o 990

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

OMB No. 1545-0047

Departmant of fia Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revanua Sarvica P> _Information about Form 990 and its instructions is at wuny s gouffarmaan Inspection
A For the 2014 calendar year, or tax year beginning and ending
B f;',':i—‘iﬂ,w C Name of organization D Employer identification number
%% | ROCK THE VOTE
;’:qn Doing business as 02-0767157
ronirn Number and street (or P.0. box if mail is not delivered to streetaddress) Room/suite |E Telephone number
e 1001 CONNECTICUT AVENUE, NW 640 (202) 719-9910
dod City or town, state or province, country, and ZIP or foreign postal code |G _Gross receipts $ 3,084,244.
nm@dl WASHINGTON, DC 20036 _ H(a) Is this a group return
stm F Name and address of principal officerASHLEY SPILLANE for subordinates? DYes IX] No
P |SAME AS C ABOVE H(b) Are o8 subarainates mekses?_ Yes [ No
I Tax-exempt status: LXJ 501(c)i3) L_J 501(c) ( ) (insertno.) L] 4947(a)1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . ROCKTHEVOTE . COM H(c) Group exemption number P>

| L Year of formation: 2005

M State of legal domicile: DC

Eorm of organization: | X | Corporation || Trust | | Association || Otherp»
‘Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE EDUCATION AND MOBILIZATION

§ OF YOUTH TO PARTICIPATE IN THE DEMOCRATIC PROCESS.
g 2 Checkthisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, line 1a) . R - 5
© | 4 Numberof independent voting members of the goveming body (Part W, e 1t) |4 3
% | 5 Totalnumberofindividuals employed in calendaryear 2014 (Part V,line2a) . ... ... . |5 15
‘; 6 Total number of volunteers (estimate if necessary) 6 503
; 7 a Total unrelated business revenue from Part VIII, colurm(C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ... 1,352,762, 3,045,665,
§| 9 Programservice revenue (Part VIIl, line2g) ... 0. 26,050.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 0. 0.
(4
11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 4,121, 12,529.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,356,883. 3,084,244.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 195 ’ 654.
14 Benefits paid to or formembers (Part IX, column (A), line 4) L 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10] 458,264. 555,848.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0. 0.
§» b Total fundraising expenses (Part IX, column (D), line 25) P> 75 ’ 329.
W 147 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 831,707. 1,454,420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iune25] 1.289:971- 2,205:922-
| 19 Revenue less expenses. Subtract line 18 from line 12 66,912. 878,322.
a§ Beginning of CurrentYear End of Year
£5| 20 Totalassets (PartX, line 16) 812,422. 1,596,866.
<3| 21 Totaliabities (Part X, line 26) S 296,354, 202,476.
25| 22 Net assets or fund balances. Subtract line 21 from line 20_ 516,068. 1,394,390.
ﬁ‘art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> by o, [ _May 11, 2015
Sign Signature of officer Date
Here ’ ASHLEY SPILLANE, PRESIDENT/EXECUTIVE DIRECTOR
Typeorprint name and title
PrintType preparer's name Paeparer's signature Date Creck [ J] PHN
Pad  FRANK H. SMITH Dok . Swth 05/13/15|%m0m P00639053
Preparer |Fim'sname p RAFFA, P.C. Fim'sEN gy 52-1511275
Use Only |Firm'saddress o, 1899 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno.(202) 822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes | No
43201 10714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) ROCK THE VOTE 02-0767157 page2
tatement of Program Service Accomplishments

Checkif Schedule O contains a response ornote to any line in this Part |1l
1 Briefly describe the organization's mission:
ROCK THE VOTE IS ORGANIZED PRIMARILY FOR THE PURPOSES OF EDUCATING
YOUNG PEOPLE ABOUT CIVIC PARTICIPATION AND ENGAGING THEM IN THE
POLITICAL PROCESS. ROCK THE VOTE COORDINATES VOTER REGISTRATION
DRIVES, GET-OUT-THE-VOTE EVENTS, AND VOTER EDUCATION EFFORTS, ALL WITH

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

the prior Fom 990 0r900€27 ... [ ves X Ne
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Coca ) (Expanses $ 1:34011850 induding gantsof $ 195,654. )} (Revenue $ 10,000. )
ELECTIONS: NONPARTISAN VOTER REGISTRATION, EDUCATION AND ENGAGEMENT
EFFORTS ONLINE AND AT EVENTS THAT TARGET YOUNG AND UNDER-REPRESENTED
CITIZENS IN ORDER TO INCREASE THEIR PARTICIPATION IN OUR COUNTRY'S
ELECTORAL PROCESS.

4b (cocs ) (Expanses $ 373 ’ 117. incuding gantsof § } (Revenue$ 16 ’ 050. )
TECHNOLOGY: PROVIDER OF FREE PLUG-IN TECHNOLOGY TO OVER 10,000
NONPROFITS, TECHNOLOGY AND MEDIA COMPANIES THAT ALLOWS ORGANIZATIONS TO
REGISTER VOTERS THROUGH A COST-EFFECTIVE ONLINE PLATFORM.

4c (Coce ) (Expenses $ 1 4 0 ’ ‘-7 4 6 e incudnggantsof$ ) (Revenue $ )
VOTER PROTECTION: COMMUNICATION EFFORTS TO BUILD SUPPORT FOR A
MODERNIZED, STREAMLINED ELECTIONS SYSTEM THAT MEETS THE NEEDS OF
TODAY'S ELECTORATE AND PROTECTS YOUNG PEOPLE'S RIGHT TO VOTE.

4d Other program services (Describe in Schedule O.)

(Expanses § 58 ’ 131. incuding gantsof § ) (Ravenua § )
4e Total program service exgensesb 1 - 912 ” 179.
Form 990 (2014)
432002
11.07-14
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Form990 2014) ROCK THE VOTE 02-0767157 Page3

hecklist of Required Schedules
Yes | No
1 |s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyng actwhes. or have a sectlon 501(h) elec'aon in effect
during the tax year? If “Yes,” complete Schedule C, Partll la | X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatxon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for v.hnch 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIf T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? " Yes, complete
Schedule D, Partill L8 X
9 Did the organization report an amomt in Part X. lne 21 for escrow or custodtal account Ilablhty serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule O, Part IV ... |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. L1 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PtV | A X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did 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 167 If *Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX |1 X
e Did the organization report an amount for other Ilabllrhes in Part X lne 25? If Yos complete Schedule D Part X __________________ 1e| 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 | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts and XIl ... |12a]lX
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b){1){A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng, fmdra;sng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Partsland IV . R X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV s X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asststance to
orfor foreign individuals? If "Yes," complete Schedule F, Partsllland IV i (] X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fmdransng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ines
1c and 8a? If "Yes," complete Schedule G, Part Il s X
19 Did the organization report more than $15,000 of gross income from gaming actrvrhes on Part VIII Ine 9a7 If Yes.
complete Schedule G, Part Il 19 X
| 20a X
20D
Form 990 (2014)
432003
11.07-4
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Form990 2014) ROCK THE VOTE 02-0767157 pPaged
hecklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Patslandyi |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndmduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lli |22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or5about compensahon of the organrzahonscurrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
24a Did the orgamzatnon have a tax exempt bond issue wnth an outstandng prnmpal amount of more than 51 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer ines 24b through 24d and complete
Schedule K. If "No*, gotoline 25a
b Did the organization invest any proceeds of taxexempt bonds beyondatemporary perlod exceptnon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any taxexempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atanytme dunngthe year? L
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnoryear. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | . | 28b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll e |27
28 Was the organization a party to a business transaction with one of the followng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exce ptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

8
o

>

b A family member of a cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

28a
| 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... l28c
| 29
30

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," CO""PMO SCthU’OM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If *Yes," complete Schedule N, Part | L=
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e | 82
33 Did the orgamzatnon own 100% of an entrty dnsregarded as separate from the organlzatlon mder Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] R ]
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complere ScheduIeR Panll III orIV and
35a
b

PatVline1 R ..
Did the organlzatlon have a controlled entltywnhn the meanlng ofsectm 512(b)(1 3)7 ... |35a
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organ lzatlon?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its actuvntles throug\ an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part V1, lines 11b and 19?

35
36

38 X
Form 990 (2014)

432004
11.07-4
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Form 990 (2014) ROCK THE VOTE 02-0767157 pPage5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this PartV C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O- if not applicable . | 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PRiZe WINI IS T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retm\s'?,_“_‘_,,__“ R - -] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’_
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |8 X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O B L3
4a Atanytime during 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, securities account, or other financialaccount)? =~ | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . | 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transactuon? Sb X
¢ If "Yes," to line 5a orSb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon SOllClt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gtfls
were not tax deductible? 6b
7 Organizations that mayreceive demctlble comrlbutlons under sectlcn 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was requred
tofile FOMMB2B27 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e |52
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 19
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltnes . |0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt cha‘ltd:le trusts Is the orga.nlzatm ﬁlng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ) . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . |13b
¢ Enter the amount of reserves onhand L o 18c -
14a Did theorgamzatlonrecerveanypayments forlndoortammgservnces dunngthetaxyear? .. |14a X
! " If "No." provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11.07-4
5
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Form 990 (2014) ROCK THE VOTE 02-0767157 Page6
ovemance, Management, and DISCIOSUTe For each "Yes' response to ines 2 through 7b below, and for a "No " response

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

Checkif Schedule O contains a response ornote to any line in this Part VI X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe endofthetaxyear = | 1a 5
If there are material differences in voting rights among members of the governing body, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshrp with any other
officer, director, trustee, or key employee? e L2

3 Did the organization delegate control over management dutles customanly performed by or mder the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? N

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'7 T

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

6 Did the organization have members or stockholders? L

7a Did the organization have members, stockholders, or other persons v-ho had the power to elect or appomt one or
more members of the governing body? . SR I £

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 1B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to actonbehalf ofthegovemngbody”

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who camot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

P LB Fo] ] ] ol ]

>

><|§-

10a Did the organization have local chapters, branches, or affiliates? = .. |10a
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters afflllates.
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 goveming body before ﬁlng the form'? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glvense to conthcls'? e - )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done e |12
13 Did theorgamzamnhaveawrdtenwhtsﬂeblowerpohcy? . e L8
14 Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. ... .. |15a
b Otherofficers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructlons)
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? . |1ea X
b If "Yes," did the organization follow a wrntten pollcy or procedure requrng the organrzatlon to evaluate |ts partlapatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed ™AL , AK ,AR,CA,CO,CT,FL,GA,HI, IL,KS 6 KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website @ Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ASHLEY SPILLANE - (202) 719-9910
1001 CONNECTICUT AVENUE, NwW, NO. 640, WASHINGTON, DC 20036
432006 11.07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
6
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Page 7

Form 990 (2014)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line in this Part VII

L]

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a foomer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | g not s On  one Reportable Reportable Estimated
hours per |box, urkass parsan isbath an compensation compensation amount of
week olicw mdn drectorfiusies) from from related other
(listany | & the organizations compensation
hours for % ) |z organization (W-2/1099-MISC) from the
related | x [ & g (W-2/1099-MISC) organization
organizations| = | = e and related
below 3 -_-’. o |5 5?:} » organizations
ine) |25 [ |5 EDE
(1) JON RUBIN 2.00
CO-CHAIR X X 0. 0. 0.
(2) HEATHER SMITH 2.00
CO-CHAIR, PRESIDENT/EXECUTIVE DIR, X X 56,250. 0. 4,130.
{3) CHRISSY FAESSEN 2.00
SECRETARY, VP MARKETING & COMM, X X 29,524. 0. 1,244.
(4) FRANK SMITH 2.00
TREASURER X X 0. 0. 0.
(5) JEFF AYEROFF 2.00
DIRECTOR X 0. 0. 0.
(6) ASHLEY SPILLANE 40.00
PRESIDENT/EXEC. DIR. (AS OF 2/2014) X 106,771. 0. 8,143.
432007 11%-07-14 Form 990 (2014)
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Form 990 (2014) ROCK THE VOTE 02-0767157 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) () (D) () F)
Name and title Average |  Posttion Reportable Reportable Estimated
hours per | box, uniess parson is both an compensation compensation amount of
week (ST TTa ToToTTe from from related other
(listany | = the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | % | & 2 (W-2/1099-MISC) organization
organizations| & | < e and related
below 3 & n f‘ % 2 5 organizations
L £ EA S
b Sub-total ... 192,545. 0.] 13,517.
¢ Total from continuation sheets toPartVil, SectionA = P 0. 0. 0.
d_Total (add lines 1b and 1c) > 192,545. 0.] 13,517.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule Jfor such individual ... | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and business address Descriptio(n <)>f services Comp(en)sation
SWG STARWORKS, 5 CROSBY STREET, 4TH FLOOR, VERTISING/VIDEO
NEW YORK, NY 10013 RODUCTION/CASTING 168,418.
REVOLUTION MESSAGING, LLC, 2020 TAYLOR IAD
STREET, NE, WASHINGTON, DC 20018 VERTISING 149,372.
BLACKBAUD
P.O. BOX 930256, ATLANTA, GA 31193-0256 TECHNOLOGY SUPPORT 148,719.
CATALIST, LLC, 1091 VERMONT AVENUE, NW,
SUITE 300, WASHINGTON, DC 20006 DATA SUBSCRIPTIONS 130,230.
2 Totalnumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2014)
432008
11407-%4
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Form 990 (2014 ROCK THE VOTE 02-0767157 Page 9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response ornote to any line in this Part VIII L]

(A) (B) ©)
Total revenue Related or Unrelated R('!ven ug;e!(c Ig ded
exempt function business s T

revenue revenue 512 -514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

c
d Related organizations 1d
e
f

Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts notincludedabove  |1f 3,045,665,

g Noncash contributions inchuded in lnes 1a i®ts
h_Total. Add lines 1a-1f p 3,045,665,
Business Code|

OVR SUPPORT REVENUE 900099 16,050. 16,050.
CONCERT REVENUE 900099 10,000. 10,000.

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

All other program service revenue
Total. Add lines 2a2f > 26,050.
3 Investment income (including dividends, interest, and
othersimilar amounts)
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties > 2,617. 2,617.

(i) Real (i) Personal

6a Grossrents
b Less:rentalexpenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) o
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Pat IV, line18 ... a
b Less:directexpenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Pat IV line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
andallowances .. a
b Lessicostofgoodssold . b
|___c _Net income or(loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|

11 a MISCELLANEOUS INCOME 900099 6,962. 6,962.
b EMAIL LIST RENTAL 900099 2,950. 2,950.

c

Other Revenue

d Allotherreverwe
e Total. Add lines 11a-11d » 9,912.

12 Total revenue. See instructions. » 3,084,244, 26,050. 0.] 12,529.

Ww Form 990 (2014)
9
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Form 990 (2014 ROCK THE VOTE 02-0767157 pPage10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any line in this Part IX LX]
Do not include amounts reported on lines 6b, Total g(genses Progra(rr?)service Managc(eg\,ent and Fmd(?a)ishg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 192,150. 192,150.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 3,504. 3,504.

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 206,062. 132,385. 55,604. 18,073.

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 288,684. 232,266. 47,572. 8,846.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 5,991. 4,650. 1,240. 101.

9 Otheremployeebenefits 15,388. 11,684. 3,274. 430.
10 Payrolltaxes . 39,723. 29,142. 8,443. 2,138.
11 Fees for services (non-employees):

a Management

blegal ... 14,623. 3,336. 2,371. 8,916.

¢ Accounting 87,928. 87,928.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column (A) amount, list line 11g expenses on Sch 0.) 299,980. 246,983. 43,531. 9,466.

12 Advertisingandpromotion 463,029. 446,701. 14,231. 2,097.
13 Office expenses 54,842. 27,718. 26,639. 485.
14 Informationtechnology 288,784. 270,596. 18,188.
15 Royalties .
16 Occupancy ... 67,689. 246. 67,362. 81.
17 Travel 101,846. 86,242, 6,186. 9,418.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest 2,196. 2,196.
Payments to affiliates .
Depreciation, depletion, and amortization 43,575, 29,166. 14,4089.
Insurance ... 17,846. 6,136. 11,710.
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.)

a PLEDGE WRITE-OFF 5,000. 5,000.
b REGISTRATION FEES 4,646. 0. 3,271. 1,375.
¢ DUES AND SUBSCRIPTIONS 1,367. 630. 487. 250.
d MISCELLANEOUS EXPENSES 1,069. 3. 1,066. 0.
e Allomerexpmes 183,641. _197,2940 13,653.
25
26

RBREB3

Total functional expenses. Add lines 1 through 24e 2,205,922.] 1,912,179. 218,414. 75,329.
Joint costs. Complete this line only if the organization
reported in column (B) jointcosts froma combined
educational campaign and fundraising solicitation.
Chack hera l:' i following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ROCK THE VOTE 02-0767157 page 11
[Part X [Balance Sheet

Checkif Schedule O contains a response ornote to any line in this Part X L
(A) (8)
Beginning of year End of year
1 Cash- noninterest-bearing N U 68,470. 975,346.
2 Savings and temporary cash investments. e
3 Pledges and grants receivable, net e
4 Accountsreceivable,net 510,259.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of SchL |
7 Notes and loans receivable,net
8 Inventoriesforsaleoruse | R _
9 Prepaid expenses and deferred charges 9,799.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 484,405.
b Less: accumulated depreciation | 10b 394,919. 59,558. 10c 89,486.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, Ine11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets R 155,279.] 14 143,777.
15 Otnerassets. SeePatIV,fne 11 9,057.] 15 9,057.
116 Total assets. Add lines 1 through 15 (must equal line 34) 812,422.| 16 1,596,866.
17 Accounts payable and accrued expenses 91.018- 17 49.985-
18 Gmntspayable . 18
19 Deferredrevenue 19
20 Tax-exemptbond |labI|ltIeS R L 20
21 Escrow or custodial account liability. Complete Part IVof ScheduleD R 21
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 42,804- 24 0.
25 Otherliabilities (including federal income tax, payables to related thlrd

parties, and other liabilities not included on lines 17-24). Complete Part X of

—126 _Total liabilities. Add lines 17 through 25 296,354,
Organizations that follow SFAS 117 (ASC 958), check here p- LXJ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ... -107,286.| 27 562,597.
Temporarily restricted net assets 623,354. 831,793.
Pemanently restricted net assets | ) .
Organizations that do not follow SFAS 117 (ASC 958). check hefe P C]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, orequupment fmd e
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fundbalances 516,068.

—134 _Totaliabiities and net assets/fund balances 812,422,

B0 IN |-

349,283.

Assets

- (- N (-]

29,917.

Liabilities

(N

152,491.
202,476.

I3 |

88N
8|8

Net Assets or Fund Balances

BRLS

1,394,390.
1,596,866.
Form 990 (2014)
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Form 990 (2014) ROCK THE VOTE 02-0767157 page12
[ Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line in this Part XI L]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,084,244.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,205,922,
3 Revenue less expenses. Subtractline 2 fromline 1 3 878,322.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 colurm (A)) 4 516 ’ 068.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Otherchanges in net assets orfmd balances (explan in Schedule 0] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Ine 33
column (B)) 10 1,394,390.
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part XII R
Yes | No
1 Accounting method used to prepare the Form 990: C] Cash [X] Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | _2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate basts.
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or2b, 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? . L2c X
If the organization changed either its oversight process or selection process during the tax year. explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 . |Q X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11.407-%
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SCHEDULE A OMB No. 1545.0047

Public Charity Status and Public Support .
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section m 1 4
4947(a)( 1) nonexempt charitable trust.

Departmant of e Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revarue Service Inspection

| P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 0,
Name of the organization Employer identification number
ROCK THE VOTE I 02-0767157

rFart || Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).
2 E] A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

6 C] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)v).

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

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

9 C] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

1" E] An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

c C] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

C] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . [
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv)Is the organzation | (v) Amount of monatary (vi) Amount of
organization {described on lines 19 listed in your support (ses other support (see
above or IRC section veming document? Instructions) Instructions)
{see instructionsl) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 091714
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chedule A (Form 990 or990-E7 2014 ROCK THE VOTE

upport Schedule for Organizations Described in Sections 1

02-0767157 page2
70(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2826501.| 940,902.]| 3006293.| 1352762.| 3045665.[11172123.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaff
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge —
4 Total.Addlines1through3 | 2826501.] 940,902.] 3006293.] 1352762.| 3045665 1172123,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) _ 1833266.
EWIIS §Hﬂmﬂa Subtract bne 5§ fom ne 4 9338857 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > a) 2010 (b) 2011 c) 2012 d) 2013 e) 2014 Total
7 Amounts from line 4 ) 2826501.] 940,902.| 3006293.| 1352762.] 3045665.[11172123.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 22,557. 3,192. 52,206. 1,331. 5,557. 94,853.
9 Net income from unrelated business
activities, whether ornot the
business is regularly carried on
10 Otherincome. Do not include gain
orloss from the sale of capital
assets (Explainin PartVl) 281. 312. 2,790. 6,962.] 10,345.
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . | 12 | 26 ’ 050.
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth orfrfth tax year asa sectlon 501(c)3)
organization, check this box and stop here » [:I
Section C. ﬁmputatl'on of PuBﬁc Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column (f)) |14 82.81 «
15 Public support percentage from 2013 Schedule A, Part II, ine 14 15 85.45 o
16a 33 1/3% support test - 2014, If the organization did not check the box on Ine 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ) o [X]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1/3% ormore, check thzs box
and stop here. The organization qualifies as a publicly supported organization ) - C]
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 16a or16b and Ine 14 is 10% or more,
and if the organization meets the "facts-andcircumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > C]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a boxon line 13, 16a, 16b, or 173, and Ine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N 2 D

18 Private foundation. If the organization did not check a boxon line 13, 16a,_16b, 17a, or 17b, check this box and see mstruct»ons z l:'

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or990-EZ) 2014 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
gualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendaryear (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services 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 Taxrevenues levied forthe organ-
ization's benefit and either paid to
orexpended onits behaf

§ The value of services or facilties
furnished by a govemmental 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 Amaunts inchuded on ines 2 and 3 recaived
from othar fhan desgqualded persons that
axcaad tha graater of $5,000 ar 1% of tha
amaunt on ine 13 for theyear

cAdd lines 7aand7b

8 Public support [sswiise Jetenised)
Section B. Total Support

Calendaryear (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline®6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (acdsnes 9, 10¢, 11, and 12)

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

check this box and stop here @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) ... . L15 %
li r h line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 ... s %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 isnot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P l:l
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions | 3 L]
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 0r990-E2 2014 ROCK THE VOTE 02-0767157 Pagea_
art Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No" describe in papt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in part vy how the organization detemmined that the supported
organization was descrbed in section 509(a)(1) or (2). 2

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

b Did 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," describe in pg.y \g when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgy s what controls the organization putin 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 17a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detemrmination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgrt vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pg,p v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants orthe provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly orindirectly 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 detail in pg,p \1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pa,s y1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in pgrt v. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-£7) 2014 ROCK THE VOTE 02-0767157 pages
art V| Supporting Organizations ;antineq)

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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a b, or ¢, provide detail in pg s vy 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il 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
ortrustees of each of the organization's supported organization(s)? /f “No," describe in pgrt \§ how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
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
organization(s) or (i} serving on the goveming body of a supported organization? If "No," explain in pape g how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(seq instructions):

a []Tne organization satisfied the Activities Test. Complete ynq 2 below.

b C] The organization is the parent of each of its supported organizations. Complete ;e 3 below.

c C] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

3 Parentof Supported Organizations. Answer (a) and (b) 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? Provide details in part vi. | _3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pg,s 1y the role played by the organization in this regard. 3b

432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-E7 2014 ROCK THE VOTE

02-0767157 pages

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3__Othergross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Otherexpenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage orother
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d 3
4 Cashdeemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8 _Column A) 3
4 Enter greater 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
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-E7 2014 ROCK THE VOTE

02-0767157 pPage7

|Fart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued)
Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
ormganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

=N [ (4 B [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years priorto 2014
(reasonable cause required-see instructions)

Excess distributions camyover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
andd4c.

8

Breakdown of line 7:

a
b
c
d

Excess from 2013

e FExcess from 2014

432027
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Schedule A (Form 990 or990-E2 2014 ROCK THE VOTE 02-0767157 pPages
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Il, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2010 AMOUNT: $ 281.

2011 AMOUNT: $ 312.

2014 AMOUNT: $ 6,962.

ADMINISTRATION FEES

2013 AMOUNT: $ 2,790.

432028 091714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors oM N 35450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X
Dapartnant of fia Traasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2014
Internal Revarue Service its instructions is at wo .
Name of the organization Employer identification number
ROCK THE VOTE 02-0767157
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [Xl 501(ck 3 )} (enter number) organization
[:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

]
]
CJ
CJ

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ROCK THE VOTE

Employer identification number

02-0767157

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | WALLACE H. COULTER FOUNDATION

790 NW 107TH AVENUE, SUITE 215 $

600,000.

MIAMI, FL 33172

Person @
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | MACARTHUR FOUNDATION

140 SOUTH DEARBORN STREET, SUITE 1200 $

400,000.

CHICAGO, IL 60603-5285

Person [X]
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 | JAMES IRVINE FOUNDATION

1 BUSH STREET, SUITE 800 $

300,000.

SAN FRANCISCO, CA 94104

Person lI]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | DEMOCRACY FUND, INC.
1333 NEW HAMPSHIRE AVENUE, NW, SUITE
730 $

299,283.

WASHINGTON, DC 20036

Person U_Ll
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | VANGUARD CHARITABLE FOUNDATION

P.0. BOX 55766 $

250,000.

BOSTON, MA 02205-5766

Person [I]
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 | PUBLIC INTERESTS PROJECTS

45 WEST 36TH STREET, 6TH FLOOR $

245,000.

NEW YORK, NY 10018

Person le
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 10514
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
Name of organization Employer identification number
ROCK THE VOTE 02-0767157
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NEW VENTURE FUND Person [ X]
Payroll [:]
1201 CONNECTICUT AVENUE, NW $ 180,000. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NEXTGEN CLIMATE ACTION COMMITTEE Person [ X]
Payroll [
700 13TH STREET, NW, SUITE 600 3 100,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | M. QUINN DELANEY AND WAYNE D. JORDAN Person x]
Payroll  [_J
436 14TH STREET, APT. 1417 $ 100,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AMERICA VOTES Person [ X]
Payroll [:]
1155 CONNECTICUT AVENUE, NW, SUITE 600 | s 62,000. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll  [_J
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll  [_J
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
423452 11.05-14 Schedule B (Form 990, 990-EZ, or QBO-PF-) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
ame of organization Employer identification number

ROCK THE VOTE 02-0767157
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
L . FMV (or estimate) .
;r::\l Description of noncash property given {see instructions) Date received
(a)
(c)
No. (b) } (d)
L X FMV (or estimate) .
::m Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
L X FMV (or estimate) )
I:f,r::’rtnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) ) (d)
. X FMV (or estimate) .
;r::\I Description of noncash property given {see instructions) Date received
(a)
(c)
No. (b) . (d)
::?. Description of noncash property given '(:::Z fr::su::‘:::)) Date received
(a)
(c)
No. (b) ] (d)
:;rt': Description of noncash property given '(:::Z f:::su:;?:::)) Date received
423453 11.05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page4
ame of organization Employer identification number

31008 : ' d€3 50 0

ROCK THE VOTE
- 3 1510 organiza

al clusiv 1ous, charitable, etc., contributi zations descri sectl . (8),
g‘e year fr’trm any one contributor. Complete columns (a)through (e) andthe following line entry. o arganzatons
camplatng Part i, enter tha total of axclusively religious, chantable, etc., contributions of$1,000 or less for the year |Entr Bis indo. oace )

Use duplicate copies of Part Il if additional space is needed.

02-0767157
at total more than

(a) No.
If?rao'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
;';'t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;'ao_ft'\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
;r;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11.05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545 0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. :
Daepartmant of fie Treasury ., . . . Opon to Public
internal Revarua Servica p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at iy jrs. gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or {6} organizations: Complete Part Ill.
Name of organization Employer identification number
ROCK THE VOTE 02-0767157

|Part |-K| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . P8

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 M’S
2 Enter the amount of any excise tax incurred by organization managers undersection4955 »>s
3 |If the organization incumred a section 4955 tax, did it file Form 4720 for this year? [:lYes E] No
4a Was a comection made? l:l Yes E] No

b If "Yes," describe in Part |V.

|FaFf I-Cl Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .. B e e e >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? o Ldves [_Ine

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-62) 2014 ROCK THE VOTE 02-0767157 Page2
art II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
~ section 501(h)).
A Check P ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or;;’\i':z::{.'gn.s (b) Aﬁ'{’:{:& group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 395.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 9-
¢ Total lobbying expenditures (add fines 1aand 1b) ... __395.
d Other exempt purpose expenditures ... |2,205,530.
e Total exempt purpose expenditures (add lines 1cand1d) ,205,925.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 260,296.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of ine 1) 65 ' 074.
h Subtract line 1g fromline 1a. If zero or less, enter-0- .. 0.
i Subtract line 1ffromline 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [_Ives L INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(o fsc‘;f;‘i‘;‘:‘;’e’;ﬁ g i) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobmhgnontaxableamw\t 226,084. 302,186. 203,997. 260,296- 992,563-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,488,845.
¢ Total lobbying expenditures 9,240. 3,263. 395. 12,898.
dGmssmotsnmtuant 56,521. 75,547. 50,999. 65,074. 248,141.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 372,212.
f_Grassroots lobbying expenditures 8,597. 3,250. 395. 12,242.
Schedule C (Form 990 or 990-EZ) 2014
432042
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Schedule C (Form 990 or 990.E2) 2014 ROCK THE VOTE 02-0767157 page3
the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines Ta through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
orreferendum, through the use of:
Volunteers? .
Paid staff or management (nclude compensatron in expenses reported on Ines 1c throuy\ 1 )‘7
Media advertisements?
Mailings to members, legislators, orthe public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment offcnals ora legtslatrve body’7 —
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? o
Other activities?
Total. Add Ines1cthroug1 1|
Did the activities in line 1 cause the orgamzatvon to be not descnbed nsectm 501 (c)(3)'7 R
b If "Yes," enter the amount of any tax incumred under section 4912
c If "Yes," enter the amount of any tax incumed by organization managers under sectbon 4912 —
ing organization incured a ﬁm gg]g;ga did it file Form 4720 for ;hg year? I
]Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- Qe -0 Q0T o

N
@

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? R R 1
2 Dnd theorganlzahon make only in-house !obbymgexpendtturesofszooo or less? [
D .,he f? 3

Complete |f the orgamzatlon |s exempt under sectlon 501 (c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers |1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part III-B

b Carryover from last year | 2b
c Total e |2€
3 Aggregateamomt reported nsectm 6033(e)(1)(A) notsces of nondeductlblesect»on 162(e)dues 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ) 4
Taxable amount of lobbying and polmcal expendltures (see |nstruct|ons) 5

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

432043 Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Departmant of fie Treasury ’ Attach to Form 990. Opm t‘! Public
Internal Revernia Service P Information about Schedule D (Form 990) and its instructions is at Qan Inspection
Name of the organization Employer identification number
ROCK THE VOTE 02-0767157

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberat end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? [:I Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fmds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

T st F Llves [ INo
Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Qs 0N

day of the tax year.
Held at the End of the Tax Year

a Totalnumberof conservationeasements ... |-=2a
b Total acreage restricted by conservation easemenis R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a] ) . L2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modlﬁed transferred released extnguzshed ortermnated by the organlzatlon during the tax

year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? l:l Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4}{B)(i)
and section 170MN4BIE? ... T ves [ No

9 In Part Xlll, describe how the organzatnon reports conservatlon easements in rts 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 organization's accounting for
conservation easements. -

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, orresearch in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenueincluded in Form 990, Pat VIl line 1 . » s
(i) Assetsincluded in Form990, Pat X > s

2 If the organization received or held works of art, hlstoncal treasures orother srmllarassets forfnancralgan prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Pat Vil line 1 ... W»S

b Assetsincluded in Form 990, Part X P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 ROCK THE VOTE 02-0767157 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:' Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? B ves e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance e L2
d Additions duringthe year . Ld
e Distributions during the year 1e
f Endingbalance e LA
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? C] Yes C] No
b_If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII L]
|Part \'4 |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
|_(a) Cumrent year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Otherexpenditures for facilities

and programs S
Administrative expenses
g End of year balance

-

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

a Board designated or quasi-endowment P>
b Pemanent endowment p>

%

%

¢ Temporarily restricted endowment P

%

The percentages in 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: Yes | No
(i) wunrelated organizations e | 320D
(ii) related organizations .. _..|3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . .. ... |3b
4__Describe in Part XlIl the intended uses of the organization's endowment funds.
IPart VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost orother (b) Cost orother (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings .
¢ Leasehold improvements
d Equipment ... 17,769. 15,117. 2,652.
e Other 466 ,636. 379,802. 86,834.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) [ 89,486.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 ROCK _THE VOTE 02-0767157 pPage3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nchuding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(3]

G

(H)
Total. (Coll_.L(b) must equal Form 990, Part X, col. (B) line 12.) >
IPart Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
(4
(5)
(6
7
(8l
9

Total. (Col. (b) mustequal Form 990, Part X, col. (B) line 13.) >
|Part I1X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(]
(4)
5
(6

8
(]

equal Form 990, Part X, col. (B) fine 15.) »
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y DUE TO AFFILIATE 145,480.
(33 DEFERRED RENT 7,011.
4)
(5)
(6)
7
(8)
—6
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 152,491.

2. Llablllty foruncertain tax posmons In Part Xlll, provide the text of the footnote to the orgamzatton s financial statements that reports the

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ROCK _THE VOTE 02-0767157 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 3,281,618.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . | 2a

b Donated services and use of facilties ... |2b 197,374.

¢ Recoveries of prioryeargrants ... |2

d Other(DescribeinPart XL} ... L2d

e Addlines 2athrough2d ... |2 197,374.
3 Subtractlne2efromiinet ... |s] 3,084,6244.
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:

a Investment expenses notincluded on Form 990, Part VIll,lme7b | 4a

b Other(DescribeinPart XL} ... L4b

¢ Addlines4aand4b |4 0.
5  Total revenue, Add lines 3 and 4c. (This rmstequalFoerQO Partl, line 12) 5 3,084,244.

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

1 Total expenses and losses per audited financial statements |1 2,403,296.
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . |2a 197,374.

b Prioryearadjustments ... |=2b

¢ Otherlosses . |2€

d Other(DescribeinPart XUlL) . ... |2d

e Addlines 2athrough2d |2 197,374.
3 Subtractine2efromiine ... |[3] 2,205,922,
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b . 4a

b Other(DescribeinPart XIIL) . 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,205,922.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED DECEMBER 31, 2014, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. THE TAX RETURNS FOR

THE YEARS 2011 THROUGH 2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

100534 Schedule D (Form 990) 2014
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