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Form 990

Department of the Treasury

Change of Accounting Period

2949309901103 2

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

)
» Do not enter social security numbers on this form as it may be made public ,\//
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2020

Open to Public

Internal Revenue Service Inspection

A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 12/3 T ,202020

B Check it applicable Cc D Employer identification number
Address change | YotingWorks 83-2910494

548 Market St Ste 53001
San Francisco, CA 94104-5401

Name change
Intial return
Final return/terminated

Amended return

E Telephone number

510-806-8333

G Gross recepts S

Application pending F Name and address of principat officer Ben Adida

Same As C Above

I Ta

[ J49a7a)1) od_J/ 1527

x-exempt status

[X[s01¢cx3) [ ] sone) ¢ )< (nsert o)

J Website: »

https://voting.works

H(a) Is this a group return tor subordinates?

H(b) Are all subordinates included?
It *No," attach a list See instructions

H(c) Group exemption number »

1,040, 681.
Yes X No
Yes No

K Form of orgamization |§|Corpcratlon [_I Trust l_l Association I_I Other™ \ IL Year of formaton 2018 ||V| State of legal domicie CA
[Part1  [Summary \
1 Briefly describe the organization's mission or most significant actvities Vot ingWorks is a non-partisan, ___
@ non-profit dedicated to building secure and affordable election technology to __ __
§ increase voter trust in elections. _ _ _ _ __ _ __ _ _ _ __ __ ___ _ __________.______
| =]
2 Check this box > | | if the organizatign discontinued its operations or disposed.of more than 25% of its net assets
- Rl B e T Gt =2 1) M 3
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
21| 5 Total number of individuals employed In_calendar ygar 2020 (Part V, line 2a 5
E 6 Total number of volunteers (esﬁmgﬁé(xec}sgrﬁyﬁ% ( OtT 2 1 202‘ 6 1:23
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ry 7b 0.
SEﬁVICE CENTER " Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 5,530, 825. 588,176.
2| 9 Program service revenue (Part Vill, ine 2g) 1,472,320. 377,451.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
@ | 11  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 22,457.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 7,003,145. 988, 084.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,408,057. 617,889.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:’-‘. b Total fundraising expenses (Part 1X, column (D), line 25) » 18,148.
W17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 962,248. 497,619.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,370, 305. 1,115,508.
19 Revenue less expenses Subtract hne 18 from line 12 4,632,840. -127,424.
5 § Beyimmuy of Curienl Year End of Year
%g 20 Total assets (Part X, line 16) 4,995,810. 5,040,831,
%: 21 Total habilities (Part X, line 26) 230, 860. 403, 305.
z"é 22 Net assets or fund balances Subtract line 21 from line 20 4,764, 950. 4,637,526.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S |10/19/2021
Sign_ [_!sm‘x wtcﬂ‘é‘& officer Date
Here Matt Pasternack Treasurer/Secty
Type or print name and title
Print/Type preparer's name Preparer's W*""'": . Date Check _U i PTIN
Paid Felix Gorrindo %‘"ﬂr 10/14/2021 | o empioyes  |PO1658413
_Preparer [Fimsname *> Crosby & Kaneda CPAs LLP
"Use Only [rrmsadsess ™ 1970 Broadway STE 930 FrmsEN > N/A
Oakland, CA 94612 Phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? See instructions m Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) VotingWorks 83-2910494 Page 2
lPart ill_-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l D

1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 444,426 . including grants of $ ) (Revenue $ 3,278.)

4 d Other program services (Describe on Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,051,834.
BAA TEEAQ102L 10/07/20 Form 990 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 X
3 Dud the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3zlorgan|zat|ons Did the organization engage In Iobbymg activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 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? /f 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f 'Yes,' complete Schedule D, Part V 10 X
{ 11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vil, VI, (X,
‘ or X as applicable
| a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
| D, Part VI Na X
| b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil 1b X
| ¢ Did the organization report an amount for investments — program related in Part X, line 13, that ts 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Me X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
mn Part X, line 16? If 'Yes,' complete Schedule D, Part IX Mnd X
e Did the organization report an amount for other liabilities in Part X, hne 25? If ‘Yes,' complete Schedule D, Part X TMe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12al X
b Was the organization mcluded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule'F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
| lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I 18 X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
: complete Schedule G, Part Il 19 X
] 20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
|
b If 'Yes' to hine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

| BAA TEEAD103L 10/07/20 Form 990 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and I 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fc:jrrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete %
Schedule 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, ine 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il 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 entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in hne 28a? If 'Yes,’ complete Schedule L, Part IV 28b X
c A 35% controlied entity of one or more individuals and/or organizations described in hnes 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Part Il 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, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O 38 X
IPart V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 21
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0

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

BAA TEEAO10AL 10/07/20 Form 990 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 5
[Part Vil Statements Regarding Other IRS Filings and Tax Compliance (continued)

el IR
gk

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 13 %Mi‘: A7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) PR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0 3b

4a At any time during the calendar year, chd the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contributions that were not tax deductible as chantable contributions? b6a X

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a7payment In excess of $75 made partly as a contributton and partly for goods and
services provided to the payor

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7dl o PR s |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring P e iy
organization have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds. iR 5
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter :;2%& ﬁ%& ;{é%‘:g
a Initation fees and capital contributions included on Part VIII, line 12 10a "g&é "?”af ;3;;;;‘
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facihties 10b 3 ?’
11 Section 501(c)12) organizations. Enter AL
a Gross income from members or shareholders 1a
< == 82 84 Gross income from other sources (Do riot net amounts due or paid fo Sthér sources ™ == o7
against amounts due or received from them ) 1b
12a Section 4947(aX1) non-exempt charntable trusts. Is the organization fihng Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgarnization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in .
which the orgamization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If ‘Yes,' see instructions and filte Form 4720, Schedule N el B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If *Yes," complete Form 4720, Schedule O Rl [ R e

BAA TEEAO105L  10/07/20 Form 980 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 6

IPart VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3 l
If there are matenal differences in voting rights among members -,
of the governing body, or If the governing body delegated broad -
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 20 . R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o T,
the following =
a The governing body? 8aj X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maihng address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B: Policies (This Section B requests information about policies not required by the Internal Revenue Codce.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  §ee Schedule O el RO CP
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to Iine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Oud the process for determining compensation of the following persons include a review and approval by independent ;&; o -‘l 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) °F Rl I N 'ﬁ
a The organization's CEO, Executive Director, or top management official  See Schedule O 15al X
b Other officers or key employees of the organization See Schedule O 15b[ X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) B ‘]
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a [ B
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its K ,,!
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available Check all that apply

Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and 1f so, how) the orgamzation made ts governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year See Schedule O

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

Matt Pasternack 135 Main Street San Francisco CA 94105 510-806-8333
BAA TEEAQIO6L 10/07/20 Form 990 (2020)
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|Part,VI|;| 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

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® | st all of the organization’s current key employees, If any See instructions for defimtion of 'key employee
® | ist the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® 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 netther the organization nor any related organization compensated any current officer, director, or trustee

©
Name and titte Aseargge z%?;%g%%zyfg S:E)t? 5(;?1 Ref)?rzable Rep(oErt)able (F)
hours director/trustee) compensation from compensatton from Eshm;l%cllhzrrnount
per | — SToT=Te o= the organizalion relalc'ad organizations compensation from
(Ir\s’?:tly E_;. g ‘2 ,3.,; & % g § (W 2/1099 MISC) (W-2/1099 MISC) the oagar;lzlagon
hrc:ﬁelgr < al g @ g % 2 @ o?ganrlgaallgns
R G| |28
s | BEO|T| 2
hine) 2 %
_(® Ben Adida _______________ _40_
President 0 X X 276,591. 0. 29,113,
_® Matt Pasternack __________ | _40_
Treasurer/Secty 0 X 212,101. 0. 24,293,
_®_Brian P Donovan ___________ 32_
Software Engineer 0 X 155, 760. 0. 23,171.
_@® Michael Beau Smith _ ______ | 32 _
Software Engineer 0 X 153, 245. 0. 23,023.
_® Jake W Moritz _ ___________| 40
Hardware Designer 0 X 158,008. 0. 11,999.
_® Charles S Munford _ _______ | _A40_
Dir, Mississippi 0 X 144,997. 0. 11,848.
_(M_Monica C Childers _________| _40_
Product Manager 0 X 139,583. 0. 11, 320.
_® John Lilly _ _________ 1
Director 0 X 0. 0. 0.
_®_Ryan Merkley _________ S
Director 0 X 0. 0. 0.
(10)
oY __] ———
@ _
(13)
14) o

TEEAO107L 10/07/20

Form 990 (2020)
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Page 8

ﬁad{Vll!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Position
(A) A;erage t()do nollcheck more lhgn one (D) (E) F
ours ox, untess person I1s both an
Name and title per, officer and a director/trustee) ccmf;:resgnaot::efmm comggﬁgar{?oﬂ%rom Esllm:'t%tljhzwoum
weel ——— the organization related organizations
list (=} SJlol==i1g 0 i compensation from
(L%uarrs‘)’ 5 a 2l x| _g g § (W 2/1099 MISC) w 2/1089 MISC) lheporganlzahon
for |F3E|IZ|alcd and related
related  |& g SI%|2 542 organizations
organiza |8 =t 3 2|8
- tions 5 = 3 3
below Gl g 8| &
dotted 32 7
ine) b3 %
al
oS ______J] o
(16)
O o
ag -
) _
20 _
(21)
(22)
e o
(29)
¢y ] o
1b Subtotal > 1,240,285, 0. 134,767.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,240,285. 0. 134,767.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 7

3 Dd the organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hne 1a, s the sum of reportable compensation and other compensation from -

the organization and related orgamizations greater than $150,000? If 'Yes, ' complete Schedule J for

such individual

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

No

>
> w

o Il G
<1 R

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©
Compensation

Dan Wallach 2210 Sheridan St Houston, TX 77030

154,000,

Security consulting

Morgan Love 107 Esplanade Ave Apt 78 Pacifica, CA 94044

Software engineering

152,086.

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

$100,000 of compensation from the organization * 2

BAA

TEEAO0108L 10/07/20

Form 990 (2020)
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Form 990 (2020) VotingWorks ' 83-2910494 Page 9
PartiViil] Statement of Revenue
’ ' Check 1f Schedule O contains a response or note to any line in this Part VIIL D
(A) (B) © (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
funchion revenue under sections
revenue_ 512-514
2 8| 1a Federated campaigns ’ 1a SR R R T W"*&’ff“z“f}f” o
€ B 3 1»;ru,w «.&‘,«;h
E 5 b Memberslup dues 1b 1’* ﬁg : _;?g&’;%?? by “t?m..‘(
£3 oo Te e
cn"E ¢ Fundraising events 1c yj ’\{m  [eks
£ 5| d Related organizations 1d ﬁ*‘@? A
« E| e Government grants (contributions) Te 166, 600. 5 .
5| f Allother contributions, gifts, grants, and
g g similar amounts not ncluded above 1f 421,576.
g S| g Noncash contributions included 1n .
£ lings 1a-14 1g By
8 5| h Total. Add lines 1a-1f ' > Sl »ﬁg{\;cmuswg o HRiT Ry '
3 Busess Code |t m&m&&w SRR A R )
g 2a Services 900099 309,985. 309, 985.
o< b_Sgb_sggl_pl:J_.o_n_s _______ 900099 - 67,466. 67,466.
g1 ¢
- I D
E| e ____ ___ _________ .
‘g, f All other program service revenue ~ : .
& | g Total. Add lines 2a-2f > 377, 451 . [ R i AN s

3 Investment income (inciuding dividends, |nterest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes
. (1) Real (n) Personal
K 6 a Gross rents 6a
" b Less rental'expenses |6b
o ¢ Rental sncome or (loss) |6 ¢ .
- d Net rental income or (loss)
- oth
, 7 a Gross amount from () Securtes () Other 72
sales of assets 7 4 T TR Sy l‘»*‘ .
other than |nvenlor¥' a ‘ b MY W%@ﬁzwﬁ B P ,
b less cost ar nther hasis . .. . Sty i%% AR .
and sales expenses 7b = it M‘% I T w;;" y.;gi‘ ‘%‘ N
¢ Gam or (loss) 7c e SRR

d Net gain or (loss)

g 8 a Gross income from fundraising events ;2;%“:3 : fﬁ?@f v ;3_§::ff’ % ' 3
c (not including § il 3 ]
g of contributions reported on line Tc) , }E‘;ﬁ Al m% F? a«%?ﬁ%@%
& See Part IV, line 18 8a ‘ ; o «&é i %ﬁ;{&%i%%&’
8| bless drect expenses 8b . %&iﬁm m i Ex”?%@ﬁw Laer
8 | ¢ Netincome or (loss) from fundraising events - o5 éﬁ%& AT

pé !‘tz".l‘ifi"; -{{2 ‘}_"ﬂ:;}’r- '
st [ SRS e £ D
e il vﬁ%’;

9 a Gross income from gaming activities W‘ﬁ“’;&“ Skand ]

See Part IV, line 19 ) 9a m;ﬁ%m; A\_“ ;,Q
b Less direct expenses 9b e %,gz’
c Net income or (loss) from gaming activities >
G S e :
10a Gross sales of inventory, less “‘m %‘w"‘f‘m el *ﬁm} }“ R AR R
returns and allowances i0a 75,024. = , il n}g ke %"ﬁe'a:i??«’%f!«’ﬁ A Fio
e ‘S‘?g\uﬁ%?- P S »gmgr}\ : *jmsv'\’u
b Less cost of goods sold 10b, 52, 597 ;&‘c o ezﬂvx,: B e e Yxi\@‘? i
¢ Net income or (loss) from sales of inventory 22,427, ’ 22, 427 .
g . Business Code &WM@ e e e
g Maother ____________ 900099 30. ' 30.
. b ' . . .-
G e —
T c_______ :
: ﬁ €| d All other revenue
Z | e Total. Add nes 11a-11d > 30 | | has e ey D g G Sl
12 Total revenue. See instructions > 988, 084. 377,451. 0. 22,457,

BAA TEEAOI09L 10/07/20 Form 990 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 10
[Rart/IX| Statement of Functional Expenses
Sechion 501(c)(3) and 501 (c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X ||
; (A) (B) ©) (D)
Do not include amounts reported on lines . Total expenses Pro
gram service Management and Fundraising
6b, 7b, 86, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic ”‘*“-%;‘i’é“i"" ST ’”’f},“ o ’f/s‘:’%
organizations and domestic governments * SESrEy sqg' gﬁé@?ﬁw 5 3%5;&3
See Part IV, line 21 . et % A m& iy

2 Grants and other assistance to domestic
individuals See Part IV, ine 22 ¥

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members g E&m%ﬁ%&b «u;ﬁwﬁf’ R rate

5 Compensation of current officers, directors, i

. trustees, and key employees . 141, 256. 107,371. 16,671. 17,214.
* g Compensation not included above to

disqualified persons (as defined under '

section 4958(f)(1)) and persons described , ’

In section 4958(c)(3)(B) 0. v 0. 0. 0.

7 Other salanes and wages 404, 305. 398,932. 5,373.

8 Pensmn plan accruals and contributions’
(include section 401(k) and 403(b)

employer contributions) 12,332. 12,332.

9 Other employee benefits ; 34, 344. 34,344. ?
10 Payroll taxes ’ ' 25,652. 24,210. - 708. 733.°
11 Fees for services (nonemployees) .

a Management . 195, 301. - 195,301, ) !

bLegal 4,640. 2,502. 2,138.

¢ Accounting 18,700. 18, 700.

d Lobbying

e Professional fundraising services See Part IV, line 17 Do SRR B e N o
t Investment management fees

g Other (If hne 1tg amount exceeds 10% of line 25, column

(A) amount. hist ine 11 exnenses on Schedule O ) 18,660. 18,660. :
.12 Advertising and promotion 81,239. 80, 931. 290. 18.
~ *13 Office expenses ~ . 11,129. : 10,671. 335. 123.
14 Infgrmghon technology ) : 8,247. 8,247. .
15 Royalties )
16 Occupancy 18,699. 18,615. 84.
17 Travel 23,210. 23,210.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

" T 21- Paymentstoafﬁhates LR T I ] R T Pe - oa M N T S BN -~ @ T trlr 2@ T m - R dgewas SR

22 Depreciation, depletion, and amortization
23 Insurance 3, 380

24 Other expenses Iternize expenses riol ”K"&%{W

. covered above (List miscellaneous expenses &
on line 24e If ine 24¢ amount exceeds 10% “%

@N vﬁf&«%‘i .l ;%;:\-., .(4, 33

:gj : ggﬁ “?”f ‘
RO o 2
e

fertintine 4 \5*‘ ‘
gy nStmada G5 110 2 R

a Equipment research __ __ __ _ : 45, 823. 45,
, b Dues, license_& service fees 8,591. 7,464. 1,124. 3.

C
Cod e __ 1

e ;H_ot—hé_r expenses -

25 Total functional expenses. Add lines 1 through 24e 1,115,508. 1,051,834. 45, 526. 18,148.

" ° 26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 10/07/20 Form 990 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 1
‘PartX# Balance Sheet ' )
Check If Schedule O contains a response or note to any line in this Part X D
' (A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 4,329,971.{ 1 4,111,205.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ' 3 156,427.
. 4 Accounts receivable, net 233,461.) 4 404,716.
5 Loans and other receivables from any current or former officer, director, xﬁyw g;ﬁ%ézﬁwﬁ : SRR
trustee, key employee, creator or founder, substantial contributor, or 35% : g i 8
controlled entity or family member of any of these persons 5 .
6 Loans and other receivables fiom other disquahlied persuns (as dehined under zﬁ;ﬁ% Ib‘:&f\ﬁﬁf‘“ &% %W@é@”&%@i‘iﬂ
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
% . 8 Inventories for sale or use ' 406,233.| 8 353,636.
a 9 Prepaid expenses and deferred charges 26,145.] 9
) < 10a Land, buildings, and equipment cost or other basis ﬁggﬁl“;fﬁggwwﬁgﬁﬁ ,g
Complete'Part Vi of Schedule D 10a A Y sk
b Less accumulated depreciation 10b
11  Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11 )
14 Intangible assets . ,
15 Other assets See Part IV, ine 11 ' 15 .
16 Total assets. Add hnes 1 through 15 (must equal line 33)_ ’ 4,995,810.| 16 5,040,831.
17 Accounts payable and accrued expenses 64,260.[17 289,045.
18 Grants payable 18
.| 19 Deferred revenue 19 114, 260.
20 Téx-exempt bond habilities : 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
= e PO R e T
S| B e o Ry e e e s e (R R
'3 controlled entity or family member of any of these persons 22 )
"23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ' 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 166,600.[25
26 Total liabilities. Add lines 17 through 25 230,860.| 26
0 Organizations that follow FASB ASC 958, check here > %\N“* SRR 7 %’%ﬁf}i gﬁf%%’f‘ﬁ (5
§ and complete hines 27, 28, 32, and 33. . . i ¥ @,V‘%iéﬁg @g;’;i ;?;”é% o R
.g 27 Net assets without donor restrictions 4,247,574.| 27 4,637,526.
dn-e.ean. @ | 28 Net assets with donor restrictions , _, .., . e sl . .. )
= Organizations that do not follow FASB ASC 958, check here » ] e SR
§ Hons & e %%}‘%3
|.: and complete lines 29 through 33. __g;%ﬁ&%%% e
01 29 Capital stock or trust principal, or current funds :
3 30 F;ald-m or capttal surplus, or land, building, or equipment fund
§ 31 . Retained earnings, endowment, accumulated income, or other funds
; 32 Total net assets or fund balances 4,764,950.| 32 4,637,526,
2| 33 Total habilities and net assets/fund balances 4,995,810.] 33 5,040,831.
BAA TEEAOMTIL 10/97/20 Form 990 (2020)
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Form 990 (2020) VotingWorks 83-2910494 Page 12
Part XI- |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 988, 084.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,115,508.
3 Revenue less expenses Subtract ine 2 from line 1 3 -127,424.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 4,764,950.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 4,637,526.
|Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both ) .
|j) Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis ‘

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢| X

If the orgamization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO1I2L 10/19/20 Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support VB o 19950047
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(3? organization or a section 2020
4947(a)1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

D o e * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :

Name of the orgamization

VotingWorks

Employer identification humber

83-2910494

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

The organization 1s not a private foundation because 1t 1s (For hines 1 through 12, check only one box ) 7

1 A church, convention of churches, or association of churches described in section 170(b)(1XAX1).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service orgamization described in section 170(b)1 XA)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXin) Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)XAXiv). (Complete Part I )

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

7

in section 170(bX1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(bX1XAXvi). (Complete Part It )

9 D An agricultural research organization described in section 178(b)1)AXix) 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 coilege or

university

An organization that normally receves a substantial part of its support from a governmental unit or from the generat public described

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)X2). (Complete Part lil )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%(a)X2). 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

a D Type |. 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 majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D Type Il. 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 control or manage the supported orgamzation(s) You

must complete Part IV, Sections A and C.

c D Type Hll 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 lI non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type 1, Type I, Type HI functionally

integrated, or Type il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations

q Provide the following information about the supported orqanization(s)

L]

(1) Name of supported orgamzation (M EIN (m) Type of orgamization () Is the {v) Amouni of monetary (v) Amount of other
(described on lines 1-10 orgamzation histed | support (see Instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
(A)
(B)
©)
(D)
(€)
Total

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

TEEAG401IL 09/14/20

Schedule A (Form 990 or 990-EZ) 2020




DocuSign Envelope ID FOFE4915-0DE9-4D84-8DD7-5F53AB651840

Schedule A (Form 990 or 990-E2) 2020

VotingWorks

83-2910494

Page 2

Pa

s

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll if the
organization fails to qualify under the tests listed below, please complete Part Il )

Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)X1)XAXvi)

Section A. Public Support

v

Cal

endar year (or fiscal year <.

beginning in) >

1

6

Gifts, grants, contributions, and
membershm fees receved (Do not
include any 'unusual grants )

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

The value of services or
facihties furnished by a
governmental unit to the
organization without charge '

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

et
that exceeds 2% of the amount |25

shown on line 11, column (f)

Public support. Subtract ine 5 RkSE

from line 4

(@) 2016 (b) 2017

4

(c) 2018

(d) 20 1‘9

(e) 2020

(f) Total

588,176.

5,530,825.

6,119,001.

' 0.

.5, 530,825

588,176.

6,119, 001.

:7’1;
R

?Z?

o

s

A A :i,pg‘,t.
kgz §:
Bt

“ﬁ'-\

505,240.

Sectlon B. Total Support

rrrrr

e
@%‘%ﬁ“

5,613,761,

Cal

endar year (or fiscal year

beginning in) >

7
8

" 10

"

12
13

Amounts frqm line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

Total support. Add lines 7
through 1Q

Gross recelpts from related activities, etc (see |nstruct|ons)

(a; 2016 (b) é017

(c) 2018

(d) 2019

. (€) 2020

() Total

0.15,530,825,

588,176.

6,119,001

-n

0.

PR
et
=
i

S

6,119,001.

1,604,430.

First 5 years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here

[}

Section C. Computation of Public Support Percentage

- - =

14 Public support percentage for 2020 (ltne 6 column (f), divided by line 11, column (f))

|
|
\
|
|
\ .
|
|
|

L)

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

15 Public support percentage from 2019 Schedule A, Part i, hne 14
16a 33-1/3% support test—2020.

and stop here. The organization qualifies as a pubhcly supported orgarmization

b 33-1/3% support test— 2019. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more check this box

and stop here. The organization qualifies as a publicly supported orgamzation

14

15

%

If the orgamzatnon dld not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
. the orgamzatuon meets the facts-and-circumstances test The orgamzatlon qualifies as a publicly supported organization

-0
gl
-0 -

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfues as a publicly supported organization

d!

BAA
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Schedule A (Form 990 or 990-E2) 2020 VotingWorks 83-2910494

Page

|Part L] ]Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l If the organ?uon

fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

/

Calendar year (or fiscal year beginming in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

/() 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 facihities
furnished in any activity that 1s
related to the orgamization’s
tax-exempt purpose

3 Gross receipts from activities 4
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

facilities furmished by a
governmental unit to the
organization without charge /

5 The value of services or /

6 Total. Add lines 1 through 5 /

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

b Amounts included on fines 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

¢ Add lines 7a and 7b /

8 Public support. (Subtract line - - ) SO AP ”
7c from line 6) P L - ) ‘

Section B. Total Support -/

Calendar year (or fiscal year begmning n) > (a) 2016 / (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

9 Amounts from line 6 /

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

b Unrelated business taxable
ncome (less section 511
taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business,
actities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income Do ngt’,lnclude
gamn or loss from the sale of

capital assets (Explamn in
Part V1)
13 Total support./(Add lines 9,

10c, 11, andA2)

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C/Computation of Public Support Percentage

15 Publ€ support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage

17/ Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part N1, line 17 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 1s 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 > [I
b 33-1/3% support tests—2019. if the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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. >

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-E2) 2020
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Schédule A (Form 990 or 990-E7) 2020 VotingWorks 83-2910494 Page 4
Supporting Organizations

omplete only If you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

1 Are all of the organ|zét|on's supported organizations histed 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 historic and continuing relationship, explain

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 organization was
. described in section 509(a)(1) or (2)

. 3a Did the organization have a supported organization described i section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below ]

‘ b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign 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 i .

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
| sections 501(c)(3) and 508(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

} 5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer lines
: - 5b and 5¢ below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (1) the reasons for each such action, (1) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ) -

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the fiing orgamization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s m%;m {‘?‘U
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with PSRRI LR X
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
= + = 8 Dud the organization make a loan to a disqualified person (as detined In section’ 4958) n6t deéscribed in ine 72 If 'Yes." EDR B D
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indwectly at any time during the tax year by one or more disqualified persons, 53 S ‘jﬁg@ pessy
as defined in section 4946 (other than foundation managers and orgamzations described in section 509(a)(1) or (2))? ikt bR et
If 'Yes,' provide detail in Part VI. . ’ 9a
b Did one or more disqualified persons (as defined in line 3a) hold a controlling interest 1n any entity in which the PR e R e
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b
Ty [N AT
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 35 Bﬁ&ﬁfwﬁ
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢c
Rk
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding Rk |
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' g2
answer line 10b below 10a
e DT R
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B YR el
- whether the organization had excess business holdings ) 10b

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 VotingWorks 83-2910494 Page 5
[PartIV:s]{ Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Tkl
T, xn.f&g;i gf&i
a A person who directly or indirectly controls, either alone or together with persons described in ines 11b and 11¢ below, b3 o et £ 55D
the governing body of a supported organization? 1a
b A family member of a person described in line 11a above? ‘ 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? /f ‘Yes' to line 11a, 11b, or 11c, provide delail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one [ ;ggfg §g{§§::'3
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's SHIH P NS

officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities If the orgamization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees

- were allocated among the supported orgaruzations and what conditrons or restrictions, if any, apphed to such powers
during the tax year ’

2 Did the organization operate for the benefit of any supported organization other than the supported orgaruzation(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 *

Yes | No

: - B e e
1 ' Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees - g&é %&a %;g’g%
of each of the organization's supported organization(s)? I/f ‘No," describe in Part VI how control or management of the Easel
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

. Yes No
1 Did the organization provide to each of its'supported organizations, by the last day of the fifth month of the FREPBE :rfgz
orgamization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax Lf"f‘%ﬁ ';%f %\v P
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the L SR Lt
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported TR §§?§§ﬁ :;":f\,?:;jq
organization(s) or (i) serving on the goverming body of a supported organization? If ‘No,' explain in Part VI how end PR
_ the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
’ Eeia 35;;@; bz Kt
3 By reason of the relatronship described in line 2, above, did the organization's supported organizations have a significant m i },g}“%
voice in the organization's investment policies and in directing the use of the organization's income or assets at  * ’:};ﬁ ﬁi’{ﬁ R
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played e
in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Testldunng the year {see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

R a- - .- = e G e & B = . S e sy LG s - =
[ D The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test Answer lines 2a and 2b below.

No

. o fs‘:‘&ﬁk‘g

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the e 15:3
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported *] s :‘ﬁq
orgamzations and explain how these activities directly furthered their exempt purposes, how the organization was S ﬁg;‘
S a

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

e B
h Dud the activities described In line 2a, above, constitute actities that, but for the organization's involvement, onc or \:m“ ‘33, ﬁ
more of the organization's supported organization(s) would have been engaged n? If 'Yes,' explain in Part VI the s ’{’;5;‘2
reasons for the orgamization's position that its supported orgamization(s) would have engaged in these activities sl |ttt
but for the organization's involvement . 2b
N Fae
3 Parent of Supported Organizations Answer lines 3a and 3b below. x’?&? Y f‘i :@}gﬁ
; ¥ S By o e o
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of S N | e e R L
each of the supported orgamzations? If 'Yes' or ‘No,' provide detatls in Part VI. 3a
. T e |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its E}FM e A A
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA . TEEAC405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 VotingWorks 83-2910494 Page 6
[Part:V.+4] Type lIt Non-Functionally Integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (Sgi[gﬂ‘agea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
) income or for management, conservation, or maintenance of property held for
. production of income (see instructions) 6
7 Other expenses (see instructions) . 7
) 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount : (A) Prior Year ‘B)(Sgﬁg?,‘aﬁea’
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short %;i m:?‘;}&‘:mﬁ ’“1"‘%;»}“;1 e WM W(?
tax year or assets held for part of year) z}"% "“ (@g %’? i'\,‘, }%ﬁv% "&
a Average monthly value of securities ’ 1a
b Average monthly cash balances ' 1b

¢ Fair market value of other non-exempt-use assets
| d Total (add lines 1a, 1b, and 1c)
|

e Discount claimed for blockage or other factors

i (explain in detail in Part Vi) . 4 —,:%
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d 3

‘ 4 Cash deemed held for exempt use Enter 0 015 of ine 3 (for greater amount

| see instructions) 4

T 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

| 6 Multiply hne 5 by 0 035 6

) 7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Current Year

Section C — Distributable Amount Kk

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 |ins »‘_
i 2 Enter 085 of line 1 2 mg;g‘?twsg; “f:f“
| 3 Mimimum asset amount for prior year (from Section B, Iine 8, column A) 3 |[MaNkagda
4 Enter greater of ine 2 or line 3 4 ﬁ’g’@ﬁi@%‘)@f
. 5 Income tax imposed in prior year .. . s .. s |5 fﬁ?ﬁ?’g:ﬁjzz'ﬁ?ﬁ*ﬁm,wﬁ car aB e @
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency gl 53% &&ﬁ)@‘:‘fi‘;ﬁ@% .
temporary reduction (see instructions) 6 3;?&3% i;-:;e';- g}rm
7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see nstructions)
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 VotingWorks 83-2910494 Page 7
[PartiV:Z]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ‘
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distnbutions (describe in Part VI) See instructions 6
7 _Total annual distnbutions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
. e . : . @ (i) D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Dlstnbutlons Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 D R e
2 Underdistributions, if any, for years prior to 2020 (reasonable ,;EE‘} ",?;x’,%:;ﬁ% ““’gﬁ s ; 2k
cause required — explain in Part V) See instructions ‘é’aa e, 1%},@% N M&} ¢*»§2
3 Excess distributions carryover, If any, lo 2020 § “3 g‘i,%‘?g.{ﬁ»ﬁ;@f’\ ‘3’7@’7"‘:‘“ Sl ‘W"'{;i?.:‘:’{é’j’“@ b SRR
a From 2015 oLy e SR IR 4
b From 2016 ”fi,ffr}fmfi R T N SR
¢ From 2017 ‘ - g&%\i&“@ﬁ*ﬁ“ﬁm SRR %‘% \*ﬁr'h
- e R e AU‘W:WM 5
d "rom _)'.”8 > Ef@ 7':‘.\. %&F&%ﬁ%ﬁﬂw Ey.« -{;{f;. lbﬁ‘{%ﬁ\hﬁé‘i"m (hhilv ‘u ﬂ;% ;ﬂﬁﬁ
e From 2019 PRSI  ST e  E | 5 Pzé‘“f‘
f Total of Iines 3a through 3e a3 *’M{qmﬁzﬂ (3 “:Lfsw e
g Applied to underdistributions of prior years B e g
h Applied to 2020 drstributable amount }iﬁﬁ%;“mi& St %ﬁg&i@ﬁ
1 Carryover from 2015 not applied (see instructions) e R B
j Remainder Subtract hines 3g, 3h, and 31 from line 3f N'"ﬁ"’;gd;;:ﬁf Caihe : 4
4 NMistnhutions for 2020 from Section D Eé‘*'-‘**“%“"t’??@ﬁ& b ‘&‘"Wfi@"'”l"‘ N S st e ARG RS Ko
- e e gmm. i H@iﬁj@\ ik A u\,;,()a\”\ 'w r.luqr'mpf umgﬁuu m\v ‘r‘.uﬂﬁ‘g'q![w
line 7 $ &»t&swwqxﬁ%)( ;.,. ] iy -ﬂ«mf*fﬁ;i%&s% i«“&«w *:{1;;"&@:& D]
a Applied to underdistributions of prior years ’:v&j;?g}!‘“ SRPa R e B
b Applied to 2020 distributable amount ST, »%}ﬁv“;%%ﬁ@w B zsgféi“;.; ey ?s?a;
¢ Remainder Subtract lines 4a and 4b from line 4 Pt s s e %‘\M R
5 Remaining underdistributions for years prior to 2020, if any M’Sf:m(‘%? %J‘i:; 3, LR %».f’?é’é{,?}é
Subtract lines 3g and 4a from line 2 For result greater than J\ '?,g >.cwu~" A e .“ ;‘f*xx %%?"fMF}%
zero, explain in Part VI. See instructions fu}?’% 5 :‘qu 23 JEM;% i fg’{i‘%‘! ; SR
6 Remaining underdistributions for 2020 Subtract lines 3h and 4b w‘%&x 9 "}’4’ f’v‘*i?g"r’“‘ %&ﬁ”’}%ff?ﬁ“"
from line 1 For result greater than zero, explain in Part VI See %” m@ ;i" 2 it
instructions %ff:?’,»ﬁ:f "‘%rgi%.
7 Excess distributions carryover to 2021. Add lines 3j and 4¢ : Ya :}?;;’L@,f;,':i-"* SRV
8 Breakdown of line 7 s R Wﬁ‘dﬁd Ry
a Excess from 2016 P R ﬁ SO R §,§" B % _,»;E X
- b Excess from 2017 B xx:::wﬁv? i cﬁ‘;?t ST "’3;?5’”‘*‘*“ R
¢ Excess from 2018 e :‘%\_f*{,{“fw ] \iﬁ?' ;;\. i A SR R
d Fxcess fram 2019 ‘ IQ%_”Z”?\W. e T "wf‘ﬁ?’*‘*‘“ B T e
br, (,."aw«"‘ "‘L“W»\;& s P AWM)-‘”K; : I&-’g«;r'«, -y MVA‘ o T ST DVENEY
e Fxcass from 2020 %ﬂ\ﬁ@‘n R f““*’"t&'ﬁ‘ T mmmmm@h ’W it m..\.v‘.lﬁm-ri.,?’f‘ﬁiﬁnfmh‘ 4|

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 VotingWorks 83-2910494 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part

111, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and f1c; 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.)

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartIV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

ﬂ?@?&é?ﬁ@bé’é&'éeslﬁfi: i > Go to www.irs.gov/Form990 for instructions and the latest information ﬁ‘[;;::gof:'ubhc
Name of the organization Employer identification number
VotingWorks 83-2910494
[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

ate the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impernmussible private benefit? DYes D No

Partll |Conservation Easements.
_ Complete If the organization answered "Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? Yes [No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)u)? [[]yes [[JNeo

9 In Part XIIlI, 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 orgamization's financial statements that describes the organization’s accounting for
conservation easements

Part il |Organizations Maintaining Collections of Ant, 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 of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VIII, hine 1 >S5
(i) Assets included in Form 990, Part X >5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 VotingWorks 83-2910494 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

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

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If *Yes,' explain the arrangement in Part XIlt Check here 1f the explanation has been provided on Part Xlll H

|Part V -|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginming of year balance

b Contributions

¢ Net investment earmings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as
a Board destgnated or quasi-endowment > %
b Permanent endowment > %

c Term endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

: 3a Are there endowment funds not in the possession of the organization that are held and administered for the

} organization by Yes No
| (i) Unrelated organizations 3a()
(i) Relaled viganizalions 3a(u)
b If "Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

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

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

1alLand

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Vot ingWorks 83-2910494 Page 3
[Part VIl | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12
() Description of security or category (including name of security) {b) Book value (c) Method of vatuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™
[Part VIil | Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
“
5)
(O]
)
G
()]
Y]
Total (Column (b) must equal Form 990, Part X, column(B) nc 13} ™ R .

[Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

m
@
&)
1G]
©)
6
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2
©)]
G
©
6)
Q)
®
(9)
(10
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax posthions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI See Part XIIT [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 VotingWorks 83-2910494 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 988, 084.
2 Amounts included on iine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe 1n Part XIif ) 2 1]

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 988, 084.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 988, 084.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,115,508.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIil ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,115,508.
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 42

b Other (Describe in Part X ) 4b

¢ Add lines 4a and 4h. A—EE
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 1,115,508.

[Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

Part X - FASB ASC 740 Footnote

The Internal Revenue Service and the California Franchise Tax Board have determined
that the Organization is exempt from federal and state income taxes under IRC

501(c) (3) and California RTC 23701(d). The Organization has evaluated its current
tax positions as of December 31, 2020 and is not aware of any significant uncertain
tax positions for which a reserve would be necessary. The Organization’s tax returns
are generally subject to examination by federal and state taxing authorities for

three and four years, respectively, after they are filed.
BAA Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

> Complete if the organization answered 'Yes’ on Form 930, Part IV, line 23. _ '»
Department of the Treasury . > Attad:‘ to Form 990. . %{z‘open tO PUb" ck
Internal Revenue Service ~ * Go to www.irs gov/Form990 for instructions and the latest information. Sl glpggzectlor{% et
Name of the organization ! Employer identification number

VotingWorks 83-2910494

N

Pal rtl Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions [:]Payments for business use of personal residence
E] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

D Compensation committee DWntten employment contract
D Independent compensation consultant ’ D Compensation survey or study
D Form 990 of other organizations I:I Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, I|ne la, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
- b Participate in or receive payment from a supplemental nonqualified retirement plan?
. c Participate in or receive payment from an equity-based compensation arrangement?
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(cX3), 501(cX4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?

If ‘'Yes' on line 5a or 5b, describe m Part llI f‘?’q‘;"
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization péy or accrue any compensation e
= ame CONtingent on the net earnings of . sega-« .= 82 ox  Eme - ¢ s PEEET . oo AR - @ 56 WO SRS, - BT e
a The organization? N X
b Any related organization? i X
If 'Yes' on line 6a or 6b, describe in Part |1} A | Tl
7 For persons listed on Form 990, Part VII,'Section A, ine 1a, did the organlzatlon provnde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? .
If 'Yes,' describe in Part |l 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ. Oben to Pubh
. . pen to Public,

Eﬁgfnr;rln‘gre‘b g; ‘:geSTer:?seury * Go to www.irs.gov/Form990 for the latest information. Inspection,
Name of the orgamization Employer 1dentification number
VotingWorks 83-291049%4

Form 990, Part VI, Line 11b - Form 990 Review Process

Board designates auditor, who reviews 990, and then board reviews prior to
submitting.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Treasurer collected comparability data, provided to board, which documented its
deliberations.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Treasurer collected comparability data, provided to board, which documented its
deliberations.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA430IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




