m 990

(Rev. January 20

Departmant of tha Treasury
nemal Ravarua Sarvice

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

*** PUBLIC DISCLOSURE COPY ***
Return of Organization Exempt From Income Tax

20) 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 2019 calendar year, or tax year beginning and ending
B Chack ¢ C Name of organization D Employer identification number
apphcabla:
Suhse | ROCK THE VOTE
2$":§a Doing business as 02-0767157
ratum Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
fined 1440 G STREET, NW (202) 719-9910
iy City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecapts § 1,338,580.
me?| _WASHINGTON, DC 20005 H(a) Is this a group retum
4% | £ Name and address of principal officer: CAROLYN DEWITT forsubordinates? [ JYes [X]No
™ |SAME AS C ABOVE H(b) e a8 subcrdnstes inciuses? ] Yes [_INo
| _Tax-exempt status: 501(c)(3 501(¢c insert no. 4947(a)1) or 527 If "No," attach a list. (see instructions)
J Website: » ROCKTHEVOTE .ORG H(c) Group exemption number P
K_Form of organizatior [ X] Corporation [ ] Trust [ ] Association [_] Other B> [ L ear of formation: 200 5[ M State of legal domicile: DC

m_ﬂ;

Summary

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

§ MOBILIZATION OF YOUTH TO PARTICIPATE IN THE DEMOCRATIC PROCESS AND
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
$| 3 Number of voting members of the governing body (Part VI, line 1a) e | 8 10
8 4 Number of independent voting members of the governing body (Part VI, l|ne1b) R .- | 10
; 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) . |5 13
Z‘; 6 Total number of volunteers (estimate if necessary) R 6 5702
§ 7 a Total unrelated business revenue from Part VIII, coiurm (C), line 12 7a 0.
1 b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,310,685, 1,338,580.
g 9 Program service revenue (Part VIl lme2g) e 65,000. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) 0. 0.
@1 11 Other revenue (Part VIll, column (A), lnes 5, 6d, 8¢, 9¢c, 10c, and 11¢) 250. 0.
_ |12 Total revenve - add fines 8 through 11 (must equal Part Vill, column (A}, line 12} 2,375,935, 1,338,580.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 52,250. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) B 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 395,703. 440,237.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P 60,637.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 910,756. 916,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) I|ne25) 1,358,709. 1,356,342.
119 Revenue less expenses. Subtract line 18 from line 12 1,017,226. -17,762.
5 Beginning of Current Year End of Year
£ 20 Total assets Part X, line 16) 1,749,361. 1,709,751.
21 Total liabilities (Part X, line 26) . e 73,250. 41,465.
i 20 1,676,111. 1,668,286.

r |
Signature Block

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

11/24/20
Sign ’ Signature of officer Date
Here CAROLYN DEWITT, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name parer's s»gnatur Date wek ]| PTIN
Paid [FRANK H. SMITH M 11/16/20] uensen: P00639053
Preparer |Firm's name g MARCUM LLP Firm's ElNgp 11-1986323
UseOnly [Firm'saddress p. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phone no, ( 202) 227-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [ ] No_
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CON’I“'INUATION
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ormm 990 2019 ROCK THE VOTE 02-0767157 page2
Wtement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
ROCK THE VOTE (THE ORGANIZATION) IS A NON-FOR-PROFIT ORGANIZATION
FOUNDED IN 1990 TO BUILD THE CIVIC POWER OF YOUNG PEOPLE THROUGH VOTER
REGISTRATION, EDUCATION AND MOBILIZATION AND REDUCING BARRIERS TO
PARTICIPATION BY MODERNIZING THE CIVIC PROCESS AND FIGHTING FOR YOUNG

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

prior Form9900r 99022 ... [lves [XINo
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? E]Yes @No

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

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

4a (Com' )(Emmsass 532 1 515 *  inchudnggrants of § ] (memas )

VOTER REGISTRATION & MOBILIZATION: CREATING A CULTURE SHIFT BY REACHING
YOUNG PEOPLE WHERE THEY ARE - ON AND OFFLINE - THROUGH TRUSTED
MESSENGERS WITH MESSAGES THAT INSPIRE AND INFORMATION THAT EMPOWERS
THEM TO PARTICIPATE IN THE CIVIC PROCESS. WITH RESEARCH DEMONSTRATING
THE IMPORTANCE OF SOCIAL MEDIA TO REACHING AND MOBILIZING YOUNG VOTERS,
ESPECIALLY YOUTH OF COLOR, ROCK THE VOTE CREATES AND PROMOTES
RESEARCH-BASED ORIGINAL CONTENT ON ITS OWN SOCIAL MEDIA AND DIGITAL
PLATFORMS. IN ADDITION, ROCK THE VOTE COLLABORATES WITH AND ADVISES
YOUTH BRANDS, MEDIA AND ENTERTAINMENT COMPANIES, TECHNOLOGY COMPANIES,
AND TRUSTED MESSENGERS TO PROMOTE AND CELEBRATE CIVIC ENGAGEMENT. IN
2019, ROCK THE VOTE HOSTED ITS ANNUAL CIVIC MESSAGING MEETING FOR MEDIA
AND ENTERTAINMENT PARTNERS; FORMALIZED ITS EFFORTS WITH CORPORATE

4b (Com' ) (Emanms- $ 3 6 6 z 6 8 2 *  incudnggrants of § ] (mem $ )
VOTER EDUCATION: PROVIDES NONPARTISAN CIVIC AND VOTER EDUCATION THROUGH
ITS WEBSITE, SOCIAL MEDIA, EMAIL, TEXT MESSAGES, IN-SCHOOL AND
IN-PERSON ACTIVATIONS THAT TARGET YOUNG PEOPLE. ROCK THE VOTE PROVIDES
STEP-BY-STEP GUIDANCE WITH LINKS TO RESOURCES TO NEW VOTERS THROUGH
TEXT/EMAIL. THROUGH ITS DEMOCRACY CLASS INITIATIVE, ROCK THE VOTE
OFFERS FREE, ONE-PERIOD LESSON PLANS FOR HIGH SCHOOL-AGE STUDENTS TO
LEARN ABOUT THE HISTORY AND IMPORTANCE OF VOTING, THE IMPORTANCE OF
LOCAL ELECTIONS, VOTING RIGHTS, AND AN ISSUE IMPACTING THE LOCAL
COMMUNITY WHILE ALSO LEARNING THE PROCESS TO REGISTER AND PRE-REGISTER
TO VOTE. IN 2019, ROCK THE VOTE ADDED OVER 300,000 SUBSCRIBERS FOR A
TOTAL OF 2.67 MILLION ELECTION REMINDER SUBSCRIBERS; PROVIDED ELECTION
INFORMATION TO MORE THAN 1 MILLION WEBSITE VISITORS; EXPANDED ITS

4c  (com: ) (Expanses $ 201 " 748. Inchuding grants of § ) (Revenua s
VOTING RIGHTS & SYSTEMS MODERNIZATION: REDUCES BARRIERS BY FIGHTING FOR
YOUNG PEOPLE'S RIGHT TO VOTE AND MODERNIZING THE PROCESS TO
PARTICIPATE. ROCK THE VOTE TRACKS A DOZEN POLICIES THAT IMPACT YOQOUNG
PEOPLE'S ACCESS TO VOTING AND ASSIGNS STATE REPORT CARDS. IN ADDITION,
ROCK THE VOTE DEVELOPS AND PROVIDES CIVIC TECHNOLOGY TO NONPROFITS,
SCHOOLS, COMPANIES, AND INFLUENCERS TO REGISTER AND EDUCATE VOTERS
THROUGH COST-EFFECTIVE DIGITAL PLATFORMS. ROCK THE VOTE ALSO UTILIZES
THIS TECHNOLOGY IN ITS OWN PROGRAMMING. IN 2019, ROCK THE VOTE BROUGHT
TOGETHER REPRESENTATIVES FROM PRIVATE, PUBLIC AND NONPROFIT SECTORS
FORMING A TASK FORCE TO MODERNIZE OUR ELECTIONS WITH A SPECIAL FOCUS ON
THE ROLE OF THIRD-PARTIES AND TECHNOLOGICAL ENHANCEMENTS. ROCK THE VOTE
UPGRADED ITS REVOLUTIONARY CANVASSER APP; SECURED A COMMITMENT FROM

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

(Expanses 3 incudinggrants of § ) (Revanua § )
4e Total program service expenses 1,100,945.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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ROCK THE VOTE 02-0767157 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947 {a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... T IS IR 1 | X
2 |Is the organization required to complete Sohedule B Schedule of Contnbutors'? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candodates for
public office? if *Yes,* complete Schedle C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf “Yas, * complete Schedule C, Part Il ... ... ... 4 | X
5 |s the organization a section 501(c){4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part 0l . . .. . ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds oraccounts? jf "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? Jf "Yes," complete Schedule D, Partll . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas, * complete
Schedule D, Part lll . |8 X
9 Did the organization report an amomt in Part X Ime 21 for escrow or custodlal accomt Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? jf “Yas, * 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, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yas,* complete Schedule D,
Part VI 1a| 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 jf *Yas,* 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% ormore of ats 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 B i & X
e Did the organization report an amount for other Ild)llmes in Part X Ime 257 If 'Yes complete Schedule D PartX 11e 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? Jf "Yes, " complete
Schedule D, Parts XIand XI ... | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, * complete Schedule F, Parts [ and IV . |14b X
15 Did the organization report on Part IX, column (A), line 3 more than 85 000 of grants or other assnstance to or forany
foreign organization? Jf “Yes, * complete Schedule F, Parts fand IV . |38 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggegate gants or other asswtance to
or for foreign individuals? jf “Yes, * complete Schedule F, Parts lland V . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnond ftndralsng services on Part IX
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf *Yes,* complete Schedule G, Part Il ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yas, *
complete Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospital facilities? jf *Yes, * complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12 jf “Yas," complate Schedule [ Parts [and Il 21 X
932003 01-20-20 Form 990 (2019)
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Part

ROCK THE VOTE 02-0767157

v Checkllst of Required Schedules ontinued)

Page 4

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 jf *Yas," complete Schedule I, Parts | and Il —
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

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

SCROAUIE J e

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," @O 10 IN@ 25 . e

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

any tax-exempt bonds? -
d Did the organization act as an onbehalfof" issuerforbonds on.ntstandmgatanyhmedunngtheyea"

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

transaction with a disqualified person during the year? jf *Yes,* complete Schedule L, Part| ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and

26

27

28

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

Did the organization report any amomt on Part X llne 5 or 22 for recervables from or payables to any cm'mt

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part Il ...
Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes,* complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

b A family member of any individual descnbed in Ine 283'7 If 'Yes complete Schedule L Pan IV

"Yes," complete Schedule L, PartIV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?

29
30

31
32

33

34

35

36

37

38

"Yes," complete Schedule L, PartIV . . .
Did the organization receive more lhan $25 000 in nom:ash contrlbu'nons? If 'Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consevatlon
contributions? Jf *Yes," complete SChedUIe M .. e
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "vas, * complete
Schedule N, Partll e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 f “Yes," complete Schedule R, Part | ...
Was the organization related to any tax-exempt ortaxable entity? jf "Yes," complete Schedule R Pan ll lll orlv and
PartV, ine 1 )
a Did the organization have a controlled entrty wrlhn the meanng of sectlon 51 2(b)(13]7 )
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wsth a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 ) .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchmtable related orgamzatnon"
If "Yes, " complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of m acuvmes througl an enmy that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part VI ...
Did the organlzatlon complete Schedule O and prov»de explanatms in Schedule O for Part VI, lines 11b and 19?7

Yes

25b

o] o [ B ol - o [ INN

>

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

1

a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15

Yes

b Enterthe number of Forms W-2G included in line 1a. Enter-0- if not applicable .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
mbling) winni to prize winners?

1c

X

]
| No

932004 0%-20-20

16511116 150872 RTV
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F%m_m'L; ROCK THE VOTE 02-0767157  page5

V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

O T o

S ™™o

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Lh |
filed for the calendar year ending with or within the year covered by this return . 13
If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums7 . i |L2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? i LB X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O i |L8b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |52 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuom 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are norrndly greater man 3100 000 and d'd me orgamzatnon SOlICIt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement mat such contnbutlons or gnfts
were not taxdeductible? . | BB
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 rt was requred
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? B 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 L 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated pefson'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 L \18
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faalmes ... |10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders ... |1a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatnon flng Form 990 in Ileu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . [13b
Enterthe amount of reservesonhand 13c
Did the organization receive any payrnents for ndoortannlng services durng the tax year'? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019

932005 0%20-2
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orm 990 2019 ROCK _THE VOTE 02-0767157 Page 6
Vema“ce- Management, and Disclosure ro;each “Yes* response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @_
| No

Section A. Governing Body and Management

Yes
1a Enterthe number of voting members of the goveming body at the endofthe taxyear 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 on Schedule 0.
b Enterthe number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles cus’(omarlly performed by or under the drrect supervnsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appont one or
more members of the governing body? . |72 X
b Are any govemance decisions of the orgamzatron reserved to (or SUb]BCt to approval by) members. stockholders or
persons other than the governing body? - 7b X
8 Did the organization contemporaneously document the meellngs held or wrrtten actlons underlalren dunng the year bythe lollowmg
a The goveming body? e | B | X
b Eachcorrwmtteewnthamhorttytoactonbehalf ofthegovemngbody" 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mwmwmﬂmwmm 0 9 X
Section B. Policies 35 sacti . ation : mal Reverne )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtles of such chapters. aff llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f‘lng lhe form’7 | 11a X
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 fine 13 . e |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could grve nse lo conllrcts" R I - X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... e | 12e [ X
13 Did the organization have a written whistieblower pollcy7 R B < 2 D .S
14 Did the organization have a written document retention and destructlon pollcy‘7 14 X
15 Did the process for determining compensation of the following persons include a review and apprbval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... |[15a| X
b Other officers or key employees of the organization . | 15D X
If "Yes" to line 15a or 15b, describe the processin 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? ... |16a X
b If "Yes," did the organization follow a wntten polucy or prooedure requnrlng the organlzabon to evaluate |ts partlclpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
—exempt status with respect to such arrangements? 6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied AL ,AK , AR ,CA,CO,CT ,FL ,GA HI ,IL,KS, KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
C] Own website D Another's website @ Upon request C] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CAROLYN DEWITT - (202) 719-9910
1440 G STREET, NW, WASHINGTON, DC 20005

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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orm 990 (2019 ROCK THE VOTE 02-0767157 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:l

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 former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and title Average | o .. osion Reportable Reportable Estimated
hours per | box, unkessparsonis bathan compensation compensation amount of
week ofcar and a dractar/vusiaa) from from related other
(list any ’;f the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | z | & g (W-2/1099-MISC) organization
organizations | £ | = g and related
below B|g x|t [EE e organizations
ine) | E[E[5]|5 505
(1) CAROLYN DEWITT 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 120,000. 0. 11,843.
(2) AMANDA BROWN LIERMAN 2.00
CO-CHAIR X X 0. 0. 0.
(3) FRANK SMITH 2.00
CO-CHAIR X X 0. 0. 0.
(4) HEATHER SMITH 2.00
TREASURER - UNTIL 03/2019 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, TREASURER - AS OF 03/2019 X 0. 0. 0.
(8) RUSSELL GLASS 2.00
DIRECTOR X 0. 0. 0.
(9) WAYNE JORDAN 2.00
DIRECTOR X 0. 0. 0.
(10) DERAY MCKESSON 2.00
DIRECTOR X 0. 0. 0.
(11) JESSE MOORE 2.00
DIRECTOR X 0. 0. 0.
(12) JON RUBIN 2.00
DIRECTOR - UNTIL 03/2019 X 0. 0. 0.
{13) MICHAEL SKOLNIK 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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ROCK THE VOTE 02-0767157 Page8

(A) (B) (©) ©) (E) (F)
Name and title Average | o Reportable Reportable Estimated
hours per | pox,unkess person s bathan compensation compensation amount of
week offcer and a drectar/Yuske) from from related other
(istany | = the organizations compensation
hoursfor | 8| 3 organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1099-MISC) organization
organizations | I f 2 £ e and related
below Flz|.|F ‘?i‘ - organizations
line) HEEIR SR
slrloe lcl= &£
b Subtotal P 120,000. 0.] 11,843.
¢ Total from continuation sheetsto Part VI, SectonA  p 0. 0. 0.
d_Total (add lines 1b and 1c) > 120,000. 0.] 11,843.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
m ti m th izati 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatoon and other compensatm from the orga.mzatnon
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . . - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndnudual for services
rendered to the organization? jf “Vas * complate Schadule J for 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.
(A) (8) ©)
Name and business address Description of services Compensation
NGP VAN INC., 1445 NEW YORK AVENUE, NW,
SUITE 200, WASHINGTON, DC 20005 CRM SOFTWARE 120,000.
DAVID PRUTER DESIGNER & DATA
7752 QUITASOL STREET, CARLSBAD, CA 92009 MANAGER 119,200.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
—$100,000 of compensation from the organization B 2
Form 990 (2019)
932008 02-20-20
) QR
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orm 990 £019 ROCK THE VOTE 02-0767157 Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (©) (D)
Totalrevenue |Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
84 1a Federatedcampaigns  [1a
§5 b Membershipdves _ |1b
3. ¢ Fundraisingevents |1c
g d Related organizations [ 1d
& | e Government grants (contributions) |1e
,§' f All other contributions, gifts, grants, and
2 similar amounts not included above (16 1,338 ,580.
= @ Noncash contribusions inchuded in bnes ta-4 [ 1g|S
h_Total. Add lines 1a-1f » [L,338,580.
Business Code
3 2a
F b
T
® d
g9 .
[ f Allother program service revenue |
g Total. Add lines 2a2f >
3 Investment income (including dividends, interest, and
other similaramounts) ... P
4  Income from investment of tax-exempt bond proceeds | 3
5 Royalties | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
E and sales expenses | 7b
8§ ¢ Gainor(loss) . 7c
é d Net gain or(loss) | 3
& | 8 a Gross income from fundraising events fnot
5 including $ of
contributions reported on line 1c). See
Part V,line18 . |8a
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events | 3
9 a Gross income from gaming activities. See
Part W, linet19 . |93
b Less: direct expenses )
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 1Oa|
b Lessicostofgoodssold [10b)
__ | ¢ Netincome or (loss) from sales of inventory »
Business Code
g 11 a
§ b
'g c
g d Allotherrevenue . ... ...
e Total. Add lines 11a-11d | 3
12 Total revenue, See instructions p [1,338,580. 0. 0. 0.
932009 01-20.20 Form 990(2019)
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nge 10

i Part IX I §tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
8b, 8b, and 10b of Part VIl

7b,

his Part X

[X]

(A)
Total expenses

(8)
Program service
expenses

(C)

Management and
general expenses

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 governments, and foreign
individuals. See Part IV, lines15 and16
Benefits paid to or for members
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees
6 Compensation not included above to dtsquallhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contributions [lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

»

® -

©

10
1

Payroll taxes

Accounting
Lobbying

Q@ ™ o a0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Interest

Insurance

line 24e amount exceeds 1

Fees for services (nonemployees]
Management
Legal

Professional funduausmg services. See Parl IV Ime 17
Investment management fees

Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion R
Office expenses ... ...
Information technology .
Royalties ..
Occupancy . ...
Travel
Payments of travel or entertainment expenses
for any federal, state, orlocal public officials ..
Conferences, conventions, and meetings |

Paymentstoafﬁlxatos
Depreciation, depletion, and amortlzatlon

Other expenses. Itemize expenses not covered
above (List miscellanzous expens&s online 24e. If
% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.)

DUES AND SUBSCRIPTIONS

Fungis‘ng

expenses

131,843.

97,564.

26,

369.

7,910.

237,048.

213,023.

5,

711.

18,314.

6,611.

5,983.

187.

441.

34,125.

29,781.

2,

113.

2,231.

30,610.

25,618.

2,

701.

2,291.

50,151.

50,

151.

74,627.

74,

627.

255,719.

221,293.

18,

572.

15,854.

89,516.

88,766.

750.

9,464.

8,059.

855.

550.

297,297.

289,295.

4,

305.

3,697.

57,867.

49,235,

4,

644.

3,988.

23,967.

20,876.

534.

2,557.

39,564.

37,5717.

1,

069.

918.

13,411.

11,337.

1,

116.

958.

3,846.

1,967.

1,

750.

129.

REGISTRATION FEES

400.

338.

33.

29.

MISCELLANEQUS

276.

233.

23.

20.

® Q0o T o

All other expenses

25 Totalfunctional expenses. Add lines 1 through 24e

1,356,342,

1,100,945.

194,

760.

60,637.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera P D i dollowing SOP 98-2 (ASC 958-720)

932010 0% 20-2
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02-0767157 page 11

ROCK _THE VOTE
iPartX iBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaing e 1,001,736.] 1 737,364.
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 544,959.| 3 747,925.
4  Accounts receivable, net S 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958()(1)), and persons described in section 4958(c)38)B) . 6
@ | 7 Notesandloansreceivable,net . 7
@ | 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and defered chages 19,801.| o 30,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD [ 10a 608,524.
b Less: accumulated depreciation | 10b 556,287. 69,727.|10c 52,237.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ine11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets 97,768. 14 86,256.
15 Otherassets. SeePartV,fne 11 15,370.] 15 55,859.
|16 Total assets. Add lines 1 through 15 (must equal line 33) 1,749,361.] 16 1,709,751.
17 Accounts payable and accrued expenses 41 2 852.] 17 41 ,465 .
18 Grantspayable . 18
19 Deferred revenue R 19
20 Tax-exempt bOl'\d|labl|ltleS o R 20
21 Escrow or custodial accountllablltty Complete Part IVof ScheduleD 21
2 22 Loans and other payables to any cument or former officer, director,
e trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
< [23 Secured mortgages and notes payable to unrelated third patres 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thud
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 31,398.] 25 0.
126 Total liabilities. Add lines 17 through 25 73,250.] 26 41,465.
Organizations that follow FASB ASC 958, check here P [X |
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,347,946.] 27 797,157,
@ |28 Net assetswith donor restrictions ... 328,165. 28 871,129.
'g Organizations that do not follow FASB ASC 958, check here P> [:l
l-‘l_- and complete lines 29 through 33.
o |29 Capital stock or trust principal, or cument funds 29
© (30 Paidin or capital surplus, or land, building, orequupmentfmd L 30
3 31 Retained earnings, endowment, accumulated income, or other fmds 31
3 |32 Totalnetassetsorfundbalances ... 1,676,111.] 32 1,668,286.
|83 Totalliabilities and net assets/fund balances 1,749,361.] 33 1,709,751,
Form 990 (2019)

932011 02 20-20
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02-0767157 page 12

omm 990 2019 ROCK THE VOTE
onciliation of Net Assets

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

]

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 o

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Prior period adjustments . L
Other changes in net assets orfmd balances (explan on Schedule 0]

Net assets or fund balances at end of year. Combine lines 3 through 9 (mus’t equd Part X Ine 32
column (B))

© 0N OA ON

-
o

Investment @Xpenses

1,338,580.

1,356,342.

-17,762.

1,676,111.

9,937.

© (00 N (& |0 (0N

0.

1,668,286.

e
o

| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

]

1 Accounting method used to prepare the Form 990: C] Cash @ Accrual [:] Other

Yes | No

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
C] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts.

consolidated basis, or both:
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis

¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan on Sd\edule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization mdergo the requlred audrt or audrts‘7 tf theorgantzahon dld not mdefgo h‘\e requlred ajdlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

932012 0% 20-20
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CHEDULE A . . . OMB No. 1545.0047
S 550 or 900.E2 Public Charity Status and Public Support
(Form o ) Complete if the organization is a section 501(c)(3) organization or a section 20 19
4947(a)(1) nonexempt charitable trust.
Departmant of tha Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
inomal Revarne Service 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

[Part]l | 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)(A)(i).
2 |:] A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] 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 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)A)iv). (Complete PartIl.)
E] A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}ANv).
@ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)A)vi). (Complete Part Il.)
8 % A community trust described in section 170(b)(1)(A)vi). (Complete PartIl.)
]

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 Il
1 C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 C] An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry 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 E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] 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 D Type lll 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 A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations B |

q Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of arganization J':" ‘ife.:’n?"”“i“:"-",‘, (v) Amount of monstary (vi) Amount of other

organzation {described on lines 1“3% Yes No support (see instructions) | support {see nstructions)
above (see nstruction

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 09.25.19  Schedule A (Form 990 or 990-EZ) 2019

13
16511116 150872 RTV 2019.05000 ROCK THE VOTE CQ’RIY 1



Schedule A (Form 990 or990-E7) 2019 ROCK THE VOTE

02-0767157 page2

[Partll]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines 1through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ff)

6 Public S""‘Ol't Subyactna s fom bne 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

3226140.

4148508.

987,557.

2310685.

1338580.

12011470.

3226140.

4148508.

987,557.

2310685.

1338580.

12011470.

4959464.

7052006.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined
8 Grossincome from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether ornot the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)
11 Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019

(f) Total

3226140.

4148508.

987,557.

2310685.

1338580.

12011470.

331.

9,581.

9,912.

900.

727.

70.

250.

1,947.

12023329.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, ﬂ'nrd fourth or ﬁﬁh tax year as a sect»on 501()(3)

organization, check this box and st
Section C.C i fP 51‘ S

here

12 |

127,100.

| I

omputation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) ... .. . . ...
15 Public support percentage from 2018 Schedule A, Partll, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on Ine 13 and Ine 14 1533 1/3%or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

58.65 %

15

59.43 %

» [ X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019.

>

If the organization did not check a boxon Ime 13 16a or 16b and Ilne 14 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

b 10% -facts-and-circumstances test - 2018.

>

If the organization did not check a box on line 13, 16a, 16b, or 1 7a. and Ine 15is 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

18 Private foundation. If the or

]

ization did not check a boxon line 13, 16a, 16b, 17a, or 17b, check this box and see nstvuct»ons

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or990-E7) 2019 ROCK THE VOTE 02-0767157 pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (€) 2017 (d) 2018 (e) 2019 (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 Grossreceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services orfacilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1through5

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

b Amounts inchuded on Ines 2 and 3 recaived
from other han dsqualfied persons fhat

axcead ha greater of $5000 or W ofthe
amounton bna 13farthayesr

cAddlines7aand7b

8 Public support. 5iwadlin & r-im-;l‘
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
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

€ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) oo
13 Total support. (Acd wnes 9, 10c, 11, and 12)

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

check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for2019 (line 8, column (f), divided by line 13, column (f)) ... |15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . |17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 ... |ls %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 isnot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization PC]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P C]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990-E7) 2019 ROCK THE VOTE 02-0767157 pagea
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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? jf “Yes," answer
(b) and (c) below. | _3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or ) and
satisfied the public support tests under section 509(a)(2)? jf *Yas, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and ) below. 4a

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

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(W) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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 or the provision of services or facilities) to
anyone other than (j) 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? f “Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 890-EZ). 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))? jf "Yes," provide detail in Part V1. |_9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part V1. 9b
9c

g &

¢ 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? |f “Yas, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf “Yes," answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

glarmnae waaiaer ihe grganizaton 2ad e 2 . T4l holdings ) 1@

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartIV | Supporting Organizations (continyed)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly orindirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? jf “Yas" toa_h_orc, provide detailin Part VI,

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 “Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

supervised, or controlled the suppaorting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

the supported organization(s)
Section D. All Type lll Supporting Organizations

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, () 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?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yas,* describe in Part Vl the role the organization's

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_] Te organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
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? |f “Yas,* 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? Jf "Yes," explain in Part Vl 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 regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? 8 ascribe in Part Vi the rale playe: e araanization in thi

Yes | No

s

|_3a
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Schedule A (Form 990 or990-E7) 2019 ROCK THE VOTE 02-0767157 Pages

[PartV_| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Curmrent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prioryear distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

N (AR U S

~ &

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line &)

o Qo [T @

W

0 N3 (O |

Section C - Distributable Amount Curmrent Year

1 Adijusted net income for prior year (from Section A, line 8, Column A)

2 Enter85% of line 1.

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

4 Entergreater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

0[N |-

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onfined)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

—7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"*;:’Bg!:;t'ons
e-

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

S |™e a0 e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

.

»

Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

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

5 Remaining underdistributions for years priorto 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 [Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® oo [T |2

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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PartVl | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2015 AMOUNT: $ 900.
2016 AMOUNT: $ 727.
2017 AMOUNT: $ 70.
2018 AMOUNT: $ 250.
2019 AMOUNT: $ 0.

932028 09-25-19
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Fzg‘o?go- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or F P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Departmant of tha Treasury
nemal Ravarue Sanicae

Name of the organization Employer identification number

ROCK THE VOTE 02-0767157
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXI 501(c) 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poiitical organization

Form 990-PF [:| 501(c)3) exempt private foundation
[:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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

[:] 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

|X| 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 Il, 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 VIIl, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts land Il.

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

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions aexcjusively 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 foran 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 duringtheyear _  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 990PF),
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) (2019)

923451 1059
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ROCK_THE VOTE

Employer identification number

02-0767157

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

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

(c)
Total contributions

(d)
Type of contribution

1

400,000.

Person [XI
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

157,500.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, andZIP + 4

(c)
Total contributions

(d)
Type of contribution

150,000.

Person [XI
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

131,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

100,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

100,000.

Person [XI
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 10659

10381117 150872 RTV
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

ROCK THE VOTE 02-0767157
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X]
Payroll ]
$ 35,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
$ 27,250. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, andZIP + 4 Total contributions Type of contribution
Person [:I
Payroll ]
S Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
s Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I
Payroll ]
S Noncash [ |
(Complete Part Il for
noncash contributions.)

e PW
923452 11.06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

ROCK THE VOTE 02-0767157
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
:';‘ Descriotion of ‘:;sh _ FMV (or estimate) Dt @ 4
vom scription of non property given (See instructions.) e receive
$
(a)
()
No.
from Descri tionofnon(:sh roperty given FMV (or estimate) Date ::):eived
Part| P property 9 (See instructions.)
$
(a)
()
No.
from Descri tionofnorf:a)ash roperty given FMV (or estimate) Date ::)oeived
Barti P property 9 (See instructions.)
$
(a)
()
:';‘ Descriotion of ‘:;sh _ FMV (or estimate) Dt (@ .
vom scription of non property given (See instructions.) e receive
$
(a)
()
No.
from Descri tionofnon(:sh roperty given FMV {or estimate) Date ::)oeived
il P property 9 (See instructions.)
$
(a)
(c)
No.
from Descri tionofnon(:a)ash roperty given FMV (or estimate) Date ::)oeived
Part| P property 9 (See instructions.)
_—S—

——ee
923453 110619 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

ROCK THE VOTE

Employer identification number

02-0767157

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cﬁ. {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete calumns (a) through (e) and the following line entry. For arganizations

complating Part ll, anter the 1otal of axchus ivaly religious, charitable, e, cantibutions of $1,000 or less fr hayaar, |Bker fis nfo. oo |’ S

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

(a) No.
:a(:'ftnl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, andZIP + 4 Relationship of transferor to transferee
(a) No.
gaourtnl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
—Part|
(e) Transfer of gift
Transferee's name, address, andZIP + 4 Relationship of transferor to transferee
(a) No.
gaO:tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, andZIP + 4 Relationship of ransferor to transferee

923454 N05-19
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 19
Depertsment of e Tresmury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
nlamal Revarua Sarvica 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 |-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A on

ly.

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 IIl-B. Do not complete Part |I-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)@), (5), or (6] organizations: Comp.
Name of organization

ROCK THE VOTE

lete Part 1l

Employer identification number
02-0767157

|Partl-A| 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 IV.

2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

s

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

1 Enterthe amount of any excise tax incurred by the organization under section 4955

2 Enterthe amount of any excise tax incurred by organization managers under section 4955
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acomection made?

b If "Yes," describe in Part IV.

S—

C]Yes C]No
C]Yes C]No

| Part |-5| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities P $

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

. »s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b R -

4 Did the filing organization file Form 1120-POL forthisyear? . [ Jves [_INo

5 Enterthe 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 fundora
political action committee (PAC). If additional space is needed, provide information in Part IV,

(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) 2019
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Schedule C Form 990 or 990€2) 2019 ROCK THE VOTE 02-0767157 Page2
[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P :] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expendturo§ ) o,g(:r)\i;:?gn's » Afﬁtlftt:g o
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 6,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) o 1,500.
¢ Total lobbying expenditures (add ines 1Taand 1b) ... 7,500.
d Other exempt purpose expenditures ... (1,348 842.
e Total exempt purpose expenditures (add lines 1cand1d) . |'1,356,342.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 210,634.
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 (enter 25% of line 1f) 52,659.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f fromline 1c. If zero or less, enter-O- . 0.
j Ifthere is an amount other than zero on either line 1h orline 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [ Ives [ 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
- ﬁscgfy‘i’::‘:e*;r‘: - (a) 2016 () 2017 (c) 2018 (d) 2019 (e) Total
2a_Lobbying nontaxable amount 454 ,114. 206,850. 209,377. 210,634.11,080,975.
b Lobbying ceiling amount
(150% of line 2a, columne)) 1,621,463.
¢ Total lobbying expenditures 500. 9,000. 16,000. 7,500. 33,000.
d_Grassroots nontaxable amount 113,529. 51,713. 52,344. 52,659. 270,245.
e Grassroots ceiling amount
(150% of line 2d, column (&) 405,368.
__f Grassroots lobbying expenditures 500. 8,000. 15,000. 6,000. 29,500.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C Form 990 or 990-€Z) 2019 ROCK THE VOTE 02-0767157 Page3

[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

Foreach "Yes" response on ines 1a through Ti below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?
Paid staff or management (nclude compensatlon in expenses reported on Imes 1c through 1|]7

Media advertisements?

Mailings to members, Iegtslators orthe pubhc"
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offclals ora leg|s|at|ve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

S Qe - 0 Q 0 T o

Other activities?

Total. Add lines 1cthroum i
2a Did the activities in line 1 cause the Ofgamzatuon to be not descnbed in sectm 501(c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers mder sec'uon 491 2
d _If the filing organization incumred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2

3 Did the organization agree to camy over lobbying and political campaign activity expendttu(es from the pnorvea7 3
-Patt 1II-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Partlll-A, line 3, is
answered "Yes."

1 Dues, assessments and similaramounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from lastyear . | 2B
C T Al 2c
3 Aggregate amount reported in section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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 NeXtYear? 4
Taxable amount of lobbying and political ex itures (see instructions 5

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

Schedule C (Form 990 or 990-EZ) 2019

932043 %9

29
16511116 150872 RTV 2019.05000 ROCK THE VOTE CQ’RIY 1



SCHEDULE D Supplemental Financial Statements I
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury ’ Attach to Form 990. omn to Public
nwmal Revarua Sarvica 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

| Partl | 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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year B
Did the organization inform all donors and donoradvrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L [:lYes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fmds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ Ives [ INo
F’Bft Il__[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[_] Protection of natural habitat [_] 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

O s ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easernents . L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R . . |L2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a htstonc structure
listed in the National Register 2d
3 Number of conservation easements modrﬁed trmsferred released extngulshed or termlnated by the organlzatlon during the tax
year
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? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcng oonservatron easements during the year
» __ 0000000
7 Amount of expenses incumred 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 170()4)B)? ... . . . R o[ dves  [INo

9 InPart X, describe how the organlzatron repons conservatuon easements in rts revenue md 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.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Pat Vil linet ... PS8
(ii) Assetsincluded in Form990, PartX . P8

2 |If the organization received or held works of art, hrstonca| treasures. or other snrnllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, linet ... »s
b Assets included in Form 990, Part X |_ 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 99012019 ROCK THE VOTE 02-0767157 page?2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;o nuaq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b C] Scholarly research
c E] Preservation for future generations

d D Loan or exchange program
l:] Other

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

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

reported an amount on Form 990, Part X, line 21.

s oollection?

D Yes

[ INo

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followng table

Beginning balance

Distributions during the year
Ending balance

c
d Additions duringtheyear
e

f

2a Did the orgamzatron mciudeanamomtonFoerQO PartX Ine21 forescroworwstodralaccwnt Irabrlrty’7

e plain a 3 e ] Part X111
PartV Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

. DYes

[ INo

Amount

1c

1id

1e

11f

_,[:]Yos

L Ino
1

1a Beginning of year balance

Contributions )

Net investment eamings, gains, and Imes
Grants or scholarships
Other expenditures for facilities

and programs R
Administrative expenses

g End of year balance

® o 0o T

-

(a) Current year (b) Prior year

(c) Two vears back | (d) Three years back

| (e) Four years back

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

a Board designated or quasiendowment P>
b Permanent endowment p

%

%

¢ Termendowment 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) Unrelated organizations . 8200
(ii) Related organizations . |3alii)
b lf"YGS"Onlme3a(") aretherelatedorganlzatm llstedas reqwredonScheduleR”’ .. OB
i \
|PartVI Land Bmldlngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Burldmgs ) -
c Leaseholdmpwvemts
d Equipment .. 22,164. 18,851. 3,313.
e Other 586,360. 537,436. 48 ,924.
Total. Add lines 1a through 1e. 10c.) » 52,237.

932052 10-02-19
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{(Form 990)2019 ROCK THE VOTE 02-0767157 page3
i Part Vlli 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 (inckuding name of security) (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)
(F)
(G)
(H)

m Investments Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—B)
(4)
(5)
—(6)
(7)
_(8)
—9)

Col. (b) mustequal Form 990, Part X, col. (B) line 13.) p»
iPart IX'| 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)
_@)
(4)
(5)
__(®)
7)
_®)
_@)

141

m Other Llabllmes
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
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) >
2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2019
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Schedule D (Form 99012019 ROCK THE VOTE

02-0767157 page4

|Part Xl _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilties .

Other (Describe inPartXIIL) ... L2

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2athrough2d
3 Subtract line 2e fromline1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vlll, line7b | 4a
b Other (Describe in Part XIII.)

¢ Add lines 4aand 4b

A all

1
2a
2b
2e
3
fine 12.) 5

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

Total revenue. Add lines andg 4 (This mx aqUs
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies

Prior year adjustments

Other (Describe in Part XIIL) 2d

a
b
¢ Otherlosses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, butnoton line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIl.) 4b

¢ Add lines 4aand 4b

1
2a
2b
2c
2e
3
4c
5

O
[Part XIII[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1aand 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

932054 W-02-19

33
16511116 150872 RTV 2019.05000 ROCK THE VOTE

Schedule D (Form 990) 2019

CQRY ,



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMBS L2001
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Departmant of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
ntamal Reverua Sarvica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ROCK THE VOTE 02-0767157

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

PROTECTION OF THEIR FREEDOM TO VOTE.

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

PEOPLE'S RIGHT TO VOTE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTNERS LAUNCHING BRANDS FOR DEMOCRACY; AND KICKED OFF INITIATIVES

WITH NEW MAJOR CORPORATE PARTNERS IN THE LEAD UP TO THE 2020 ELECTION.

IN 2019, ROCK THE VOTE PROCESSED MORE THAN 219,000 VOTER REGISTRATION

APPLICATIONS AND HELPED MORE THAN 116,000 INDIVIDUALS LOOK UP THEIR

VOTER REGISTRATION STATUS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

DEMOCRACY CLASS OFFERINGS TO INCLUDE A LESSON PLAN ON THE CENSUS AND

GREW ITS COALITION TO MORE THAN 120 ORGANIZATIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ANOTHER STATE TO ADOPT CONNECTED VOTER REGISTRATION AND BE THE FIRST

STATE TO IMPLEMENT THE COMMON DATA FORMAT; STARTED THE PROCESS TO

IMPLEMENT CONNECTED VOTER REGISTRATION IN A THIRD STATE; AND STARTED

THE PROCESS TO DEVELOP A TOOL TO ENHANCE BALLOT EDUCATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS ANSWERED THE QUESTION 'NO' BECAUSE IT DOES NOT HAVE

ANOTHER COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019 Page 2

Name of the organization Employer identification number
ROCK THE VOTE 02-0767157

BODY.

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

AN OUTSIDE ACCOUNTANT PREPARES THE FEDERAL FORM 990. THE DRAFT VERSION OF

THE FEDERAL FORM 990 IS THEN REVIEWED AND APPROVED BY THE

PRESIDENT/EXECUTIVE DIRECTOR AND REVIEWED BY THE BOARD OF DIRECTORS BEFORE

FILING WITH THE INTERNAL REVENUE SERVICE.

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

A DOCUMENT IS GIVEN TO ALL STAFF ONCE A YEAR FOR THE STAFF TO DISCLOSE AND

SIGN WHETHER A POSSIBLE CONFLICT OF INTEREST EXISTS. ADDITIONALLY, THE

CONFLICT OF INTEREST POLICY IS GIVEN TO ALL BOARD MEMBERS FOR THEIR REVIEW

EVERY YEAR TO SIGN AND INDICATE IF A POSSIBLE CONFLICT OF INTEREST EXISTS.

IF AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST ARISES, AN INTERESTED PERSON

MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF

COMMITTEES CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER

DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS AND AFTER ANY

DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE BOARD OF

DIRECTORS OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OF DIRECTORS OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. THE CHAIR

OF THE BOARD OF DIRECTORS OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT.

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

COMPENSATION FOR THE OFFICERS AND THE KEY EMPLOYEES IS DECIDED BY THE BOARD
932212 09-05-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019 Page 2

Name of the organization Employer identification number
ROCK THE VOTE 02-0767157

OF DIRECTORS BASED ON COMPARAELE DATA AND RECORDED INTO THE BOARD OF

DIRECTORS MEETING NOTES. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR

REVIEWING AND IMPLEMENTING ANY CHANGES IN COMPENSATION FOR THE LEADERSHIP,

AS APPROPRIATE, BASED ON COMPARABLE DATA. THIS COMPENSATION STUDY WAS LAST

PERFORMED IN 2016 WHEN THE NEW PRESIDENT/EXECUTIVE DIRECTOR WAS HIRED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AR,CA,CO,CT,FL,GA HI IL,KS KY ME MD MA MI MN, MO,MS NV ,NH, NJ, NM,6 NY, K NC

ND,OH,OK,OR,PA RI,SC, TN, VT VA WA WV, WI

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE HELD BY APPROPRIATE BOARD MEMBERS IN THE

ORGANIZATION'S OFFICE AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

DESIGNER AND DATA MANAGER:

PROGRAM SERVICE EXPENSES 110,058.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 110,058.

DIGITAL SUPPORT:

PROGRAM SERVICE EXPENSES 42,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,000.
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Schedule O (Form 990 or 990-EZ) (2019 Page 2

Name of the organization Employer identification number
ROCK THE VOTE 02-0767157

DESIGN SUPPORT:

PROGRAM SERVICE EXPENSES 34,952.
MANAGEMENT AND GENERAL EXPENSES 537.
FUNDRAISING EXPENSES 461.
TOTAL EXPENSES 35,950.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 18,908.
MANAGEMENT AND GENERAL EXPENSES 12,759.
FUNDRAISING EXPENSES 643.
TOTAL EXPENSES 32,310.

FUNDRAISING SUPPORT:

PROGRAM SERVICE EXPENSES 15,375.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 14,750.
TOTAL EXPENSES 30,125.

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,276.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,276.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 255,719.
932212 09-05-19 Schedule O (Form 990 or 990-EZ) (2019)

37
16511116 150872 RTV 2019.05000 ROCK THE VOTE (:(2;3\( 1



