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29493 
CHANGE OF ACCOUNTING PERIOD 

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

~ 00 not enter social security numbers on this form as It may be made publi~ 

g~!:.':,r!~~~~~~~:s:~~~':."ry Go to www.irs. ov/Form990 for instructions and the latest information~ 
A For the 2020 calendar year, or tax year beginning JAN 1 2021 and ending JUN 30 2021 , , 

L0002162 
OMS No 1545-0047 

2020 
Open to Public 

Inspection 

B Check If C Name of organization 0 Employer identification number 
applicable 

OAddress change \W~ORG 
OName 

change DOlno business as 26-2094990 
0lmtl81 

Number and street (or P.O. box If maillS not delivered to street address) I Room/suite E Telephone number return 

OFlnal 4096 PIEDMONT AVE #368 917-304-0534 return! 
termln-

City or town, state or proVince, country, and ZIP or foreign postal code ated G Gross receipts $ 1,224,997. 
OAmended 

return OAKLAND, CA 94611 H(a) Is this a group return 
OApPllca- F Name and address of principal officer EL I ZABETH DAIGNEAU for subordinates? OYes [X]No tlon 

pending SAME AS C ABOVE H(b) Are all subordinates Included? 0 Yes 0 No 

I Tax·exempt status' [X] 501(c)(3) o 501(c)( )~ (Insert no.) 0 4947(a)(1) 0(D3527 If "No," attach a list See Instructions 

J Website: ~ WWW • VOTE. ORG Hlc) Group exemption number ~ 

K Form of organization: [XJ Corporation o Trust [ ] Association o Other~ I 1 L Year of formation: 20081 M State of legal domiCile: CA 
I Part II Summary 

1 Briefly describe the organization's mission or most significant activities VOTE.ORG USES TECHNOLOGY TO 
GI SIMPLIFY POLITICAL ENGAGEMENT, INCREASE VOTER TURNOUT, AND u 
c 
I"tI 

2 Check thiS box ~ 0 If the organization discontinued ItS operations ~.E_C~fV~O'''''u VI ts net assets c .... 
GI 

3 Number of voting members of the governing body (Part VI, line 1 a) ~ U 3 5 > 
0 

" 4 Numbe, of ,od""",doo"o,,", membeffi ofthe ,o"m,o, body (part VI, l' b) CD 4 5 
o!I 

Total number of IndiViduals employed In calendar year 2020 (Part V, line DECOO - lQ21 ~ 5 0 CI) 5 
~ 6 1500 .~ Total number of volunteers (estimate If necessary) . 0:: 6 

U 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 OGDEN, UT 7a o. 
< b Net unrelated bUSiness taxable Income from Form 990·T Part I, line 11 o . 7b 

Y 
Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h) , -" 18,072,734. 959,489. 

:::s 9 Program service revenue (Part VIII, line 2g) 352,525. 34,083. c 
GI 370. 23,011. > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) GI 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 44,203. 208,414. 

12 Total revenue· add lines 8 throuoh 11 (must equal Part VIII, column (A), line 12) 18,469,832. 1,224,997. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) o. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. o. 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 1,323,092. 750,669. 
GI 83,230. 93,000. III 16a ProfeSSional fundralsJng fees (Part IX, column (A), line 11e) c 
GI 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 484,474. c. 
)( 

12,605,484. 1,328,026. w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 14,011,806. 2,171,695. 
19 Revenue less e~enses Subtract line 18 from line 12 4,458,026. -946,698. 

~ 
Beginnina of Current Year End of Year 

20 Total assets (Part X, line 16) 7,027,863. 6,079,536. 
21 Total liabilities (Part X, line 26) 495,531. 127,776. 

*~ 22 Net assets or fund balances Subtract line 21 from line 20 6,532,332. 5,951,760. 
1 Part II 1 Signature Block 

to Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

~ true, correct, and complete. 
~ 
<::) 
~ 
N, Sign 

~ =SI~~~-H~~~~--------------~~~~-------

Here 

~ 
ELIZABETH DAIGNEAU, CHIEF OPERATING OFFICER 

Paid 

Preparer 

Use Only 

Type or pnnt name and tltie 

PnntlType preparer's nam~ilAA.b A 7?'te~ 
HERESA MONTGOMERY, CPA 

EIDE BAILLY LLP 

Preparer's signature 

HERESA MONTGOMERY, 

3130 CROW CANYON PL., STE. 300 
SAN RAMON, CA 94583-1386 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions 

032001 12·23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

11/12/21 

Phone no 92 5 - 4 8 0 - 4 0 0 0 
[X] Yes 0 No 

1 

Form 990 (2020) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION ~35 



26-2094990 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
Bnefly descnbe the organization's mission 

VOTE.ORG USES TECHNOLOGY TO SIMPLIFY POLITICAL ENGAGEMENT, INCREASE 
VOTER TURNOUT, AND STRENGTHEN AMERICAN DEMOCRACY. 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

DYes [X] No 

DYes [X]No 

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 $ 1, 5 7 9 , 13 6. including grants of $ ) (Revenue $ 

GOTV - VOTE.ORG PROACTIVELY CONTACTS VOTERS TO ENCOURAGE AN~D-=R~E~M=I~N=D------
THEM THURN OUT TO VOTE, AND SEEKS TO FIND UNREGISTERED VOTERS TO GET 
THEM REGISTERED TO VOTE, AND SEEKS TO FIND UNREGISTERED VOTERS TO GET 
THEM REGISTERED TO VOTE. IN 2019, VOTE.ORG'S GET OUT THE VOTE (GOTV) 
PROGRAM REACHED MILLIONS OF LOW PROPENSITY VOTERS THROUGH OUTDOOR 
ADVERTISING, SMS, ON-CAMPUS ADVERTISING, AND EMAIL. ADDITIONALLY, 
VOTE.ORG REGISTERED MILLIIONS OF PEOPLE TO VOTE. VOTE.ORG GOTV EFFORS 
ARE ACCOMPANIED BY LARGE RANDOMIZED CONTROLLED EXPERIMENTS DESIGNED BY 
LEADING SOCIAL SCIENTISTS THAT CONTRIBUTE KNOWLEDGE ABOUT GOVT METHODS 
AND TOOLS. 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ _______ __ 

CIVIC TECH - VOTE. ORG DEVELOPS AND MAINTAINS SOFTWARE TO HELP VOTERS 
CHECK THEIR VOTER REGISTRATION STATUS, REGISTER TO VOTE, GET AN 
ABSENTEE BALLOT, GET ELECTION REMINDERS, AND OTHER VOTING RELATED 
UTILITIES. VOTE.ORG ALSO OFFERS THESE TOOLS, FREE OF CHARGE, FOR ANYONE 
TO USE ON THEIR OWN WEBSITES. VOTE.ORG ALSO MAINTAINS EXTENISVE 
INFORMATION ON ITS WEBSITE ABOUT VOTING DEADLINES, VOTER ID, EARLY 
VOTING, PROCESSES TO REQUEST ABSENTEE BALLOTS, LINKS TO STATE 
RESOURCES, AN MORE FOT ALL 50 STATES AND THE DISTRICT OF COLUMBIA. 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ _______ =---:::-:--=-----::----
PARTNERSHIPS - VOTE.ORG DEVELOPS CREATIVE, HIGH IMPACT PARTNERSHIPS 
WOTH COMPANIES, C3 ORGANIZATIONS, CELEBRITIES AND INFLUENCERS, AND 
MEDIA TO FURTHER OUR MISSION AND INCREASE VOTER TURNOUT. VOTE.ORG'S 
ELECTIONDAY.ORG CAMPAIGN ENCOURAGES COMPANIES TO PROVIDE PAID TIME OFF 
TO VOTE FOR EMPLOYEE AND HAS DIRECTLY IMPACTED HUNDREDS OF THOUSANDS OF 
EMPLOYEES, INCLUDING FOOD SERIVCE EMPLOYEES. OTHER PARTNERSHIP 
INITIATIVES DRIVE TARGET AUDIENCES TO VOTE.ORG TOOLS AND TACKLE 
STRUCTURAL BARRIERS TO VOTING. 

4d Other program services (Descnbe on Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1,579,136. 
Form 990 (2020) 

032002 12-23-20 



Form 990 (2020) VOTEORG 26.2094990 'Paae 3 
I Part IV I Checklist of Required Schedules 

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

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In oPPOSition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule C, Part 11/ 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the nght to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old 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 II 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 
10 Old the organization, directly or through a related organization, hold assets In donor·restrlcted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Old the organization report an amount for Investments· other seCUrities In Part X, line 12, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Old the organization report an amount for Investments· program related In Part X, line 13, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII/ 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

/f "Yes," and If the organization answered "No" to Ime 12a, then completing Schedule D, Parts XI and XII IS optional 
13 Is the organization a school described In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

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

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part 11/ 

20a Did the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

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

domestic Qovernment on Part IX, column (A), line 1? If "Yes, " comDlete ~,..h. ,,~. I. Parts I and II 

032003 12·23·20 

.' , 
Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 



Form 990 (2020) VO'rEORG 26-2094990 paqe 4 
I parnV:1 Checklist of Required Schedules (contmued) 

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 I and 11/ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

ScheduleJ 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any 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? If "Yes, " complete Schedule L, Part /I 

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 (Including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part 11/ 

2B Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 

Instructions, for applicable filing thresholds, conditions, and exceptions) 

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

"Yes, " complete Schedule L, Part IV 
b A family member of any IndiVidual deSCribed In line 28a? If "Yes, " complete Schedule L, Part IV 

c A 35% controlled entity of one or more IndiViduals and/or organizations deSCribed In lines 28a or 28b? If 

"Yes, " complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part /I 
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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/, or IV, and 

Part V. Ime 1 
35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

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, Ime 2 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reqUired to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

I 1a I 
I 1b I 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

032004 12-23-20 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

2Ba x 
2Bb x 

2Bc x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 X 

D 
Yes No 

0 
0 

1c 

Form 990 (2020) 



Form 990 (2020) VOTEORG i _,' 26 2094990 .- I PaQe 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) < , 

Yes No 

12a I 
2a Enter the number of employees reported on Form W·3, Transmittal of ~age and Tax Statements, -

filed for the calendar year ending with or within the year covered by this return 0 J -- _. 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fIIe (see instructions) , -- -- --, 
3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 3a X 

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to Ime 3b, provide an explanation on Schedule 0 3b 
4a At any time dunng the calendar year, did the organization have an Interest In, or a Signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 4a X 
b If "Yes," enter the name of the foreign country ~ - , 

See Instructions for filing requirements for FlnCEN 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 dunng the tax year? Sa X 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 5c 

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

any contnbutlons that were not tax deductible as chantable contnbutlons? 6a X 
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). -- -- _..J 
a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 filed dunng the year 1 7d 1 

~-

__ J 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 7Q 

h If the organization received a contnbutlon 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 I -- -- _._J 

sponsonng organization have excess bUSiness holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 1 --- - -- .J 
a Did the sponsonng organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter I a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110a I . ! 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 10b ! 

11 Section 501(c)(12) organizations. Enter. " 

a Gross Income from members or shareholders 11a ! 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

.; 

! 
amounts due or received from them) 11b 

~- ---.J 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 11 041? 12a 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dunng the year 12b 1 - o· 

1 
.. . 

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

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note: See the Instructions for additional information the organization must report on Schedule 0 1 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

113b I 1 
organization IS licensed to Issue qualified health plans 

I c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 14a X 
b If "Yes," has It flied a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 14b 

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

excess parachute payment(s) dUring the year? 15 X 
If "Yes," see Instructions and file Form 4720, Schedule N I -- -- __ I 

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 0 1 

Form 990 (2020) 

032005 12-23-20 



VOTEORG 26-2094990 Pa e6 
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 0 See instructIOns. 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 
If there are matenal differences m voting nghts among members of the governmg body, or If the govermng 

body delegated broad authonty to an executive committee or similar committee, explam on Schedule 0 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 

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 

4 Did the organization make any significant changes to ItS govemlng documents since the prior Form 990 was filed? 4 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 

6 Did the organization have members or stockholders? 6 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a 

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 

8 Old the orgamzatlon contemporaneously document the meetmgs held or wntten actions undertaken dUring the year by the followmg· 

a The govemlng body? Sa X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's mailing address? If "Yes." nrnvlrl", th", names and nn S,.,h",rl"/,,, 0 9 .. 
Section B Policies rrh,s Section B rl>rllll>"t" about ooflc/es not rl>rllllrl>rl b~ the Internal J:ll>lfl>nlll> Code.! 

No 

X 

X 
X 
X 
X 

X 

X 

X 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of ItS govemlng body before filing the form? 11a X 
b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " descflbe 

In Schedule 0 how this was done 12c X 
13 Did the organization have a written whlstleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 16a X 
b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranaements? 16b 
Section C. Disclosure 
17 List the states With which a copy of this Form 990 IS required to be filed ~..:C:..:A,-=-_______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply 

D Own webSite D Another's webSite [XJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 

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

CHRISTY CHIN - 917-304-0534 
4096 PIEDMONT AVE #368, OAKLAND, CA 94611 

032006 12·23·20 Form 990 (2020) 



Form 990 2020 VOTEORG 0: 260- 2 0 9 49 9 0 oj Pa e 7 
L-___ ..J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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

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

• List all of the organrzatlon's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of compensation 
Enter -D- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organrzatlon'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 

Check thiS box I neither the orQanlzatlon nor any re ate d organization compensate d ff any current 0 Icer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation 

hours for -c ~ organization (W-2/1099-MISC) from the 
related 

0 

~ (W-2/1 099-M ISC) organization 11i u; 

'" E organizations oS g :;. and related 
below ~ 1 8~ organizations 

5' I !l!1 ~% E 
line) 'g >- 5!'E .f C> "" :J::~ 

(1) ANDREA HAILEY 40.00 
CEO X o. o. o. 
(2 ) ELIZABETH DAIGNEAU 40.00 
coo X o. o. o . 
(5 ) JULIA RHODES DAVIS 5.00 
CHAIR X X o. o. o. 
(6 ) CHRISTY CHIN 5.00 
TREASURER X X o . o. o . 
(7 ) RUPA BALASUBRAMANIAN 5.00 
BOARD MEMBER X o. o. o . 
(8) MAISHA LEEK 5.00 
BOARD MEMBER X o. o. o. 
(9 ) SWATI MYLAVARAPU 5.00 
BOARD MEMBER X o . o. o. 

032007 12-23-20 Form 990 (2020) 



Form gM (2020) .' VO'l'EORG 26-2094990 Page 8 
I Part VIII Section A. Officers Directors Trustees Key Em Jloyees and Highest Compensated Employees (""nt,n,, ,NI 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation '" hours for '" organization (W-2/1099-MISC) from the -0 = 
related 0 

~ (W-2/1099-MISC) organization 
~ 

~ 

organizations '" E and related ~ ~ 
below ~ ~ ~ ~~ organizations 

" ~~ E line) ~ ~ ,e ~ ""E ~ 0 "" :>::~ 

1b Subtotal ~ O. O. O. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) ~ O. O. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization ~ 0 
Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated employee on - - -
line 1 a? If "Yes, " complete Schedule J for such individual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 
- -

and related organizations greater than $150,OOO? If "Yes, " complete Schedule J for such indiVidual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services - -

rendered to the organization? If "Yes. " C.-"'. ,N, J for such Derson 5 X 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

h R fh Id d h hh t e organization eport compensation or t e ca en ar year en Ingwlt or Wit In t e organization s tax year 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
, 

$100000 of compensation from the organization ~ 0 l 

Form 990 (2020) 
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'.' 2 6"- 2 0 9 4'9 9 0 I Page 9 

Check If Schedule 0 contains a response or note to any line In this Part VIII o 
(A) (8) (e) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue bUSiness revenue from tax under 

sections 512 - 514 

41 1 a Federated campaigns 1a I 

16 ! b Membership dues 1b I 
I 

~~ c Fundralslng events 1c ~ 

1j d Related organizations 1d 

e Government grants (contributions) 1e 
~, , 

I~ 
f All other contributions, giftS, grants, and I 

similar amounts not Included above 1f 959,489. 
I 

19 $ 3,471. 
81 9 Noncash contributions Included In lines 1a-1f 

-~ ----- ~--

h Total. Add lines 1a-1f ~ 959,489. 
BUSiness Code 

II) 2a SAAS REVENUE 900099 34,083. 34,083. 
,g 

b 

1J 
c 

d 
~ e 0 
"-

Q. f Ali other program service revenue 

Q Total. Add lines 2a·2f ~ 34,083. 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 23,011. 23,011. 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 
I 

6a Gross rents 6a 
I 

b Less rental expenses 6b 

C Rental Income or (loss) 6c 
I 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Secuntles (II) Other 

assets other than Inventory 7a I 

b Less cost or other baSIS 
Q) and sales expenses 7b ::s 
~ 

I 

Q) c Gain or (loss) 7c 
~ d Net gain or (loss) ~ cr: 
3i 8a Gross Income from fundralslng events (not 

6 Including $ of 

contributions reported on line 1 c) See 

Part IV, line 18 Sa 

b Less' direct expenses 8b I 

c Net Income or (loss) from fund raising events ~ 

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

b Less direct expenses 9b 
I 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances 10a 'I 

b Less- cost of goods sold 10b 

c Net Income or (loss) from sales of Inventory ~ 

Business Code I 
III PPP LOAN FORGIVENESS 900099 198,518. 198,518. ::s 11 a 

)! b OTHER INCOME 900099 8,507. 8,507. 
c MERCHANDISE SALES 900099 1,389. 1,389. 

g~ 
d All other revenue 

~ 
e Total. Add lines 11a-11d ~ 208,414. I 

12 Total revenue_ See instructions ~ 11,224,997. 242,497. o . 23,011. 
032009 12-23-20 Form 990 (2020) 
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2 6 - 2 ° 949 9 ° Pa e 10 
xpenses 

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

hec I C e ule contains a response or note to any line In this C k fS h d 0 P art IX 

Do not mclude amounts reported on Imes 6b, (A) (8) (e) JD) 
Total expenses Program service Management and Fun raising 

7b, ab, 9b, and 10b of Part VIII expenses Qeneral expenses expenses 

1 Grants and other assistance to domestic organizations I 

and domestic governments. See Part IV, line 21 I 

2 Grants and other assistance to domestic ! Individuals See Part IV, line 22 

3 Grants and other assistance to foreign j 

organizations, foreign governments, and foreign _. j 

Individuals See Part IV, lines 15 and 16 l 
4 Benefits paid to or for members j 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 CompensatIOn not Included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 664,543. 664,543. 
8 PensIOn plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 29,905. 29,905. 
10 Payroll taxes 56,221. 56,221. 
11 Fees for services (nonemployees) 

a Management 

b Legal 56,983. 56,983. 
c Accounting 14,722. 14,722. 
d LobbYing 

e Professional fundralslng services. See Part IV, line 17 93,000. 93,000. 
f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 325,753. 283,528. 8,400. '33,825. 
12 Advertising and promotion 337,348. 337,348. 
13 Office expenses 32. 32. 
14 Information technology 

15 Royalties 

16 Occupancy 8,896. 8,896. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 
-22 DepreCiation, depletion, and amortization 

23 Insurance 5,209. 5,209. 
24 Other expenses. Itemize expenses not covered . , j atJuv~ (list miscellaneous expenses on line 24e. If . 

line 24e amount exceeds 10% of line 25, column (A) ~. 

c1I1IUUlIl, li~llll1~ 24e expenses on ~cneOule lJ.) -
a HOSTING AND MONITORING 504,798. 450,097. 36,733. 17,968. 
b SUBGRANTS 23,137. 23,137. 
c PAYROLL SERVICE FEES 19,055. 19,055. 
d MERCHANT FEES AND MATER 17,895. 17,895. 
e All other expenses 14,198. 11,865. 2,333. 

25 Total functional eXDenses Add lines 1 through 24e 2,171,695. 1,579,136. 108,085. 484,474. 
26 Joint costs. Complete thiS line only If the organization 

reported In column (8) JOint costs from a combined 

educational campaign and fundralslng soliCitation. 
Check here ~ 0- If follOWing SOP 98·2 (ASC 958· 720) 

032010 12·23·20 Form 990 (2020) 
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Form 990 (2020) VOTEORG 
I Part X I Balance Sheet 

2 6 - 2 ° 9 4'9 9 ° I?age 11 

Ch k fS h d I 0 ec I C e u e contains a response or note to any Ine In this Part X o 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 6,694,053. 1 5,893,794. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 155,093. 3 
4 Accounts receivable, net 42,217. 4 129,350. 
5 Loans and other receivables from any current or former officer, director, 

, 
" I 

trustee, key employee, creator or founder, substantial contnbutor, or 35% , --
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined --.------- --- .. j ---
under section 4958(f)(1», and persons descnbed In section 4958(c)(3)(8) 6 

Ul 7 Notes and loans receivable, net 7 
Qj 

8 Inventones for sale or use 8 Ul 
Ul 

136,500. 56,392. ct 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or other I 

baSIS Complete Part VI of Schedule D 10a ._- ~i 
b Less: accumulated depreCiation 10b 10c 

11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 7,027,863. 16 6,079,536. 
17 Accounts payable and accrued expenses 210,613. 17 40,376. 
18 Grants payable 18 

19 Deferred revenue 
. 

19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

Ul 22 Loans and other payables to any current or former officer, director, ! 

~ trustee, key employee, creator or founder, substantial contnbutor, or 35% 
. I --- . , ____ 1 

ii controlled entity or family member of any of these persons 22 It! 
,~ 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 198,518. 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 86,400. 25 87,400. 
26 Total liabilities. Add lines 17 through 25 495,531. 26 127,776. 

Organizations that follow FASB ASC 958, check here ~[X] I Ul -
(II and complete lines 27,28,32, and 33. -- --- ___ 1 
u 
c 27 Net assets Without donor restnctlons 5,556,124. 27 4,925,442. It! 
iii 28 Net assets With donor restnctlons 976,208. 28 1,026,318. aI 
"C Organizations that do not follow FASB ASC 958, check here ~D I c 
:::l ___ ~~_ -:...._,_-__ i LL and complete lines 29 through 33. ... .....-~----- -.-
0 29 Capital stock or trust pnnclpal, or current funds 29 
Ul - 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 (II 
Ul 
Ul 

31 Retained earnings, endowment, accumulated Income, or other funds 31 ct 
Qj 32 Total net assets or fund balances 6,532,332. 32 5,951,760. z 

7,027,863. 6,079,536. 33 Total liabilities and net assets/fund balances 33 

Form 990 (2020) 
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VOTEORG 2 6 - 2 0 9499 0 Pa e 12 

Check I fS h d I 0 c e u e contains a response or note to any Ine In t h P X IS art I D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,224,997. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,171,695. 
3 Revenue less expenses Subtract line 2 from line 1 3 -946,698. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,532,332. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facllrtles 6 366,126. 
7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 o. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 10 5,951,760. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII D 

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate basIs, 

consolidated basIs, or both 

[X] Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain on Schedule 0 

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

Act and OMB Circular A·133? 

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 0 and describe any steps taken to undergo such audits 

032012 12·23·20 
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2a x 

2b X 

I 

-

2c X 
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3a X 
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SCHEDULE A 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

orvts No 1545-P047 

2020 
Open to Public 

Inspection 

Name of the organization Employer identification number 

26-2094990 
tatus. (All organizations must complete thiS part) See Instructions 

The organization IS not a prrvate foundation because It IS (For hnes 1 through 12, check only one box) 

10 
20 

A church, convention of churches, or association of churches descrrbed In section 17O(b)(1)(A)(i). 

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

3 0 A hospital or a cooperative hospital service organization descrrbed In section 17O(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction With a hospital descrrbed In section 17O(b)(1)(A)(iii). Enter the hosprtal's name, 
City, and state' _______________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrrbed In 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 0 A federal, state, or local government or governmental unit descrrbed In section 17O(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of ItS support from a governmental unit or from the general pubhc descrrbed In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descrrbed In section 170(b)(1)(A)(vi). (Complete Part II) 

9 0 An agrrcultural research organization descrrbed In section 170(b)(1)(A)(lx) operated In conjunction wrth a land·grant college 

or university or a non-land-grant college of agrrculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contrrbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30,1975 

See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for pubhc safety See section 509(a)(4). 

12 0 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 pubhcly supported organizations descrrbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

hnes 12a through 12d that descrrbes the type of supporting organization and complete hnes 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organrzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appOint or elect a majorrty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

c 

d 

o 
o 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organrzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstrrbutlon reqUirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wrrtten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organrzatlon 

f Enter the number of supported organizations 

a PrOVide the follOWing Information about the supported organlzatlon(s) 
(i) Name of supported (ii) EIN (iii) Type of organization ,~'~~'S me organlza Ion IS e.g, 

(descrrbed on hnes 1-10 m our~vernl~documenl? 
organization 

above (see Instructions)) Yes No 

Total 

(v) Amount of monetary (vi) Amount of other 
support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 99O-EZ) 2020 



Schedule A Form 990 or 9~0- 2020 VOTEORG 2 6 - 2 0 9 4 9 9 0 Pa e 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify 'under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ la) 2016 jbJ2017 (c:) 2018 (d) 2019 (e12020 (f}Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 3356133. ~1646075. 1014201. P-8072734. 1325615. 35414758. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facIlities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 3356133. 111646075. 1014201. 118072734. 1325615. 35414758. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SUDDort. SuDtract line 5 tram line 4 35414758. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ la) 2016 Ib) 2017 Ic) 2018 Id) 2019 Ie) 2020 If) Total 

7 Amounts from line 4 3356133. 11646075. 1014201. 118072734. 1325615. 35414758. 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from similar sources 1,669. 8,215. 370. 23,011. 33,265. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 35448023. 
12 Gross receipts from related activities, etc (see Instructions) . 121 

13 First 5 years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organlzatlon l check thiS box and stoD here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), diVided by line 11 , column (f)) 

15 Public support percentage from 2019 Schedule A, Part II, line 14 

99.91 
99.97 

16a 33 1/3% support test - 2020_ If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the facts-and-clrcumstances test, check thiS box and stop here. Explain In Part VI how the organization 

% 

% 

meets the facts-and-clrcumstances test The organization qualifies as a publicly supported organization ~ D 
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 IS 10% or 

more, and If the organization meets the facts-and-clrcumstances test, check thiS box and stop here. Explain In Part VI how the 

organization meets the facts-and-clrcumstances test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2020 
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(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below please complete Part" ) I 
Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a12016 (b12017 (c) 2018 (d) 2019 (e) 2020 / (fl Total 

1 GiftS, grants, contributions, and 

/ membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, 

/ merchandise sold or services per-
formed, or faCIlities furnished In 

any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

/ are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ- / Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCIlities / 
furnished by a governmental unit to / the organization Without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts Included on hnes 2 and 3 received V from other than disqualified persons that 

/ exceed the greater of $5.000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public support. ISubtl1lct hne 7c from hne 6) / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2016 /(b) 2017 (c) 2018 (d) 2019 (e) 2020 (fl Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, 

/ diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated busmess taxable mcome / (less section 511 taxes) from busmesses 

acquired after June 3D, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness V activities not Included In line 10b, 

whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not include aln 
or loss from the sale of capl I 
assets (Explain In Part VI ) 

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

14 First 5 years. If the For 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 st here ~D 
Section C. Comput¥tion of Public Support Percentage 
15 Public support ~~entage for 2020 (line 8, column (f), diVided by line 13, column (f)) 151 % 

16 Public support rcentaae from 2019 Schedule A Part '" line 15 161 % 
Section D. Col]lputation of Investment Income Percentage 
17 Investment '~come percentage for 2020 (line 10c, column (f), diVided by line 13, column (f)) 171 % 

18 Investme t Income percentage from 2019 Schedule A, Part III, line 17 181 % 

19a ~33 1/3l'~~port tests - 2020. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

mor than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 

) ne 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20' Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions 

3202301-25-21 Schedule A (Form 990 or 99O-EZ) 2020 



(Complete only If you checked a box In line 12 on Part I If you checked box 12a, Part I, complete Sections A 

and 8 If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, 0, and E. If you checked box 12d, Part I, complete Sections A and 0, and complete Part V ) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignatIOn If h/stonc and continuing relatIOnship, explain 
2 Old 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 descnbed In section 509(a)(1) or (2) 

3a Old the organization have a supported organization deSCribed In section 501 (c)(4) , (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 
b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organization made the determination 
C Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

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 Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection with ItS supported organizations 
C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes 
5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer lines 5b and 5c below (If applicable) Also, prOVide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (/I) the reasons for each such action, 

(m) the authonty under the organization's organizing document authonzlng such actIOn, and (IV) how the action 

was accompftshed (such as by amendment to the organizing document) 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

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

6 Old the organization proVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," proVide detail In 

Part VI. 
7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons, as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes," prOVide detatf In Part VI. 
b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVide detail In Part VI. 
C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " prOVide detail In Part VI. 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

whethF!r thF! had F!XCF!SS .1 

2 6 - 2 0 9499 0 Pa e 4 
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Schedule A (Form 990 or 990·EZ) 2020 VOTEORG . 26 209'4990 - 'Page 5 
I Part IV I Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In lines 11 band -
--- - - -

11 c below, the governing body of a supported organization? 11a 

b A family member of a person described In line 11 a above? 11b 
c A 35% controlled entity of a person described In line 11 a or 11 b above? If "Yes" to Ime 11a, 11b, or 11c, proVide ! --- - -- --

detail m Part VI. 11c 
Section B. Type I Supporting Organizations 

Yes No 

1 Did the governing body, members of the governing body, officers acting In their offiCial capacity, or membership of one or I 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, I 

directors, or trustees at all times dUring the tax year? If "No, " describe m Part VI how the supported orgamzatlon(s) ~ 
I 

effectively operated, supervised, or controlled the orgamzatlon's actiVities If the orgamzatlon had more than one supported 
orgamzatlon, describe how the powers to appomt and/or remove officers, directors, or trustees were allocated among the --- -- - - ~ 
supported orgamzatlons and what conditions or restrictions, If any, applied to such powers durmg the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported ! 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m : 
Part VI how proVldmg such benefit carned out the purposes of the supported orgamzatlon(s) that operated, --- --- - -
"', or 'the '" 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors I 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " describe m Part VI how control , 

or management of the supportmg orgamzatlOn was vested m the same persons that controlled or managed ! -.. -- -- .. ~ - _. 
the SL ,1 1 

Section D. All Type III 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 , 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax I 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the I 

.~_r ~ -_. 
-~ 

organization's governing documents In 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 (I) appointed or elected by the supported I 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how -- - -- ~-
the organization mamtamed a close and contmuous workmg relationship With the supported orgamzatlon(s). 2 

3 By reason of the relationship described In line 2, above, did the organization's supported organizations have a , 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's I 

Income or assets at all times dUring the tax year? If "Yes," describe m Part VI the role the orgamzatlon's 
, 

---- -- --
Dlaved m thiS reaard. 3 

Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzatlon used to satisfy the Integral Part Test durmg the year (see instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c 0 The organization supported a governmental entity Describe m Part VI how you supported a governmental enttty (see mstructlon,i"'-'-_-.-__ 

2 ActiVities Test Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the orgamzat,on was responsive to those supported orgamzatlons, and how the organizatIOn determmed 

that these activities constituted substantially all of ItS activities 
b Did the activities described In line 2a, above, constitute activities that, but for the organization's Involvement, 

one or more of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m 

Part VI the reasons for the organization's position that ItS supported orgamzatlon(s) would have engaged m 

these activities but for the organization's mvolvement 
3 Parent of Supported Organizations Answer lines 3a and 3b below. 

a Did the organization have the power to regularly apPoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details m Part VI. 
b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS su Part VI 

2a 

2b 

3a 

3b 
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SchedUle A For~ 990 or 990- 202() VOTEORG 2 6 - 2 0 949 9 0 Pa e 6 
Part V Type III 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 ( explam m Part VI) See instructions_ 

All other Type III non-functionally Intearated SUpportlf'lQ. organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital aaln 1 

2 Recoveries of Prior-year distributions 2 

3 Other aross Income (see Instructions) 3 
4 Add lines 1 throuqh 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 Adiusted Net Income (subtract lines 5 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

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

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

a Averaqe monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other factors . 
(p.xnlaln In rip.tall In Part VII. 

2 ACQUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount, 

see Instructions) 4 

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

6 Multiply line 5 by 0.035 6 

7 Recoveries of Drlor-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adlusted net Income for prior year (from Section A line 8, column A) 1 

2 Enter 0 85 of line 1 2 

3 Minimum asset amount for prior year (from Section 8 line 8, column A) 3 
4 Enter qreater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 
6 Distributable Amount_ Subtract line 5 from line 4, unless subject to 

emeraencv temporary reduction (see Instructions) 6 
7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 99O-EZ) 2020 
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Schedule A (Form 990 or 990·EZ) 2020 VOTEORG . 26-2094990 ·Page 7 , 
I Part V I Type III 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 pu~oses of supported organizations 3 
4 Amounts paid to acquire exempt·use assets 4 

5 Qualified set·aslde amounts (prior IRS approval required· Drovlde detatls In Part VI) 5 
6 Other distributions I. In Part VI) See Instructions 6 
7 Total annual distributions. Add lines 1 through 6 7 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(orovlde details In Part VI) See Instructions 8 

9 Distributable amount for 2020 from Section C line 6 9 
10 Line 8 amount diVided by line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section Cline 6 

2 Underdlstrlbutlons, If any, for years prior to 2020 (reason· 

able cause required· eXDlaln In Part VI) See instructions 

3 Excess distributions carryover If any, to 2020 ~ 

a From 2015 

b From 2016 , 
c From 2017 

d From 2018 

e From 2019 

f Total of lines 3a through 3e I 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see Instructions) 

i Remainder Subtract lines 3Q, 3h and 31 from line 3f 

4 Distributions for 2020 from Section D, 
, 

line 7: $ 
I 

a Applied to underdlstrlbutlons of prior years 
, 

b Applied to 2020 distributable amount 

c Remainder Subtract lines 4a and 4b from line 4 

5 Remaining underdlstnbutlons for years pnor to 2020, If : 
any Subtract lines 3g and 4a from line 2 For result greater 

than zero exnlaln In Part VI. See Instructions \ 

6 Remaining underdlstnbutlons for 2020 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2021. Add lines 3) , 
and 4c I 

, 
8 Breakdown of line 7. 

Excess from 2016 
, 

a 

b Excess from 2017 
, 

c Excess from 2018 I 

d Excess from 2019 

Excess from 2020 
; 

e 
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art Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; 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 ) 

PART II - LINE 14 

CURRENT YEAR IS SIX MONTHS SHORT YEAR TIME PERIOD. 
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Supplemental Financial Statements 
2020 

SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Ves" on Form 990, 
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

VOTEORG 26-2094990 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Ves" 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 Old the organization Inform all donors and donor adVISOrs In writing that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? Dves DNo 
6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose confernng 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically Important land area 

D Protection of natural habitat D Preservation of a certified histOriC structure 

D Preservation of open space 

No 

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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7125/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization dUring the tax 

year~ ____________ __ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 
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)(8)(i) 

and section 170(h)(4)(8)(1I)? Dves 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 

or anlzatlon's accountln for conservation easements 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Ves" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FAS8 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 XIII the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, as permitted under FAS8 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, 

DNo 

proVide the follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~$-------­
~ $_-------

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

the follOWing amounts required to be reported under FAS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

032051 12-01-20 
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3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of ItS 

collection Items (check all that apply): 

a D Public exhibition d D Loan or exchange program 

b D Scholarly research e D Other -------------------------------------------
c D Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes 0 No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

\ 
c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If YIP X II Ch f h bPI " es explain the arrangement In art I eck here I the explanation as een provided on art XII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

DYes 

Amount 

DYes 

ONo 

ONo 

o 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ ---------% 
c Term endowment ~ _________ % 

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

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

by 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1 a through 1 e {Column (dJ must eaual Form 990_ Part X column {Bt/me 10c.! ~ 

Yes No 

3a(i) 

3a(iiI 

3b 

(d) Book value 

o. 
Schedule 0 (Form 990) 2020 
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Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , 
(a) Description of security or category (oncludlng name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

TotaL (CoL (b) must equal Form 990 Part X coL (8) line 12_) ~ 

I Part Villi Investments - Program Related. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11e See Form\990 Part X line 13 

(a) Description of Investment (b) Book value (e) Method of valuation. Cost or end-of-year market value 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total (CoL (b) must eaual Form 990 Part X coL (8) line 13-) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990. Part X. col. (BJ Ime 15.1 ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal Income taxes 

(2) DEPOSITS 87,400. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must eaual Form .Q.QQ Part X. col. (BJ Ime 25.1 ~ 87,400. 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part XIII [!] 
Schedule D (Form 990) 2020 
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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 1,591,123. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on Investments 2a 
b Donated services and use of faCIlities 2b 366,126. 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 366,126. 
3 Subtract line 2e from line 1 3 1,224,997. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue. Add lines 3 and 4c. rrhl.<: must r:.ol1;1IEDrm 990. P;lrt I Imr:. 1?) 5 1,224,997. 

L Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 2,171,695. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e O. 
3 Subtract line 2e from line 1 3 2,171,695. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. rrhls must eQual Form 990. Part I. Ime 18.J 5 2,171,695. 

L Part Xliii Supplemental Information. 
ProVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b; Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to proVide any additional Information 

PART X, LINE 2: 

THE ORGANIZATION HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) 

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 THAT CLARIFIES THE 

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN 

ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX 

POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON 

ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT 

BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS 

TAKEN TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING 

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS. INTEREST AND 

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS ARE RECORDED AS PART OF THE 

INCOME TAX EXPENSE, IF APPLICABLE. 
032054 12·01·20 Schedule D (Form 990) 2020 
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SCHEDULE"G 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

• Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

VOTEORG 26-2094990 
I Part I I Fundraising Activities. Complete If the organization answered :'Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a D Mall soliCitations e [X] SoliCitation of non-government grants 

b [X] Internet and email soliCitations f D SoliCitation of government grants 

c [X] Phone soliCitations g D Special fund raising events 

d D In-person soliCitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 00 Yes DNo 
b If "Yes," list the 10 highest paid Individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name and address of Individual 
(ii~ O,d 

(iv) Gross receipts 
(v) Amount paid (VI) Amount paid fun raiser to (or retained by) 

or entity (fund raiser) 
(ii) ActiVity have custody 

from activity fundralser to (or retained by) 
or control of organization contributions? listed In col (i) 

A-TEAM CONSULTANTS LLC - 4200 HELPED TO CULTIVATE Yes No 

WISCONSIN AVENUE NW #106-356 DONATIONS. X O. O. O. 

KIMBALL STROUD & ASSOCIATES - aELPED TO CULTIVATE 

1700 CONNECTICUT AVENUE NW, DONATIONS. X O. O. O. 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenslng_ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99O-EZ) 2020 

SEE PART IV FOR CONTINUATIONS 
032081 11-25-20 
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Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b_ List events With gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (e) Other events 

(event type) (event type) (total number) 
Ql 
:l 
C 
Ql 
> 1 Gross receipts Ql 
a: 

2 Less Contributions 

3 Gross Income (line 1 minus line 2) 

4 Cash prizes 

5 Noncash prizes 
rJl 
Ql 
rJl 
C 6 RenVfacllity costs 
~ 
w 
0 7 Food and beverages 
~ 
(5 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990-EZ line 6a 

Ql (a) Bingo 
(b) Pull tabS/Instant 

(e) Other gaming 
:l bingo/progressive bingo c 
Ql 
> 
Ql 
a: 

1 Gross revenue 

rJl 2 Cash prizes 
Ql 
rJl 
C 

9 3 Noncash prizes 
x w .... 
u 

RenVfaclllty costs ~ 4 
(5 

5 Other direct expenses 

DYes % DYes 

6 Volunteer labor DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net qamlnq Income summary_ Subtract line 7 from line 1 column (d) 

9 Enter the state(s) In which the organization conducts gaming activities 

a Is the organization licensed to conduct gaming activities In each of these states? 

b If "No," explain 

% DYes 

DNo 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? 

% 

~ 

~ 

(d) Total events 

(add col (a) through 

col (e») 

(d) Total gaming (add 
col (a) through col (e») 

\ 

DYes DNo 

DYes DNo 
b If "Yes," explain: ______________________________________________ _ 

032082 11-25-20 Schedule G (Form 990 or 99O-EZ) 2020 
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11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

DYes DNo 

DYes DNo 

I ~:: I % 

% 

Address ~ __________________________________________________________________________________________ ___ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _____________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ __ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ __________________________________________________________________________________________ ___ 

16 Gaming manager Informatlon-

Name ~ 

Gaming manager compensation ~ $ ____________ _ 

Description of services proVided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

or anlzatlon's own exem t activities dUrin the tax ear $ 

DYes DNo 

Supplemental Information. ProVide the explanations required by Part I, line 2b, columns (III) and (v); and Part III, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also proVide any additional Information See Instructions 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: A-TEAM CONSULTANTS LLC 

(I) ADDRESS OF FUNDRAISER: 

4200 WISCONSIN AVENUE NW #106-356, WASHINGTON, DC 20016 

(I) NAME OF FUNDRAISER: KIMBALL STROUD & ASSOCIATES 

(I) ADDRESS OF FUNDRAISER: 
1700 CONNECTICUT AVENUE NW, SUITE 30, WASHINGTON, DC 20009 
032083 11-25-20 Schedule G (Form 990 or 99O-EZ) 2020 
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SCHI!;DULE J 
(Form 990) 

Compensation Information OMS No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 2020 
Compensated Employees 

Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - - -- - ---
.. Attach to Form 990. Open to Public 

.. Go to www.irs.gov/Form99O for instructions and the latest information. Inspection 
Name of the organization 

I 
Employer identification number 

VOTEORG 26-2094990 
I Part I 1 Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel D HOUSing allowance or residence for personal use 

D Travel for companions D Payments for bUSiness use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or Initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 III 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 organization to 

establish compensation of the CEO/Executive Director, but explain In Part III 

[X] Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1 a, 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 nonqualifled 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 III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the revenues of. 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe In Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the net eamlngs of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization proVide any nonflxed payments 

not described on lines 5 and 6? If "Yes," describe In Part III 

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 III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In 

Regulations section 53 4958-6(cl? 

Yes No 

, 
, 

-- - - - - I 

1b , 
-- -. -_. 
2 

. 
; 

I , 
, 

, 
I 
I 
I 

I , 

-- -- -' 

4a X 
4b X 
4c X 

I , 

... 

5a X 
5b X 

_...I 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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VOTEORG 26-2094990 Paae2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest 90mpensated Employees. Use duplicate copies If additional space IS needed 

For each individual whose compensation must be reported on Schedule J. report compensation from the organization on row (I) and from related organizations, descnbed In the Instructions, on row (II) 
Do not list any Individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)-(III) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that Individual 

(8) Breakdown of W-2 and/or 1099-MISC compensation (e) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(I)-(D) In column (B) 

(A) Name and Title 
(i) Base (il) Bonus & (iii) Other compensation reported as deferred 

compensation Incentive reportable 
on pnor Form 990 compensation compensation 

(i) 

I Iii I 

(I) 

I Iii I 
(i) 

Iliil 

(i) 

Ilill 

(i) 

Iliil 

(i) 

Ihil ./ 

(J) 

Iliil 

(i) 

Ilill 

(i) 

I Iii I 

(.) 

IliiI 

(i) 

Iliil 

(i) . 
Iliil . 

(i) 

IliiI 
. 

(i) 

I iii! 

(i) 

I Iii I 

(I) 

I Iii I ' -
Schedule J (Form 990) 2020 
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Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information. 

PART I, LINE 3: 

THE FINANCE COMMITTEE REVIEWS THE COMPENSATION OF THE CEO/EXECUTIVE 

DIRECTOR. 

Schedule J (Form 990) 2020 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ ' 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

Go to www.irs. ovlForm990 for the latest information. 

01.113 No 1545-0047 

2020 ----- -~-. ---, 
Open to Public I 
Ins ection 

Name of the organization Employer identification number 
VOTEORG 26-2094990 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

STRENGTHEN AMERICAN DEMOCRACY. 

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

THE ORGANIZATION'S CURRENT BOARD OF DIRECTORS REVIEWS FORM 990 AND 

CORRESPONDING AUDITED FINANCIAL STATEMENTS. THE BOARD THEN ASKS RELEVENT 

QUESTIONS AT THE BOARD MEETING PRIOR TO FILING THE RETURNS. THE 990 FORM 

AND SUPPLEMENTAL SCHEDULES ARE PROVIDED BY EMAIL TO ALL BOARD MEMBERS PRIOR 

TO FILING. 

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

BOARD MEMBERS COMPLETE AN ANNUAL CONFLICT OF INTEREST STATEMENT. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION PROCESS FOR THE TOP OFFICAL, THE CEO, IS SET BY THE BOARD AND 

PERIODICALLY REVIEWS PERFORMANCE. THE CEO SETS COMPENSATION FOR THE STAFF 

AND KEY EMPLOYEES. SALARIES ARE BASED ON A SET SCALE THAT APPLIES TO ALL 

EMPLOYEES AND TAKES INTO ACCOUNT FACTORS LIKE TEARS OF RELECANT EXPERIENCE 

IN THIER JOB FUNCTION AND MANAGERIAL OR INDIVIDUAL CONTRIBUTOR RULES. 

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION GOVERNING DOCUMENTS ARE MADE 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART IX, LINE 11G, OTHER FEES: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

032211 11-20-20 

Schedule 0 (Form 990 or 990-EZ) 2020 



· ~ 
Schedule 0 Form 990 or 990- .' 2020 Pa e2 

Name of the organization Employer identification number 

VOTEORG 26-2094990 

PROFESSIONAL SERVICES: 

PROGRAM SERVICE EXPENSES 258,621. 

MANAGEMENT AND GENERAL EXPENSES 8,400. 

FUNDRAISING EXPENSES o . 

TOTAL EXPENSES 267,021. 

CONSULTANT- FACILITATING: 

PROGRAM SERVICE EXPENSES 24,907. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 24,907. 

CONSULTING: 

PROGRAM SERVICE EXPENSES O. 

MANAGEMENT AND GENERAL EXPENSES O. 

FUNDRAISING EXPENSES 33,825. 

TOTAL EXPENSES 33,825. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 325,753. 

032212 11-20-20 Schedule 0 (Form 990 or 99O-EZ) 2020 


