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o 990

Departmant of e Treasury
Internal Revarue Service

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

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending

B gg:r‘gh‘ C Name of organization D Employer identification number
%a% | ROCK THE VOTE
gi,:gn Doimbus'nessas 02—0767157
o Number and street (or P.0. box if mail is not delivered to streetaddress) Room/suite | E Telephone number
s, 1875 CONNECTICUT AVENUE, NW, 10TH FL. (202) 719-9910
g City or town, state or province, country, and ZIP or foreign postal code |G _Gross receipts $ 997,625.
mm@dl WASHINGTON, DC 20009 H(a) Is this a group return

stm F Name and address of principal officerCAROLYN DEWITT for subordinates? DYes IX] No
P | SAME AS C ABOVE H(b) Are a8 subardnates mehsea’_] Yes || No

I Tax-exempt status: LXJ 501(¢)(3) L__| 501(c)(

) (insertno.) L] 4947(a)1)or ] 527

J Website: p ROCKTHEVOTE . ORG

H(c) Group exempt

If "No," attach a list. (see instructions)
ion number P>

| L Year

of formation: 2005

M State of legal domicile: DC

Form 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.
§ 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 - 10
@ | 4 Numberof independent voting members of the goveming body (Part I, line 16) __ |a 10
& | 5 Totalnumberofindividuals employed in calendaryear 2017 (Part V,line2a) . ... ... . |5 14
‘; 6 Total number of volunteers (estimate if necessary) L 6 3283
; 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) ... 4,148,508. 987,555,
§| 9 Programservice revenue (Part VIIl, line2g) ... 52,100. 10,000.
é 10 Investment income (Part VIIl, column (A), lines3,4,and 7d) . 0. 0.
11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,308. __10.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,210,916. 997,625.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 191 ’ 893. 0.
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] 866,502. 585,093.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . 122,499. 13,043.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 65 ’ 020.
W | 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ S 5,023,892, 730,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,204,786, 1,328,606.
119 Revenue less expenses. Subtract line 18 from line 12 -1,993,870. -330,981.
5§ Beginning of CurrentYear End of Year
£5|20 Total assets (Part X, line 16) 1,158,748. 833,137.
<3| 21 Totaliabities (Part X, line 26) S 165,950. 171,320.
25 22 Net assets or fund balances. Subtractllne21fromllne20 992,798. 661,817.
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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ CAROLYN DEWITT, PRESIDENT/EXECUTIVE DIRECTOR
Typeorprint name and title
PrintType preparer's name arer's signature . Date Creck [ J] PHN
Pasid  FRANK H. SMITH p,w.ﬁ__ B St 11/14/18]% e 00639053
Preparer |Fim'sname p RAFFA, P.C. ' Fim'sEN gy 52-1511275
Use Only |Firm'saddress o, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno. (202) 822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |_INo
73201 12817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) 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 (THE ORGANIZATION) IS A NON-FOR-PROFIT ORGANIZATION
FOUNDED IN 2005 TO BUILD THE CIVIC POWER OF YOUNG PEOPLE THROUGH CIVIC
EDUCATION AND VOTER REGISTRATION AND MOBILIZATION. FOR NEARLY 30
YEARS, ROCK THE VOTE HAS BEEN THE LEADING NONPROFIT ORGANIZATION.

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

prior Forn 990 0r990€22 ..o [ 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? DYes @ 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 (Coda ) (Expanses $ 381 ’ 290. ncuding gantsof § } (Revenue s

CIVIC EDUCATION: ROCK THE VOTE BUILDS AND CREATES RESOURCES, INCLUDING
CIVIC TECHNOLOGY PLATFORMS, CIVIC EDUCATION CURRICULUM, AND VOTER
REGISTRATION DRIVE, GET OUT THE VOTE, AND ELECTION PROTECTION TOOLKITS
FOR STATE AND LOCAL PARTNERS, AFTER-SCHOOL PROGRAMS, SCHOOLS,
COMPANIES, AND THE GENERAL PUBLIC. ROCK THE VOTE ORGANIZES DIGITAL
VOTER REGISTRATION CAMPAIGNS, HOSTS REGISTRATION, EDUCATION, AND
MOBILIZATION EVENTS AND WORKS TO IMPROVE ACCESS FOR ALL ELIGIBLE VOTERS
TO PARTICIPATE IN THE DEMOCRATIC PROCESS. WE ALSO PROVIDE CIVIC
EDUCATION TO SCHOOLS AND AFTER SCHOOL PROGRAMS

4b (cocs ) (Expanses $ 273 y 67 9 s inchudng gantsof $ } (Revenue$
CULTURE OF VOTING: TO CREATE A CULTURE THAT PROMOTES CIVIC ENGAGEMENT
AND VOTING THROUGH MULTIPLE CHANNELS AND PLATFORMS TO REACH YOUNG
PEOPLE WHERE THEY ARE THROUGH YOUTH BRANDS, MEDIA, TECHNOLOGY, AND
THROUGH TRUSTED MESSENGERS.

4c (Codn’ )(Expmyzss 242 ’ 7_71 e ncudinggantsof§ ) (meuns 10 ’ 000 . )
REGISTRATION TECHNOLOGY: DEVELOPS AND PROVIDES CIVIC TECHNOLOGY TO
NONPROFITS, TECHNOLOGY AND MEDIA COMPANIES, AND TO CELEBRITIES AND
INFLUENCERS TO ENABLE THESE PARTIES TO REGISTER AND EDUCATE VOTERS
THROUGH COST-EFFECTIVE DIGITAL PLATFORMS. IN 2017, ROCK THE VOTE
PROVIDED ITS MOST WELL-KNOWN AND MOST-USED CIVIC TECHNOLOGY PLATFORM,
ITS ONLINE VOTER REGISTRATION TOOL TO MORE THAN 900 PARTNERS. TOGETHER,
WE PROCESSED MORE THAN 1,700,000 VOTER REGISTRATION APPLICATIONS. WE
WORK WITH STATES TO CREATE A MORE STREAMLINED REGISTRATION PROCESS.

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

(Expanses $ 202 ’ 281. incuding gantsof § ) (Ravenua § )
4e Total program service exgensesb 1 - 100 ” 021.
Form 990 (2017)
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Form990 2017) 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. 10 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 |s 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 . |40 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 R 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
Form 990 (2017)
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Form990 2017) ROCK THE VOTE 02-0767157 pPaged
hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
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 1? If "Yes," complete Schedule I, Partsland i |29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndlvlduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lli o L22 X
Did the organization answer "Yes" to Part VII, Section A, line 3,4, 0or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ o |2s X
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandng prnmpal amount of more than 31 00 000 as of lhe
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . | 242 X
b Did the organization invest any proceeds oftaxexempt bonds beyondatemporary perlod exceptlon? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any taxexempt bonds? . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at anytme dunng the year? T -
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
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,"
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, Part Ill R X
28 Was the organization a party to a business transaction with one of lhe followng partles (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 .. |28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . |30 X
31 Did the organization liquidate, terminate, or dlSSOlVG and cease operal:ons?
If "Yes," complete Schedule N, Part | e L8 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e |32 X
Did the orgamzatlon own 100% of an entlty dlsregarded as separate from lhe orgamzatlon mder Hegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!] | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complere Schedule R Part II IlI orIV and
PatVline1 34 X
35a Did the orgamzatlon have a controlled enmy wdhn lhe meanmg of sechon 512(b)(1 3)7 o ... | 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction wnth a conlrolled enttty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt nonchantable related organ lzatlon?
If "Yes," complete Schecdule R, Part V, fine2 D - X
37 Did the organization conduct more than 5% of its actnvntles throug\ an entlty lhat 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11band 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 112287

4
10471114 786783 RTV 2017.04010 ROCK THE VOTE wm



Form 990 (2017) 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O- if not applicable . | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNerS? 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 14
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?_ D ) 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? T I ] 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 . L3b
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 transac'uon? . L5b 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 3100 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 comnbutlons 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 it was requred
tofile FOrm82827 . . S S 7c X
d If "Yes," indicate the number of Forms 8282ﬁled dunngthe 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 person7 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'ltdale lrusts ls the organlzatm flng 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
! " 2 If "No." provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) 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 10
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 10

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 ... |1a] X
b Otherofficers or key employees of the organization . | 18b X
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
CAROLYN DEWITT - (202) 719-9910 B 3
1875 CONNECTICUT AVENUE, Nw, 10TH FL., WASHINGTON, DC 20009
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) ROCK THE VOTE 02-0767157 pPage?
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, unkess person isboth 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 g|. Tl » organizations
line) |3 |F |85 [EE[E
(1) AMANDA BROWN, DIRECTOR UNTIL 2.00
01/2017, CO-CHAIR - AS OF 01/2017 X X 0. 0. 0.
(2) FRANK SMITH, TREASURER UNTIL 2.00
01/2017, CO-CHAIR - AS OF 01/2017 X X 0. 0. 0.
{(3) JON RUBIN, CHAIR UNTIL 2.00
01/2017, DIRECTOR - AS OF 01/2017 X X 0. 0. 0.
(4) HEATHER SMITH, DIRECTOR UNTIL 2.00
01/2017, TREASURER - AS OF 01/2017 X X 0. 0. 0.
(5) LARA BERGTHOLD 2.00
SECRETARY X X 0. 0. 0.
(6) JEFF AYEROFF 2.00
DIRECTOR X 0. 0. 0.
(7) CHRIS MELODY FIELDS FIGUEREDO 2.00
DIRECTOR X 0. 0. 0.
(8) WAYNE JORDAN 2.00
DIRECTOR X 0. 0. 0.
(9) JESSE MOORE 2.00
DIRECTOR X 0. 0. 0.
{10) MICHAEL SKOLNIK 2.00
DIRECTOR X 0. 0. 0.
(11) CAROLYN DEWITT 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 140,000. 0. 15,932.
732007 112817 Form 990(2017)
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Form 990 (2017) 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 | o P oStiON anone Reportable Reportable Estimated
hours per | sox, unkass person is both an compensation compensation amount of
week | ofearmda droctoriinistos) from from related other
(listany | = the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
related | % | & 2 (W-2/1099-MISC) organization
organizations| & | z|E and related
below 3 & n f‘ % 2 5 organizations
ine) [[5[]5 )5
b Sub-total . ...___W» 140,000. 0.] 15,932.
¢ Total from continuation sheets toPartVil, SectionA = P 0. 0. 0.
d_Total (add lines 1b and 1c) > 140,000. 0.] 15,932,
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 $150,0007 If *Yes, " complete Schedule Jfor such individual | a4 | 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) ©)
Name and business address Description of services Compensation
DAVID PRUTER DESIGNER & DATA
7752 QUITASOL STREET, CARLSBAD, CA 92009 MANAGER 106,750.
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> 1
Form 990 (2017)
732008 11-28-17
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Form 990 (201 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

]

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenugoe!(cluded

from tax under
sections
512 -514

1 a Federated campaigns 1a

b Membershipdues 1b

Fundraising events 1c

Govemment grants (contributions) 1e

¢ Fundrasingevents

d Related organizations 1d
e

f

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

987,555,

g Noncash contributions inchuded in bnes 1a-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total. Add lines 1a-1f

| 3

987,555,

ONLINE VOTER REG. SUPP

business Codef
900099

10,000.

10,000.

Program Service
Revenue

All other program service revenue
Total. Add lines 2a2f

|2

10,000.

3 Investment income (including dividends, int
other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds P>

erest, and

>

(i) Real

(i) Personal

6a Grossrents

b Less: rental expenses

¢ 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)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 IR

b Less: directexpenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses L
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances
b Less: cost ofgoods sold

¢ _Net income or (loss) from sales of inventory

. a
¢ Net income or (loss) from fundraising events

b

b

b

>

Miscellaneous Revenue

Business Code|

11 a MISCELLANEOUS

900099

70.

70.

b

c

d Allotherreverwe
e Total. Add lines11a-11d
12 Total revenue. See instructions.

70.

997,625.

10,000.

70.

732009 122817

10471114 786783 RTV
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Form 990 (201 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 ines 6b, (A) (B) . (C) .
Total expenses Program service Management and Fundrais
7b, 8b, 9b, and 10b of Part VIIl. d ogxpenses genergfexpenses expense';g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

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

4 Benefits paid toor formembers

5 Compensation of current officers, directors,
trustees, and key employees 155,932. 81,085. 57,543. 17,304.

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

7 Othersalaries and wages 331,827. 312,530. 9,032. 10,265.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 4,881. 4,826. 43, 12.

9 Otheremployee benefts 53,302. 43,053. 6,579. 3,670.
10 Payolitaxes 39,151. 31,276. 5,627. 2,248.
11 Fees for services (non-employees):

a Management

blegal ... 94,214. 94,214.

¢ Accounting 25,815. 25,815,

d Lobbying ..

e Professional fundraising services. See Part IV, line 17 13,043. 13,043.

f Investment managementfees

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

column (A) amount, list line 11g expenses on Sch 0.) 170,697. 158,091. 12,606.

12 Advertisingandpromotion 37,697. 37,697.
13 Officeexpenses 2,727, 700. 2,012. 15.
14 Informationtechnology 263,642. 255,029. 4,457. 4,156.
15 Royatties ..
16 Occupancy ... 43,517. 43,517.
17 Travel 25,344. 15,843. 4,144. 5,357.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest IS
Payments to affiliates .
Depreciation, depletion, and amortization 45,721. 30,078. 15,643.
Insurance ... 17,530. 17,530.
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, list line 24e expenses on Schedule 0.)

DUES AND SUBSCRIPTIONS 2,761. 1,804. 957.
REGISTRATION FEES 415. 415.
MISCELLANEOUS 390. 390.
G&A ALLOCATION 0. 128,009. -136,959. 8,950.

a

b

c

d

e Allotherexpenses
25
26

RBREB3

Total functional expenses. Add lines 1 through 24e 1,328,606.] 1,100,021. 163,565. 65,020.
Joint costs. Complete this line only if the organization
reported in column (B) jointcosts froma combined
educational campaign and fundraising solicitation.
Chack hera l:l i following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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orm 990 (2017)

F
[Part X [Balance Sheet

ROCK THE VOTE

02-0767157 page 11

Checkif Schedule O contains a response ornote to any line in this Part X

L]

(A)
Beginning of year

(B)
End of year

Assets

Liabilities

Net Assets or Fund Balances

BRLS

1 Cash-norvinterest-bearing .
2 Savings and temporary cash investments e
3 Pledges and grants receivable, net
4 Accounts receivable, net O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
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 .
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D | 10a 555,928.

660,519.

287,857,

250,000.

355,000.

50,689.

B0 IN |-

2,672.

- (- N (-]

10,679.

b Less: accumulated depreciation | 10b 496,754.

10c

59,174.

11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part |V, line 11
14 Intangible assets

15 Otherassets. See Part IV Ine 11

16__ Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

120,773.

14

109,270.

14,575.

15

8,485.

1,158,748.

16

833,137,

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevenue ..
20 Tax-exemptbond Ilabll-t-es ............................
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D
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
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

| 26 Total liabilities. Add ines 17 through 25

55,800.

17

67,355.

18

19

21

R8N

110,150.

103, 965.

165,950.

I3 |

171,320.

Organizations that follow SFAS 117 (ASC 958), check here p- LXJ and
complete lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets .
Temporarily restricted net assets e
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 B
Paid-in or capital surplus, or land, building, oreqmpment fmd e
Retained earnings, endowment, accumulated income, or other funds

Totalnet assets or fundbalances

88N

34 Total iabilti :

~
~

o
L8]

192,120.

| oo
=
w
<
<

469,697.

88N

992,798.

661,817.

1,158,748.

BIBIB|2|8

833,137.

732011 12817

10471114 786783 RTV
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Form 990 (2017) ROCK THE VOTE 02-0767157 page12
[Part XI [ 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 VIII, column (A), ine 12) 1 997,625.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,328,606,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -330,981.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 colurm (A)) 4 992 ’ 798.
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 O] 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)) 10 661,817.
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part XII . . . . . -
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash [ XJ Accrual [ 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? R 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 (2017)

732012 1287
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SCHEDULE A OMB No. 1545.0047

Public Charity Status and Public Support —2—0—17—
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
Departmant of i Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internl Revarnie Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROCK _THE VOTE 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 12, 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 (Form 990 or 990-EZ).)

3 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 agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
oruniversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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.)

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

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

a 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 ortrustees of the supporting
organization. You must complete Part IV, Sections A and B.
b C] 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
d [:] 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 C] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Ill
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 tad ii) EIN iii) Type of organization | V15 Becsanznea isee | (y) Amount of mone vi) Amount of other
o agmxop: © ((;’;Wypfed f’"g'hes_ 1-10 L@tﬁ@‘m&*& s(q:pcn (see hshucﬁotanys) sq(apz:rt {see instructions)
above (se8 nstnyctions))
To!

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.0s.17  Schedule A (Form 990 or 990-EZ) 2017
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chedule A (Form 990 or990-E7 2017 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1352762.| 3045665.| 3226140.| 4148508.| 987,557.[12760632.
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 | 1352762.] 3045665.] 3226140.| 4148508.| 987,557 JL2760632.
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) _ 6054975.
EWIIS §Hﬂmﬂa Subtract bne 5§ fom ne 4 6705657 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > a) 2013 (b) 2014 c) 2015 (d) 2016 (e) 2017 | (f) Total
7 Amounts from line 4 ) 1352762.] 3045665.| 3226140.| 4148508.| 987,557.[12760632.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 1,331. 5,567. 331. 9,581. 16,810.
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) 2,790. 6,962. 900. 727. 70.] 11,449.
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . | 12 | 88 ’ 150.
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 2017 (ine 6, column (f) divided by line 11, column(f)) |14 52.43
15 Public support percentage from 2016 Schedule A, Part II, ine 14 15 63.87 o
16a 33 1/3% support test - 2017. 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 - 2016. 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 - 2017. 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 - 2016. If the organization did not check a boxon line 13, 16a, 16b, or 17a, 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) 2017

732022 10-05-17
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02-0767157 pages

Schedule A (Form 990 or990-E7) 2017 ROCK THE VOTE
[Part Il [Support Schedule for Organtzations Descibed in Section 500TAITY)

{Complete only if you checked the box on line 10 of Part | orif the organization failed to qualify under Part Il. 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) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(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 on its behalf

§ 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. swwiise Jetenined]

Section B. Total Support

Calendaryear (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(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

cAdd lines 10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camried on

12 Otherincome. Do notncludegaln
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,

el ]

heck thi e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (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 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Pat Ill, line 17 ... L8 %
19a 33 1/3% support tests - 2017. 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 R D
b 33 1/3% support tests - 2016. 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 . 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 » L]

732023 10-05-17
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Schedule A (Form 990 0r990-E2 2017 ROCK _THE VOTE 02-0767157 pages
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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 Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 890-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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 detall in Part VI.

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

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

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

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
16
10471114 786783 RTV 2017.04010 ROCK THE VOTE TIG_P*

o

8"8




Schedule A (Form 990 or990-E7) 2017 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 Part VI. 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 Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were 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 camied 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i 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 Part VI 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 Part VI 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 yea(see instructions).

a _]The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a 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 Part VI the role played by the organization in this regard. 3b

732025 10-06-17 17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 0r990-€2 2017 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 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) &‘;’;"ngea'
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 ®) %;rignn;:)fear

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 C] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or990-E2 2017 ROCK THE VOTE

02-0767157 pPage7

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
i - Distributi : & : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 unt for 2017
1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years priorto 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions camryover, if any, to 2017

a
b From2013
¢ From2014
d From2015
e From 2016
f Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
andd4c.

8 Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016

e FExcess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 0r990-E2 2017 ROCK THE VOTE 02-0767157 pPages

Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, ine 17a or 17b; Part I, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; PartV, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and PartV, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEOUS

2013 AMOUNT: $ 0.
2014 AMOUNT: $ 6,962.
2015 AMOUNT: $ 900.
2016 AMOUNT: $ 727.
2017 AMOUNT: $ 70.

ADMINISTRATION FEES

2013 AMOUNT: $ 2,790.

2014 AMOUNT: $ 0.
2015 AMOUNT: $ 0.
2016 AMOUNT: $ 0.
2017 AMOUNT: $ 0.
732028 10-05-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

(§°cheduIeEzB Schedule of Contributors O Mo 35450047
rm 990, 990-
: o P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) . . .
of f1a Traasu P Go to www.irs.gov/Form990 for the latest information.
S e 2017
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 () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] 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.

C] 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. Don't 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 thatisn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2017)

723451 1017

COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

ROCK THE VOTE

Part |

Employer identification number

02-0767157

(a)

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

No.

1

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

300,000.

Person @
Payroll [:]

Noncash [:]
(Complete Part |l for

(a)

(b)

noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [X]
Payroll [ ]

$ 150,000. Noncash [ |

(Complete Part Il for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person lI]
Payroll ]

(a)
No.

(b)

$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person U_Ll

Payroll [:]
$ 100,000.

(a)

Noncash [:]

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [I]

Payroll [_J
$ 100,000.

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person le
Payroll ]

723452 10107

$

75,000. Noncash [ |

(Complete Part Il for

noncash contributions.)

12131114 786783 RTV
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

ROCK THE VOTE

Part |

Page 2

Employer identification number

02-0767157

(a)
No.

(b)

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

7

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 73,444.

Person @
Payroll [:]

(a)
No.

(b)

Noncash [:]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [X]
Payroll [ ]

(a)

(b)

$ 20,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

(b)

Type of contribution

Person E]
Payroll E]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

Type of contribution

Person [:]
Payroll [:]
Noncash [:]
(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person [:]
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

723452 10107

Person D
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

12131114 786783 RTV
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

ame of organization

Employer identification number

ROCK THE VOTE 02-0767157
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l 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)
L X FMV (or estimate) .
::?. Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) ] (d)
L X FMV (or estimate) )
:;rt': Description of noncash property given (Ses instructions.) Date received
723453 11.01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page4
Name of organization Employer identification number

ROCK THE

VOTE
clus EM T mizatio

oy 1ous, charitable, etc., ns zations des ed insect . (8),
the year from 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;fao_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.
g;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
723454 11.01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OuE N 1845 0047

(Form 990 or 990-EZ) i?i i 1 ?
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of e Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
nternal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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," on 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," on 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 |Il.
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 campaign activity expenditures o s
3 Volunteer hours for political campaign activities

[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) 2017
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Schedule C (Form 990 or 990-E2) 2017 ROCK THE VOTE 02-0767157 Page2
[PartTI-AT 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) 8,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,000.
¢ Total lobbying expenditures (add fines Taand 1b) .. 9,000.
d Other exempt purpose expenditures .| 1,309,498,
e Total exempt purpose expenditures (add lines 1candtd) . 11,318,498.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 206,850.
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 line 1) 51 : 713.
h Subtract line 1gfromline 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a_Lobbying nontaxable amount 260,296. 229,875. 454 ,114. 206,850./ 1,151,135.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,726,703.
¢ _Total lobbying expenditures 395. 125. 500. 9,000. 10,020.
dGmssmotsnmtuant 65,074. 57,469. 113,529. 51,713. 287,785.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 431,678.
f_Grassroots lobbying expenditures 395. 125. 500. 8,000. 9,020.

Schedule C (Form 990 or 990-EZ) 2017
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ScheduleC (Form 990 or 990-E2) 2017 ROCK THE VOTE

02-0767157 Page3

[PartTI-B] Complete i the organization is exempt under section )3 an i orm
(election under section 501(h)).
For each "Yes," response on lines 1a 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

- Qe -0 Q0T o

N
T -

c

PartiA]

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? R
Direct contact with legislators, their staffs, govemment offcrals ora legrslatrve body’7 —
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? R

Other activities?

Total. Add Ines1cthroug1 1|
Did the activities in line 1 cause the organlzatron to benot descrlbed nsectron 501 (c)(3)'7 R

If "Yes," enter the amount of any tax incumred under section 4912

If "Yes," enter the amount of any tax incumred by organization managers under sectron 4912 .

7 r thi 2

501(c)(6).

. 04912 id it e F 0 §
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

1
2

Part III-B

Were substantially all (90% or more) dues received nondeductible by members?
Drd the organlzatron make only in-house !obbymg expendrtures of $2, 000 or less"

Yes No

ar? 3

Completelf the orgamzatlon |s exempt under sectlon 501 (c)(4), sectlon501 (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."

Dues, assessments and similaramounts frommembers
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Cumentyear

Carryover from last year

Total

Aggregate amomt reported in sectm 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues L
If 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? )
Taxable amount of lobbying and polmcal expendltures (see |nstruct|ons)

wly 2]y

»H

(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 |I-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.

732043 1087
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SCHEDULE D Supplemental Financial Statements — o —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Departmant of fie Treasury ’ Attach to Form 990. Opm ‘Q Public
Internal Revarua Sanvice P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROCK THE \LOTE 02-0767157

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

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

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

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 e Llves [ INo
Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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
day of the tax year. Held at the End of the Tax Year
Totalnumber of conservationeasements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mcluded in (a] .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modlﬁed transferred released extnguzshed orterrnnated by the organrzatlon 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? o l:' Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat:ons and enforcng conservatron easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170MN4)BIE? . .. i ves [ No
9 In Part Xlll, describe how the organzatron reports conservatron easements in lts 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" on Form 990, Part |V, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted 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) Revenue included on Form 990, Pat VIl line 1 P> s
(ii) Assetsincluded in Form 990, Pat X | > s

2 If the organization received or held works of art, hlstorrcal treasures or other sumrlar assets forfnanctal gan provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Qs 0N

Ny [y

Q o T w

a Revenue included on Form990, Pat Vlll, line 1 ... s
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 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" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
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 on Part Xl| L]
|Part \'4 |Endowment Funds. Complete if the organization answered "Yes" on 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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) wunrelated organizations e | 320D
(ii) related organizations . . |alii)
b If "Yes" on line 3afi), 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" on 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 ... 19,978. 14,409. 5,569.
e Other 535,950. 482 ,345. 53,605.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) [ 59,174.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ROCK _THE VOTE 02-0767157 pPage3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of 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)

C)

(D)

(E)

(9]

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" on Form 990, Part IV, line 11¢. 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)
—8
(9)

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

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

(1)
(2)
(3)

(8)
(9)

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y DUE TO AFFILIATE 103,965,
(3)
4)
(5)
(6)
7
(8)
—6
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 103,965.

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) 2017
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Schedule D (Form 990) 2017 ROCK THE VOTE

02-0767157 page4d

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

Complete if the organization answered "Yes" on Form 930, Part |V, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,006,507.
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 facilities ... |2b 8,882.
¢ Recoveries of prior year grants - |L2c
d Other(DescribeinPartXUly ... L2d
e Addlines 2athrough2d ... |2 8,882.
3 Subtractine2efromiine ... . |s3 997,625.
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(Describe in Part Xlll.) 4b
¢ Addlines4aand4b 4c N 0.
5  Total revenue. Add lines 3 and 4c. (This rmstequalFoerQO Part], line 12) 5 997,625.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 930, Part |V, line 12a.
1 Total expenses and losses per audited financial statements |1 1,337,488.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties ... |=2a 8,882.
b Prioryearadjustments ... |=2b
¢ Otherlosses . |2
d Other(Describe in Part XIll.) . L2d
e Add lines 2a through 2d 2e 8,882.
3 Subtractine2efromine ... (3] 1,328,606.
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
c Addlinesdaand4b ... 4c 0.
5 1,328,606,

Total expenses. Add lines 3 and 4c. (This musrequalForm 890, Parrl line 18)
| 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
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

s Part X, line 2; Part XI,

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE

YEAR ENDED DECEMBER 31, 2017, 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.

732054 10-08-17
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest iZi i1 ?
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Dapartmant of ha Treasury P> Attach to Form 990. Open to P}bl'c
ntanal Revarue Sarvice | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____ROCK THE VOTE 02-0767157
[Part1 | Questions Regarding Compensation
Yes | No
1a Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance orresidence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues orinitiation fees
[:] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . |1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . L 4a X_
b Participate in, or receive payment from, a supplemental nonqualified retrement plan" | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3), 501(c)4), and 50 1(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cont'ngent on the revenues of:
b Any related orgamzatron'? _ 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cont'ngent on the net earnings of:
b Any related orgamzatron'7 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part V1|, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPat ll 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable pre sumption procedure described in
Regulations section 53.4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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