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Form 990'EZ

Department of the heasury
Irtemat Revenue Semce

’ - 2949234107215 9

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990EZ for Instructions and the latest information.

OMB No 1545-1150

2018

"’0 njto; Publnc A
”&t& Aspection Lsxy

A Forthe 2018 calendar year, or tax year beginning

, 2018, and ending

B Check f applicatte | C D Eemployer identificaon number
Addrass change
Name change REGISTER 2 VOTE 83-0567866

X inisal retum » 13172 SHADOWGLADE PL E Telephone number

[(Jrearsniepss {MANOR, TX 78653 (202) 552-0221

] Amended reurn F Group Exemption

[X] aostcauion pending Number -

G Accounting Methed. D X} Cash Accrual  Other (specify) » H Check » D it the organization i1s not
Website: > HTTPS://REGISTER2VOTE.ORG/ required 10 attach Schedute B

Tax-exempt status (check only one) — DSOI(c)(3) B]SOI(C)( 4 ) <(nserimo) Dd%?(a)(])or D527

(Form 990, 990-EZ. or 890-PF)

!
J
K Form of organization
L

(X] Corporation [} Trust [ Association

D Other

Add hnes 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, column (B)) are $500,000 or more, filte Form 990 instead of Form 990-EZ2 ..

-$

166,690,

EP.a‘r@E Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct:ons for Part I)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOBIZL 0172119

Check if the organization used Schedule O to respand to any question i this Parl L ..
1 Contnibutions, gifts, grants, and similar amounts recewved. - 1 166,690.
2 Program service revenue including government fees and contracls .- 2
3 Membership dues and assessments . . 3
4 Investment income . . | 4
Sa Gross amount from sale of assets other lhan mventory . . a R
b Less. cost or other basis and sales expenses Sb
¢ Gamor (loss) from sale of assets other than invertory (Subtract hine 5b feom hne 5a) . 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . I GaJ
5 b Gross income from fundraising events (not including $ of contributions 7
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000). . 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢ ]
d Net income or (loss) from gammg and fundransmg events (add lines 6a and
6b and subtract ine 6¢) . ..
7a Gross sales of inventory, less returns and allowances 7a
b t.ess: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtracl hne 7 m Ime 7a) . .
8 Other revenue {descnbe in Schedule 0). . RECE'VED . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e ™9 166,690.
10 Grants and similar amounts paid (Iist in Schedule O). [77] 10
11 Benefits paid to or for members . . 03 NOV 2 2 20'9 8 . 1n
12 Salaries, other compensation, and employee beneflts . L_. ] - 12
@ 113 Professional tees and other payments to independent contr{iors OP DEN UT - 13 45_900.
g 14 Occupancy, rent, utilifies, and maintenance : 14
a | 15 Pnnting, publications, postage. and shipping 15
- 16 Other expenses (describe in Schedule O) . .. SEE SCHE’DU.L? 0 16 72,508,
17 Total expenses, Add lines 10 through 16 ~117 118, 408.
18 Excess or (defic) for the year (Subtract line 17 from hne 9) . 118 48,282,
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of- year ﬁ
2 figure reported on prior year's return) 19 0.
% | 20 Other changes in net assets or fund balances (exptain in Schedule Q) . l20
=z 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 21 48,282.
Form 990-E2 (2018)
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Form 990-£2 (2018) REGISTER 2 VOTE

83-0567866

Page 2

{Part f |Balance Sheets (see the instructions for Part 1)
Check if the organizalion used Schedule O to respond lo any question in this Part i

0]

(A) Begmning of year |  (B) End of year

22 Cash, sawings, and investments 22 48,282,
23 Land and buildings. . e e .. 23

24 Other assets (describe 1n Schedule O) - 24

Z5 Total assets. .. 0.125 48,282,
26 Total liabilities (describe n Schedute 0). .. ... . 0.]26 0.
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 213, . . 0.127 48,282.

[Rartil{ Statement of Program Service Accomplishments (see the tnstructions for Part (1) Expenses
Check 1f the organization used Schedule O to respond to any gquestion in this Part liL . .. .. m (Required for section 501

What 1s the orgamizatren's primary exempt purpose? SEE SCHEDULE O

Describe the orgarwzation's program service accomplishments, for each of its three‘largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited. and other relevant information for each program tile

©)(3) and 501(c)(4)
organizations; optional
for others )

28 SEE SCHEDULE_O

(Grants § 777 77 77 777 7 ) it this amount includes foreign grants, check here . . .. * | 28a
L _ __ e ]
@Granls § "7 777777 77 7 this amount includes foreign grants, check here .. . =7l 29a
30
Grants § 7~ 7 77 77777 7 Y7 this amount includes foreign grants, check here ... ... . * | ]| 30a
31 Other program services (describe in Schedule O) . ...... e . . .
(Grants $ ) if this amount includes foreign grants, check here. ., s D 31a
32 Total program service expenses (add lines 28a through3ta) .. . ... .. ... ... . .. . "3
[PartiVal] List of Officers, Directors, Trustees, and Key Employees (Irst each o even if not compensated — see the instruchions for Part iV)
Check if the organization used Schedule O to respond to any question in this Part IV T D
(™) Averago hours per (<) Reportable compansation @) Health benafits,
N, nd 211 099 MISH canbributions to employee (¢) Esumated amaunt of
(a) Name and itle wee;ose‘vn%r:d to %m‘:ﬁﬁ _o.‘):) beneﬁtc gl:‘r’:h 223 :nefaned other compensation
JEREMY SMITH _ _ __ _______ A
PRESIDENT 20 0. 0. 0.
SARAH ESTY _ _ _ ___ ______ ]
SECRETARY 2 0 0. 0.
KIMBERLY FRANCISCO _ ___ _ _|
DIRECTOR 2 0 0. 0.
BAA TEEA08I2L 0172119 Form 990-E2 (2018)




Form 990-EZ (2018) REGISTER 2 VOTE 83-0567866 Page 3

@ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. Lo D

33 D the organization engage in any significant activity not previously reported to the IRS?
if 'Yes,’ provide a detailed description of each activity in Schedule 5

34 Were any sigmificant changes made to the orgamzing or governing documents? If 'Yes,' attach a co'!formed copy of the amended documenls if they reflect

3 change ' the organization's name. Otherwise, explain the change on Schedule O See nstructions.. ... .. 34 X

35a Dnd the organization have unrelated business gress income of $1,000 or more during the year from busmess aclwmes

{such as those reported on lines 2, 623, and 7a, among others)? Co 35a X

b If “Yes’ to line 35a, has the organization filed a Form 890-T for the year? If No prov;de an explanahon n Schedule (¢] 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part lli ... 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant -

disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N ... . =.. . |36 X

373 Enter amount of political expenditures, direct or indirect, as described in the instructions. = 37al 0. J RS YRb
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organizalton borrow from, or make any loans to. any ofﬁcer dlrector truslee or key employee or were " o
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X

b If 'Yes,’ comptete Schedule L. Part Il and enter the total
amount involved.. . C o e e 38b " N/AfE

39 Section 501 ©m orgamzatnons Enler @ .
a Imtiation fees and capual contributions included on hine 9 . . . .- . 39a N/Ap:
b Gross receipts, included on fine 9, for public use of club facilites . . ... | 3%b N/Ale-
40a Section 501(c)(3) orgarizations Enter amount of tax imposed on the organization during the year under  N/A c
section 4911 » N/A. section 4312 » N/A ; section 43955 > ) N/A

b Sectron 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any seclion 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transactron in a prior year that has not been

reported on any of its prior Forms 990 or 930-E2? It "Yes,' complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on crgamzauon
managers or disquahified persons durnng the year under seclions 4912, 4955, and 4958 .

d Section 501(c}(3), 501(c)(4), and 501 (c)(29) orgamzatnons Enter amount of tax on line 40¢c relmbursed
by the organization ...
e Ali orgamizations At any ime dunng the tax gear was the orgamzauon a party toa proh:bned tax
shelter transaction? If 'Yes,' complete Form N . .

41 Lsst the states with which a copy of thus return s filed *  NONE R

Yes | No
33 X

422 The organization's -
books are mecareof =  MBA CONSULTING GROUP Telephone no. = (202) 552-0221

b 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)?

{f ‘Yes,' enter the name of the foreign country »

See the instruchions for excephions and filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If 'Yes,’ enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 930-EZ in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest recewed or accrued during the tax year . N ; >| 43 l

442 Did the organization maintain any donor advised funds during the year7 It ‘Yes,' Form 990 must be completed mstead
of Form990-E2 ..  .....
b Oud the orgamzat:on opera‘e ane or more hospzlal facnl:t:es durmg the year7 It "Yes,' Form 990 must be completed
instead of Form 990-EZ. .
¢ Did the organization receive any payments for mdoor tannmg services durmg the year”
dif ‘Yes to line 44c, has the organization filed a Form 720 to report these paymen(s’
If ‘No," provide an explanation in Schedule O.. . .
45a Did the organization have a controlled entity within the meamng of sectlon 512(b)(1 3)7 . .
b Oid the organization receive any nt from or engage in any transaction with @ controlled entity within the meanmg of section 512(b)(l3)7 if ‘Yes,'
Form 990 and Schedule R may to be completed instead of Form 930-EZ. See instructions . . .
TEEAOSTZL 01721119
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Form 990-EZ (2018) REGISTER 2 VOTE 83-0567866 Page 4

Yes | No
45 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to N R A
candidates for public office? if 'Yes,' complete Schedute C, Part | . . .. . . . 46 X

[Rart MIL] Section 501(cX3) Organizations Only
All section 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI o .. .. . . D
47 Dug the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax year? if Yes, Yes | Mo
complete Schedule C, Part Il ... . .. 47
48 s the organization a school as described in section 170(b)(1)(A)(u)7 if 'Yes,’ complete Schedule E .. ... 148
49a Did the organization make any lransfers to an exempt non-chariable related organization? . . . | 49a
b If 'Yes," was lhe related organization a section 527 orgamzation? . . . e 49b

50 Complete this table for the organization's five highest compensated employees (other than of’lcers. dlre tors, trustees, and key
employees) who each received more than $100,000 of cornpensation from the organization. If there 1s nene, enter ‘None '

Heaith benefils
(b) Average hours (0 Re (@ ; ,
R partable compensabon | cenlributions to employee (e) Estimated amount ot
(a) hame and title of each employee pet .\;eek dlcvoled (Forms W.2/"099 MISC) benefit plans, ard deferred other compenssthion
i@ posion compensation

f Total number of other employees paid over $100,000 . -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enier ‘None *

(a) Name and business address of each wndependent contracior @) Type of sevice (<) Compensatian
d Total number of other independent contractors each receiving over $100,000 . R . -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzalions must anach a
completed Schedule A. .. . . . . . . RN .. - DYes DNo

Under penalties of perjury, | declare that | have exanvned s return, including accompanying schedu!e: ar(\d statemenis, and to the best of my knowledge and behel it is

wue, comect, and complete Declaration of prepayer (ather than officer) 1s based on all ich prep has any knowledge

P [ R Novz o
Si gn Sggnat f otfice Date
Here  |) JEREMY SMITH A PRESIDENT

Type or pnnt name and ttle

PrnbType preparer’s name e S St ne [
Paid STEVE MELE AZU: AN

. I
Cate PTIN
Check D it
ly {( S/I(L[ seitemployed | PO0658269

Preparer |Frmsname > MBA CONSULTING GRO AN v
Use Only |Fumsadaress» 127 C STREET BASEMENT fmisEIN " 477-1028527
WASHINGTON, DC 20003 Proneno  2(02-552-0221
May the IRS discuss this return with the preparer shown above? See instructions . N .oor Yes DNo
Form 990-EZ (2018)

TEFACBI2Z. 01221n9




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1565 0047

(Form 950 or 930-£2) Complete tos&v,'ovide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information
* Attach to Form 990 or 990-EZ. rd o xr%?’p’bl,‘
. . . . pen ta Public
Degartment of e Treasury > Go to www.irs.gov/Form990 for the latest information. , “Inspection’;
Name of the orgamzaon Employer identification number
REGISTER 2 VOTE 83-0567866

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION ... .. e . $ 5,826.
OFFICE EXPENSES . . ... .. ... e .. . ce e 3,146.
PROGRAM PRINTING AND POSTAGE .. . e o o 61,885,
TRAVEL .. . ... - e e . e e 1,651.

TOTAL $ 12,508.

FORM 990-EZ, PART Hli - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE SOCIAL WELFARE AND DEFEND HUMAN AND CIVIL RIGHTS SECURED BY LAW.

FORM 980-EZ, PART Iil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BETWEEN JULY AND OCTOBER OF 2018, REGISTER2VCTE.ORG REGISTERED 133,434 TEXANS, AT
A COST OF APPROXIMATELY $59,000 -- OR ROUGHLY 44 CENTS PER NEW REGISTERED VOTER.
OF THESE, MORE THAN 109,000 THEN VOTED IN THE 2018 MIDTERMS, FOR A TURNOUT RATE OF

82%.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




