal . . ... . . .. e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . ... ... ...... >
d Total(addlines1iband1c) . .. . . . . . .. . . ..ttt uuenennen. > 99,758 0 13,697
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o >
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ... ... 0 0oL, 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 5 4
organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such . o J
L7 Lo 1YL 17 - 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual " 4
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... . ... 5 X
Section B. Independent Contractors
1  Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who Yoot T
received more than $100,000 of compensation from the organization  » JNEELT T AR
EEA Form 990 (2019)



Form 990 (2019) Nonprofit VOTE, Inc. - 20-4568862 Page 9
* [RartVIlIZ] Statement of Revenue

Check if Schedule O contains a response or note toany hlnemnthisPart VIl . . . . . . . . . .. .. v oe oo .0

k LW ] (8) (©) ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
. sections 512-514
< = 5 ¥ A T T | AETR. SRR e i | Dy e B S E i B
1a Federated campaigns . . . . . . . . 1a AR, L%éﬁ%&%ﬂ%@% %%@???m Tk [P @g‘z«ﬁ%ﬁﬁﬁ%&
G N RS A I O s
a b Membershipdues . ... ...... 1b el Frns "”ﬂ: ,v-,;{*‘ Qﬁgp 3
s it BT L 3 M T S e
§§ ¢ Fundraisingevents . . ....... 1c i ; S e 4F g »f’t“’“‘;
2.5 d Related organizations . . . ... .. 1d o
o8 e Government grants (contributions) . . 1e
JgE f Al other contributions, gifts, grants,
7 e
%; and similar amounts not included above | 1f 906,285 ": o
SE
%g g Noncash contributions included in {, ; FlaR . e
= 3 o ki ik Wiy 3 1
So , s ST BN Ko
SE lnesta-1f . . ........ .o 1g | $ SR ; - ?;ﬁ* s i“,ﬁ;‘ﬂ%‘g{a:’;}}ﬁ} b
h Total. Addlinesta-1f . . .. ........ooo...b 906,285 [P e e i ‘
A Business Code | A SRPRA O ln i R [ R co B Rl
® 2a Contract services 541900 14,400 14,400
Q
g | .
wnc c
ES d
O ;
g’ e
B
a f All other program service revenue . . . . . . .
T R ] 2 g™ ke et et 3) e ] 2 B s B A
g Total. Addlines2a-2f . . ... ......... S 14,400 |Gl SR RS

3 Investment income (including dvidends, interest, and
othersimilaramounts) . ... ..............."» 3,343 ) 3,343

4 Income from investment of tax-exempt bond proceeds R 4
§ RoyalieS . . . . . . . v o v i i it ¥

(1) Real (u) Personal 5y ; gé*%‘%}i:; <
6a Grossrents ......|6a :%%gi»
b Less rental expenses . . | 6b ({ﬁ lgﬁ{;é
¢ ‘Rental income or (loss) | 6¢ e
d Netrental ncomeor(loss) . ...... < )
7a Gross amount from () Securties (1) Other :igii"??’ﬁgﬁf%%‘;{ mﬁgﬂg&gﬁj&g‘ iff?‘*%ﬁ’r%?ﬁ%ﬁ: F*':;,: :;ggg&iﬁ%?
sales of assets ' A ai oy T N R p
other than inventory 7a sl
. | b Less costor otherbasis ;
g and sales expenses . . [7b
§ ¢ Ganor(loss) .....|7c
b5 d Netgamor(loss) . . . . .. ... ¢cvueeeeee.. ¥»
3 8a Gross income from fundraising R e e e e G 2
6 events (notinciuding  $ Gk G j L3
. __|_ _ofcontrbutionsreportedoniine | | ___ ____. *’%«‘;‘3’ TREEI N
1c) SeePartlV,lne18 . ....... |[8a 4 iAEs %%#%hﬁ%ﬁ 3 !
b Less drectexpenses . .. ... ... {8b Shx M e
¢ Net income or (loss) from fundraisingevents . . .. ... » Al
9a Gross income from gaming %;%%i‘“ i 2%;%%@15%q fd‘;ﬁ‘%?ﬁ%@;”
. activities, See Part IV,Ine 19 . . . ... |[9a ;:%;‘i# ; G é"ﬁ@;‘%ﬁjﬁ, ‘%ﬁixﬁ%&w\ O
b Less drectexpenses . ........ |9b s G Ry o
¢ Netincome or (loss) fomgaming actmties ... . . . ... »
10a Gross sales of inventory, less %54’37‘%@@%@ %ﬁ%@uﬁ %&:&2 ﬁiﬁééﬁxﬁ g:;;;%f %ZT;%%%
retums and allowances . . . . ... .. [10a 2,273 ”kﬁ"‘*‘;?::%:% é;;&v*(}??j%@“;gf,f&:?@ ;&gﬁ%w%%éqg‘;k g?&%’?ﬁ@{}f‘ﬁgiw,ﬁ‘
b Less costofgoodssold . ....... [10b ‘gﬁ}%‘“"%@% S mm%%ﬁ;’%ﬁv@ R ﬁ”pﬁgg
¢ Net income or (loss) from sales of nventory . . ...... #¥» 2,273 2,273
Business Code __|Cutt08 5 PRl B B S e B AR
2 H1a . -
oQ
EE .b
33 c
g&’ d Allotherrevenue . . .. ... ....... __ _ I ]
e Total. Addlines 11a-11d . . ... .. > S| SR R R
-= =#=== - - 42 Total revenue. See instructions . . .. > |  ""926,301 16,673 ] 0 3,343

EEA : . ' Form 990 (2019)



Form 990 (2019) Nonprofit VOTE, Inc. . 20-4568862 Page 10
iRartIX;] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany ineinthisPart IX . . . . . . . . . . .. . 000t vs v v v v o D
Do not include amounts reported on lines 6b, 7b, N (B) © (D) .
. - Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. . expenses general expenses expenses
1 Grants and other assistance to domestic organizations . ; e AT R %
and domestic governments See Part IV, hne 21 .. 109,778 . 109,778 ks
2 Grants and other assistance to domestc”™ , o K» ¥ i o By . ‘%“:%gg%
individuals SeePartIV,ine22 . . .......... : <l b : h
3 Grants and other assistance to foreign . %
" organizations, foreign governments, and I
foreign indviduals See Part IV, lines 15and 16 . . . . ~ < S|
4 Benefitspadtoorformembers . . . . . ... . .. . : e e E e
5 Compensation of curent officers, drrectors, .
trustees, and ey emplOYEes . . . . . . . ... .. 118,884 78,757| - 23,776 16,351
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 . ............. 270,155 251,058 16,949 2,148
8  Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) . . 7,294 6,631 598 65
9 Otheremployeebenefits . ... ... ........ 37,699 34,447 2,603 649
10 Payrolitaxes . . . .. .. ... .... ... ... 36,868 31,505 3,731 1,632
11 Fees for services (nonemployees)
a Management . . . . .. ... ... .00 ...
b Legal. . .. ... vt 792 216 576
C Accounling . . . . ¢ vt i et e e e e e e 12,049 12,049
d Lot;bymg .......................
e Professional fundraising services See Part IV, line 17 . Niﬁﬁkﬁ’%}“ﬁ%ﬁ“
f Investmentmanagementfees . . ... ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column . .
(A) amount, st ine 11g expenses on Schedule O) . . 50,261 42,097 308 ] 7,856
12 Advertisngand promoton . . . .. .. ... ... 3,377 2,844 311 222
13 Officeexpenses . . ... e e e e e e e e .. 169,860 . 145,997 20,433 3,430
14 Informationtechnology . . . . . ... .. ... ...
1 Royalttes .. . . .. ... ..o
16 OCCUPANCY «|v v v v v v e v v e e e et e e e e 27,304 23,332 2,763 1,209
17 Travel . oo et e e e e e S 29,085 27,531 841 713
18  Payments of travel or entertainment expenses ’
for any federal, state, or local public offictals . . . . .
19  Conferences, conventons, and meetings . . . . . . L 24,029 22,746 |. 694 .. - 589_.. .
207 INMErESt. . . e s e e e e . :
21 Paymentstoaffiiates . . . . .. ... .. ... ..
22 Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . . . ice . h ite e e e e e e e e e e 1,634 42
24 Other expenses ltemize expenses not covered @é‘;ﬁ e Zﬁ’W&»%}.’i’g}ﬁg{‘%
above (List miscellaneous expenses on line 24e If ZAue 2 ks

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
Organization fees & filings

o a6 oo

All other expenses

25 Total functional expenses. Add lines 1 through 24e. . 902,588 . +.780,307 86,666 35,615
26  Joint costs. Complete this line only if the :

organization reported in column (B) joint costs .
from a combined educational campaign and . v

fundraising solicitation Check here  » [] if | e . e
== - following SOP 98-2 (ASC 958-720) . : 7. ! =, T - =7 |Twe = as semem s s = === =

EEA Form 990 (2019)




Form 990 (2019) Nonprofit VOTE, Inc. - 20-4568862 Page 11
R Balance Sheet
' Check If Schedule O contains a response or note toany ineinthisPart X . . . . . . . . . o 0 i i i i i o e oot v e o oo o a D
: (A) ®
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . vt i v oo e e e 192,905 1 118,411
2 Savingsandtemporarycashinvestments . . . . ... ... ... ... .. 203,111 | 2 442,843
3 Pledgesandgrantsreceivable,net . . ... ... ... .00 00 oL 425,000| 3 275,000
4 Accountsrecenvable,net . . ... ... ool o 4
5 Loans and other receivables from any cumrent or former officer, director, é}‘f: s
trustee, key employee, creator or founder, substantial contributor, or 35% B
. controlled entity or family member of anyofthesepersons . ...........
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In sectton 4958(c)(3)(B) . . . . .
2 .7 Notes and loans recewvable,net . . . . .. e e e e e e e e e e e e e
® 8 Inventoriesforsaleoruse . . . . . . . . . @ i i it e e e e e e
< 9 Prepad expenses and deferredcharges . . . . .. ..o Lol
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . .. .. .. 10a
b Less accumulated depreciaton . . . . . . .. . .. 10b
11 Investments - publicly traded secunties . . . . . .. .. . 000000
12 Investments - other secunties SeePartiV,lnet1 . . . . . ... ... ... ..
13 Investments - program-related SeePartIV,ne 1t . . . v v v i v e et a
14 Intangibleassets . . . . . . . . . . oL L e e e e e e e s
15 Other assets SeePartIV,line 11 . 7. . . . .. e e e 4,380 15 5,735
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . . . . . . ... ... 835,482 | 16 865,718
17  Accounts payable and accrued expenses . . . . . . . . v vt 0 i e e e e 0. 33,632 17 36,555
18 Grantspayable . . . . . . . . . L. e e e e e 18
19 Deferredrevenue . . . . . . v i ot b bt e e e e e e e e e e e e e e e e 19 3,600
20 Tax-exemptbondliabilites . . . ... . .. ... ..., 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
@ | 22 Loans and other payables to any current or former officer, drrector, BT Nﬁ'&?ﬁfﬁ%@‘&% ;ﬁ;}%’ fé’:i&? e ’T%:ig?’?
‘_E trustee, key employee, creator or founder, substantial contributor, or 35% ki ﬁ‘%&% ‘ S;& '_2’_,%‘3? o2 ";@;}{_ :
§ controlled entity or family member of any of these persons . . . . .. ... ... 22
23  Secured mortgages and notes payable to unrelated thwrd parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . .. .. ... 24
25  Other habilities (including federal income tax, payables to related third
» parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . i i e e e e e e e e e e e e e e e e e
26 Total liabilities. Add lines 17through25 . . . . .. ... . . .. .. ......
Organizations that follow FASB ASC 958, check here  » [x]
2| .. andcomplte lines 27,28,32,and 33. e
€ |27 Netassetswithoutdonorrestrictions . . . .. ... ... ... ... ...
§ 28 Netassets With donor reSICHONS  + « « o v v v v v o v v e e e e e e e e e e e _ —
B Organizations that do not follow FASB ASC 958, check here v %%%%% : " wg}\:
2 and complete lines 29 through 33. el
5 29 Capital stock or trust principal, or curentfunds . . . . . . ..o 0oL
% 30 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... ...
ﬁ 31 Retanned earnings, er;dowment, accumulated income, or other funds . . . . . ..
g 32 Totalnetassetsorfundbalances . . . . . . . . . . o ittt 801,850} 32 825,563
33 Total habilities and net assets/fund balances . . . . . .. ... ... ... ... 835,482 | 33 865,718
EEA : Form 990 (2019)

.
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Page 12

y Part X1 Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany lineinthisPart X1 . . . . . . . . . L . 0 e o vt ee D

O O NGO b WN

-
o

Total revenue (mustequal Part VIIl, column (A),Ine12) . . . . . . .. ..o oo oo e oL
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . o oo e n e
_Revenue less expenses Subtractine2fromlne1 . . . . ... ... L oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L e e e e e
Donated services and use of facilities . . . . . . . . . . L L.l e e e e e e e e
INVESIMENteXPENSES & . & & v 4 it i e e e h e e e e e e e s e e s e e e e e e e e e e e
Priorperfodadjustments . . . . . . . . L L L e 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 (explanon ScheduteO) . .. . ... ..........

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

32,column (B)) . . L i e e e e e e e e e e i e e e e e e e e e e e e e e e

926,301

902,588

23,713

801,850

825,563

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl - . . . . . . . . ... . i iiie e [:]

1

2a

b

c

3a

Accounting method used to prepare the Form 990 [] Cash IE 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? e

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

|:] Separate basis E] 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 audted on a
separate basis, consolidated basis, or both

@ Separate basis E] Consolidated basis D 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 iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

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

Single Audit Actand OMB Circular A-1337 . . . . L L L 0 i it e e e e e e e e e e e e e e e e e e e e e e

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

2a

A ————

2b

2c

3a

3b

EEA

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support i ouB Nzg*;;“

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

(Form 990 or 990-EZ) . -

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public i
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number
Nonprofit VOTE, Inc. 20-4568862

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1"
12

OO0 =O 0O gogd

a

0o

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

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)(tii). Enter the
hospital's name, city, and state

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

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 governmental unit described in section 170(b)(1)}(A)(v).

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

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

An agncultural research organization descrbed 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
recelpts 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 sectton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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 descrnbed in section §09(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

O Type L. A supporting organization 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.

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

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

D Type lll 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 distribution requirement and an attentveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported Organizations . . . . . . . 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 |:|

Provide the following information about the supported organmization(s)

(1) Name of supported organization {n) EIN (i) Type of organization {v) Is the organization (v) Amount of monetary {v1) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

®)

(©)

D)

€)

Total

I

@

w oan

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Nonprofit VOTE, Inc. 20-4568862 Page 2
iRartll}] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under .
Part l1. If the organization fails to qualfy under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and ‘ ‘
membership fees recetved (Do not
’ include any "unusual granté B P 662,834 533,332 419,224 1,558,327 906,285 4,080,002
2 Tax revenues levied for the ' —
organization's benefit and either paid ’
to or expended on its behalf . . ... .. ) - -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
4 Total. Add lines 1 through3 . ... ... 662 ,634 533,332 419,224 1,558, 327 906,285 - 4,080,002
5 The portion of total contributions by 5% .{ ;r‘;/J’ . “fz oo [407 74%“‘? V:ﬂz* ﬁ@'fg 4
each person (other than a i R Hig PR g PPl ?} i
governmental unit or publicly \j\,‘!ﬁﬁﬁﬁ% 3@53 e o
. supported organization) included on . ‘gg‘; i";;\i’% ’j’! 4@5 f"’(@
line 1 that exceeds 2% of the amount ke
shown on line 11, column (f) . . ... .. 5??»,: % S 1,309,900
. . 6 Public support. Subtract line 5 from line 4 )f’”i”wiﬁﬁfe; a«a‘iﬁ:ﬂa;i’&m’:‘ﬁ e L e R s ;w—l&_ge‘;é@gﬂ;_ o 2,770,102
Section B. Total Support .
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 [ (d) 2018 (e) 2019 (f) Total
. 7 Amountsfromlned4. ........... 662,834 533,332 419,224 1,558,327 906,285 4,080,002
8 Gross income from interest, dividends, . -
payments recetved on secunties loans, ‘
rents, royalties and income from . .
. ’ similar Sources . . . . .. ........ 30 66 ° 19 39 ' 3,343 3,497
: ' 8 Netincome from unrelated business '
vt activities, whether or not the business
Is regularly carmedon . ... ... PPN
10 Other income. Do not include gain or
loss from the sale of capital assets
' (ExplannPartVl) . .. ... ...
11 Total support. Add lines 7 through 10. . |s8iEeiresi|ierigatEe it R4 4,083,499
. 12 Gross receipts from related activities, etc. (see instructions) . . . . . . ... ... ... ... .. _f 12 | -
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . L e e e e e e e e e e e e e e e e » ]
Section C. Computatlon of Public Support Percentage e e e & e m e e
~~ " 7""147"Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) ......... 14 67.84 %
15 Public support percentage from 2018 Schedule A, Partli,lne14 . . . . .. .. ... ... ..... 15 69.44 %
' 16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... ... . ... » [
'_ b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... ... ....... » [

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
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-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYON . . . v v v v e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a 16b, or 17a, and line
151s 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organiZation . . . . . . . . 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 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
INSITUCHIONS . . & o e o e o it i it et e e e e e e et e e e e e e e e e e e e e e eaa e » [

EEA . ' : : Schedule A {Form 9390 or 990-EZ) 2019 »




Schedule A (Form 990 or 980-E2) 2019 Nonprofit VOTE, Inc. 20-4568862 Page 3
PRart llli] Support Schedule for Organizations Described in Seclion 5§09(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify undgr Part 11
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 20],9' (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise /

sold or services performed, or facilities
fumished 1n any activity that is related to the
organization's tax-exempt purpose . . . . . . /

3 Gross recerpts 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 1 through5 . . . . . .. /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /

c Addlnes7aand7b ........... /

8 Public support. (Subtract line 7¢ from T N 4/ ] P R
NE6.) v . v ittt e e iiisieaa ) . g o

Section B. Total Support /
Calendar year (or fiscal year beginning in)» (a) 2015 b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromlne6 ........... yl

10a Gross income from interest, dvidends, /
payments received on secunties loans, rents,
royalties, and income from similar sources /

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

¢ Addlines10aand10b .. ... ... .. /

11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business Is regularly carried ol

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

13 Total support. (Add lines 9, 10c/11,

and12)) ... ... ... .. / .....
14 First five years. If the Form,990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . .. .. ... .. .. ... . . . . .. .. 0 . >
Section C. Computation,6f Public Support Percentage
15 Public support percentége for 2019 (ne 8, column (f), divided by ine 13, column (f)) . ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlil,hne15 . . ... ... ........... 16 %
Section D. Computétion of Investment Income Percentage
17 Investment iIncofe percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment mcome percentage from 2018 Schedule A, Partlll,lne17. . . . . . . ... ... .. ... 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is 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 organization . . » |
b 33 1;36/o support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
lingé"18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 Nonprofit VOTE, Inc. 20-4568862

Page 4

[,,Part,IV;I

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ;
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

Yes| No

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer :
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and R
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the :
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e

’,.Jj

purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized In the United States (“foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organizatton support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action;
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type Il or Type ll only. Was any added or substituted supported organization part of a class already .
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
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or (1) other supporting organizations that also support or Y N
benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor s
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity )
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 .
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 “
disqualified persons as defined In section 4946 (other than foundation managers and organizations described B
in section 509(a)(1) or (2))? If "Yes," provide detaill 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 "
the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section el

4943(f) (regarding certain Type H supporting organizations, and all Type lIl non-functionally integrated

- A._..L:

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

determine whether the organization had excess business holdings ) 10b

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-EZ) 2019 Nonprofit VOTE, Inc. 20-4568862 Page 5
[PartlVi] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons? ﬁﬂj{ﬁ A ry
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) it
betow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe 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 dunng the tax year

2 Dud 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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 Did the organization provide to each of its supported organizations, by the fast 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

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)
a[] The organization satisfied the Activiies Test. Complete line 2_'below
b [J The organization is the parent of each of its supported organizations Complete line 3 below
¢ [J 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. Yes{ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of F sled ]
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? If "Yes," explain in Part V] 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 majonity 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 3b
EEA Schedule A (Form 890 or 990-E2Z) 2019
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IRPArt\VE

Type lll 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 il non-functlonally integrated suppomng organizations must complete Sections A through E.

Section A - Adjusted Net Income

b

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see mstructlons)

Add lines 1 through 3.

Depreciation and depletion

AL (w(N|(=

NN |(L(WIN=

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)

o0

7

Other expenses (see Instructions)

Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optlonal)
R

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a_Average monthly value of secunties

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

, 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

) T e *mm:p* BT
Section C - Distributable Amount Current Year

9 ;1.«1&«\«1"

w xg\)a*v

1 Adjusted net iIncome for pnor year (from Section A line 8, Column A) ﬁo{f,",‘ﬁf’ e ‘;
2 Enter 85% of line 1. =

3  Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

~emergency temporary reduction (see mstructlons)

;jg'& yw..wf 7
;i )?

AT

7 [0 Check here If the current year Is the organization's first as a non-functionally mtegrated Type ] supportlng organizauon (see

instructions).

EEA

Schedule A (Form 990 or 990-E2) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, In excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative 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

X N[> |W

Distnbutions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see |ﬁstruct|ons)

0]

Excess Distributions

(ii) :
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1_ Distributable amount for 2019 from Section C, line 6 RERASERSY
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions.
3 Excess distributions carryover, if any, to 2019 ggﬁ%@ 5"’?,’&?&%”5";”’?
a From2014 .. ......
b From2015 . ....... B :
c From2016 . ....... 2 *'”?2&‘1‘:,’?“2.,:;‘ o lade s S "L%Jiﬂ“’”
d From2017 . ....... - i2h fv;w«u s t'.z’?\‘s:»;f“:::;s
e From2018 . ....... SRR Y ﬁwj
f _Total of lines 3a through e
_'g Applied to underdistributions of prior years @"M s
h Applied to 2019 distributable amount TR
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from o @f";”:gz
Section D, line 7: $ Q%M%E’?A ﬁvs«f E it
a Applied to underdistributions of prior years R B o
b Applied to 2019 distributable amount R ey
¢ _Remainder. Subtract lines 4a and 4b from 4 e o Jgg,;
5§ Remaining underdistributions for years prior to 2019, If o hfg«;*’”" !
any Subtract lines 3g and 4a from iine 2. For result A &ﬁ
greater than zero, explain in Part VI_See instructions. w7
“77 & Remaining underdistributions for 2019 Subtract lines 3h %“‘I;iwg,%»?“
and 4b from line 1 For result greater than zero, explain in ’{ ﬁmxg,}? :
Part VI. See Iinstructions. f;f@?ﬁ%’%ﬁ?fﬁm : :
7 Excess distributions carryover to 2020 Add lines 3; : 5;'55 o %gﬁ“g%;;b
and 4c. h 5
8 Breakdown of line 7 3 i %‘@% : ﬁ” ?:sﬁ@%‘é%&”
a Excess from2015 .. .. ?3 B Aaiae
b Excess from 2016 . . .. Poib e
c Excessfrom2017 . ... i o H : Nﬁ;ﬁ’ﬁ%"“‘%‘ P
d Excessfrom2018 . ... B ‘"0”’@%?: 2l L‘? & ”J“‘f’?"&“" Ay
e Excess from2019 .. .. {‘% R T
EEA Schedule A (Form 990 or 990-EZ) 2019



Schedulo A (Form 890 or 990-£Z) 2019 Page 8
iPart.VI}] Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b; Part
I, line 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, Section C, line 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) 2019
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SCHEDULE D Supplemental Financial Statements
’ (Form 990) » Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2019

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

Nonprofit VOTE, Inc.

20-4568862

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

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . . . ... ........

Aggregate value of contributions to (dunng year) . . . . .

Aggregate value of grants from (dunng year) . . . ...

Aggregate value atendofyear . . . . ... ... ...

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization's exclusive legal control? . . . . ... ..
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e .

Part il Conservation Easements.

1 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) [ Preservationof a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

\
|
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
|

[0 Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservationeasements . .. . . . . L L L L L e e e e e e e e e e e e

Total acreage restricted by conservationeasements . . . . . . . . . .. ... ... ...,

Number of conservation easements on a certified historic structure includedn(a) . . ... ... ....

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

historic structure listed in the National Register . . . . . . . . . . . . ... ...t nn..

3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organiza
tax year »

4  Number of states where property subject to conservation easement is located »

§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... .........

Qo oo

Held at the End of the Tax Year

2a
2b
2c

2d
tion dunng the

........ [(JYes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

]

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

and section 170(h}(4)(B)(11)? .« . o v i e e e e e e e e e e e e e e e e e e e e e e

9 In Part XIll, 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 descnibes the

organization's accounting for conservation easements

Part Ill 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 If the organization elected, as permitted under FASB 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
service, provide, in Part XIll the text of the footnote to its financial statements that descnbes these items

of public

b If the orgamzation elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
provide the following amounts relating to these ttems

(i) Revenue included on Form 990, PartVill,lime ¥ . . . . . . . . . . .. ... ... . e,
(ii) Assetsincludedin Form 890, Part X . . . . . . . . L. e e e e e e e e e e

public service,

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

following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VL ine 1 . . . . . . . . . i . e e e e e
b Assetsincluded in Form 990, Part X . . . . . . ... e e e e e e e e e e e e

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

Schedule D (Form 990) 2019



Schedule D {Form 990) 2019 Nonprofit VOTE, Inc. 20-4568862 Page 2

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [] Public exhibition d [:| Loan or exchange programs
b | Scholarly research e [J Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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 orgamzation's collection?. . . . . . .. ... ... l:] Yes D No

| Part IV'| 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On Form 990, Part X2 . . L . o i i i i e e et 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 D Yes [:] No
b if "Yes" explain the arrangement in Part Xiil and complete the following table

Amount
¢ Beginningbalance . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . L L. L. L e e e e e e e e e e e e e 1d
e Distnbuttons dunngtheyear . . . . . . L L L L L Lo L e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . .. i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial accounthiabity? . . . . . . . .. |:| Yes D No
If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been providedonPart XIIl . . . . . ... ... .... ]
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cument year (b) Pnor year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . . ..
Contnbutons . . . . . ... ... ..
¢ Net investment earnings, gamns, and
losses . . .. ... o000l
Grants or scholarships . . . ... ..
e Other expendtures for facilities and
Programs . . . 4 4 4t h e e e e . e
f Administrative expenses . . . . . ..
g Endofyearbalance . . ... ....
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
() Unrelatedorganizations . . . . . . . . . L 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 e 3a(t)
(i) Relatedorganizations . . . . . . . . . . L i i it 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 3a(ii)
b If"Yes" on line 3a(u}, are the related organizations listed as requredon ScheduleR?. . . . . . ... ... ... .. .... 3b

Descrnibe in Part XIll the intended uses of the orgamzation's endowment funds

IPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a} Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Lland ... ... 0 oo i
b Buldngs . ............0.0....
¢ Leasehold improvements . . . . ... ...
d Equpment .. ....... ...

e Other . .. ... ........ STMD1E . 34,250 34,250

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 14 ) . . . . . . . v v« v . . . >

EEA Schedule D {Form 990) 2019



=

* Schedule D (Form 990) 2019

Nonprofith VOTE, Inc.

20-4568862 Page 3

':’?.EartE:VlIQl Investments - Other Securities.

, Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. .

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

(b) Book value

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

o (1) Financialdenvatives . . . . ... ...................
. (2) Closely-heldequity interests . . . . . . . ¢ v v v v it it v hw e .

(3) Other .

(A)

(B)

(€)

(©)

: (E) .

(F)

(G)

. (H)

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

T AT i ATt e e T Sty g AT B
SR R N B R

tPart:VIll]  Investments - Program Related.

.

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

(a) Descnption of investment

(b) Book vatue

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

(1) ‘

)

3)

“

5

{6)

)

®)

9@ '

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13

P R e T ey
g eSS

AR

' “PartlIXi]  Other Assets. '

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

(a) Description

(b) Book value

(1)

2)

3)

@ .

(C)]

(6)

@

®) -
9 :

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

1. {a) Descnption of lability

(b) Book value

(1) Federal income taxes

(2)

« _()

4)

(5) .

(6)-

o -

(8)

s 9)

. Total. (Column (b) must equal Form 990, Part X, col (B)lne25). »

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

ol wn oz

EEA

3

+==t= === grganization's hiability for uncertain tax positions under FASB'ASC 740 Check here if the text uf the fuotndte has been provided i Part XIS . .57 [] —

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Nonprofit VOTE, Inc. 20-4568862 Page 4

Part XI ]

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

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

1 Total revenue, gains, and other support per audtted financial statements . . . . . . . .. ..o o oL 1 936,301
2  Amounts included online 1 but not on Form 990, Part Vi, line 12

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

t; Donated services anduse offacilities . . . . . . .. ... .. ... 000 .. 2b 10,000

c Recoveriesofprioryeargrants . . . . v o v v v vttt h e e e e e e e 2c

d Other(DescribeinPart Xll) . . . . ..o v o v i vt ittt it i 2d

e Addlhnes2athrough2d . . .. . . . . .. . . i i ittt teenenenan e e e e e e e e e e e 2e 10,000
3 Subtracthne2efromhne1 . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 3 926,301
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other(Descnbe nPart XII') . . . . . ... ... o 4b

¢ Addlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12). . . . . « v v o v v v v 0 o v o 5 926,301

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

1 Total expenses and losses per audited financial statements . . . . . . . ..o oo 0o o oo e e e 1 912,588
2  Amounts included on fine 1 but not on Form 990, Part |X, line 25

a Donatedservicesanduseoffacilittes . . . . . ... ... ... .. ..., 2a 10,000

b Prioryearadustments . . . . . . .. . ... Lo e s e e e e e 2b

€ Otherlosses . . . . ¢ v v v i i i i i it i et e e et et e e e e e 2c

d Other(DescnbemPart Xlll) . ... ... ... .o 2d

e Addlines2athrough2d . .. ... .. .. ...t e e e e e e e e e e e 2e 10,000
3 Subtracthne2efromlnet . . . . . . . . . .. .. it e e e e e e e e e 3 902,588
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl,fine7b . . . . . . . .. 4a

b Other(Descbe nPart XIl) . . . . . .. ... 0o o 4b

C Addlinesdaanddb . . . . . . .. 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.). . . . . . . . . . . . . . .. 5 902,588

{Part Xil | Supplemental Information.

Provide the descriptions required for Part Il, ines 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 X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA

Schedule D (Form 990) 2019
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22:?::’;;?{2) Supplemental Information to Form 990 or 990-EZ S i
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0l. Committee meeting documentation (Part VI, line 8b)

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

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

Form 990 1s reviewed by the entire board prior to filing.

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

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

policy annually.

04. CEO, executive director, top management comp (Part VI, line 15a)

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

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

The Organization makes 1ts governing documents, conflact 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.

06. General explanation attachment

Part X, line 28(B) Net Assets with Donor Restrictions

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

increases 1n 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 i1n net assets with donor restrictions. A significant

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
EEA
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portion of this amount 1s time-restricted revenue for use in 2020 and 2021. The last of

these time-restrictions do not lapse until March 31, 2022.

Part XII, line 2c, Audit Oversight Committee

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

audit process and final acceptance of the audited financial statements.

EEA Schedule O (Form 990 or 990-EZ) (2019)



