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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be madi) I ')
io

2949327801078 9

| OMB No. 1545-0047

2018

Open to Public

Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest inform Inspection

A For the 2018 calendar year, or tax year bggl_nnlng January 1 , 2018, and ending September 301  ,20 18

B Check if applicable: JC Name of organizatlon State Solutions, Inc. D Employer identification number

[J Address change Doing businessas 45-3092150

[] Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

O titial retum 1747 Penn. Ave. NW 250 (202) 662-4162

[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Washington, DC 20006 Q Gross recelpts $ 15,956,500
O

Application pending

F Name and address of pnncipal officer:

David Rexrode

H(a) Is thus & group retum for subordinatas? D Yes No

1747 Penn. Ave. NW, Suite 250, Washington, DC 20006 {

1 _ Tax-exempt status.

W)

501(c) (

4 )< (nsertno)

O agarna(y or CEs2pt

J Wohsite: »

statesolutionsinc.com

| Hb) Are alf subordinates included? ] Yes [] No

tt “No," attach a list. (see Instructions)

H{c) Group exemptlon number »

K Form of organization: [V] Corporation [] Trust [] Assoclation [ ] Other»

I L Year of formation:

201 I M State of legal domicile:

DC

Summary

1 Briefly describe the organization's mission or most significal

t activities: To promote the common good and general welfare

Signature Block

8 of the citizens of various states and of all Americans by promoting sound public policy for the states, and supporting
& organizations with a similar mission.
5 2  Check this box » [ 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) . . 3 3
o8 [ 4 Number of mdependent voting members of the governing body (Part VI, line 1b) 4 1
8l s Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:E 6  Total number of volunteers (estimate if necessary) ] 0
< | 7a Total unrelated business revenue from Part VIli, column (C) Ime E 7a 0
b Net unrelated business taxable incomeffrofa f?b\‘nhgb\!Tq e 3% S . . 7b 0
IRS-05U - TV Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . 4,380,000 15,956,500
2| 9 Program service revenue (Part VIII, line 2g) SEP 2 6 ng 0 0
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0 0
111 Other revenue (Part Viil, column (A), iines 5, Gﬂ? ag) Rlc le} %nd 11e) . 2,600 0
12  Total revenue—add lines 8 throgll(must% 75 \}III column (A), line 12) 4,382,600 15,956,500
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 0 9,300,000
14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 116a Professional fundraising fees (Part IX, column (A), line 11e) c e 114,600 376,680
5. b Total fundraising expenses (Part X, column (D), line 25) » 376680 | . e o
17  Other expenses (Part tX, column (A), lines 11a~11d, 11f-24e) . 5,211,183 4,381,952
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,325,783 14,058,632
19  Revenue loss expenses. Subtract line 18 from line 12 (943,183) 1,897,868
5 8eginning of Currant Year End of Year
53 20 Total assets (Part X, line 16) 4,244,439 6,142,307
21 Total liabilities (Part X, line 26) . . 0 44,737
§E 22  Net assets or fund balances. Subtract line 21 from |Ine 20 4,244,439 6,097,570

Under penalties of perjury, | declare that | have examined

trus, correct, and col
Vs

~Peclaration of preparer (cﬂer

panying schedules and atatements, and to the best of my knowledge and beliet, it is

this um. Incl
t@ fficer) I on lnformatlon of which preparer has any knowledge.

{
Sign } nature of officer Date
Here j Ai¢ 6 A&AN Treasuer
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Pl’ eparer seif-employed
Use on|y Fim's name _ » Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) [IYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 980 (2018) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . O
1  Briefly describe the arganization’s mission:
To promote the common good and general welfare of the citizens of various states and of all Americans by promoting sound public
policy for the states, and supporting organizations with a simifar mission.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-e2? . . . . , . . . . . . e e e e
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? . . . . . . L . L L 4 . . o o o o s e s e o s e e e v . OYes @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.

[JYes No

4a (Code: ) (Expenses $ 4,360,124 including grants of $ 0) (Revenue $ 0)

Advertising and promotion costs to promote sound public policy on issues Including taxation, job tralning, education, human
trafficking, heaithcare and drug abuse treatment.

4b (Code: ) (Expenses $ 2,800,000 including grants of $ 2,800,000 ) (Revenue $ 0)

Grants to exempt organizations with similar/complementary missions.

4c (Code:

4d Other program services (Describe in Schedule O.)
(Expenses $ 7,160,124 including grants of $ 2,800,000 ) (Revenue $ 0)
40 Total program service expenses P 7,160,124

Form 990 (2018)




Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . .. 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstmct|ons)? e 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3|v
i 4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4
§ Is the organization a section 501(c)(d), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
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 or accounts? /f
“Yes,"” complete Schedule D, Part! . . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partllil . . . . . .. e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 [If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . .
| VI, VIlI, 1X, or X as applicable. L N N
| a Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10?7 If “Yes,”
| complete Schedule D, PartVI . . . . . . .. . 113 v
| b Did the organization report an amount for investments— other secuntles In Part X, line 12 that is 5% or more
l of its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVii . . . . 11b v
1 ¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
: of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
: d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
l reported in Part X, line 16? If “Yes,"” complete Schedule D, PartiX . . . . 11d v
| e Did the organization report an amount for other llabllities in Part X, line 25? If "Yes complete Schedule D PaftX i1e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
\ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consohdated lndependent audlted flnanclal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional |12b| ¥
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? If “Yes,” complete Schedule F, Parts land V. . . . . 14b v
15 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Ifand IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 |v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actuwities on Part VIII Iune 9a?
If “Yes,"” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital facullties? If “Yes complete Schedule H e e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landfl . . . . 21| vV

Form 990 (2018)




Form 990 (2018) Page 4
[EXIY Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes," complate Schedule J . e e .. . e .o 23|v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 26a v
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . .. e e T - v
28 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ili . 27 "
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Partl 31 4
32 Did the organization sell, exchangse, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Hl, III
orlV, and Part V, line 1 34 | v
35a Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complets Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduls O. 38 | v
[EEIXT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e e e e s icl v

Form 990 (2018)
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Page 5

Statements ﬁgaﬁﬁng Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ S N
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a * .
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) e P i
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country: » BRI R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a |V
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . 6b |V
Organizations that may receive deductible contributions under section 170(c) T AR
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P T M.
and services provided to the payor? . . . . . 7a
If “Yes," did the organization notify the donor of the value of the goods or services provlded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled durmg the year e e e e e | 7d L A PN
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 | NEE
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. [ T e
Did the sponsoring organization make any taxable distributions under section 49667 . Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: S .
Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a v s - .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b T L -rf
Section 501(c)(12) organizations. Enter: LI
Gross income from members or shareholders . . . . . . 11a K PR o
Gross income from other sources (Do not net amounts due or pald to other sources ,s'“,‘\ - " 3oL
against amounts due or recelved from them.) . . . 11b T A
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in I|eu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year, . 12b R e "‘, "
Section 501(c)(29) qualified nonprofit health insurance issuers. ) L
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule 0 I’f Lo : N
Enter the amount of reserves the organization is required to maintain by the states in which b 3 j ‘r ‘,
the organization is licensed to issue qualiied heatthplans . . . . . . . . . . [13b - X N
Enter the amount of reservesonhand , . . . 13c i Ay
Did the organization receive any payments for lndoor tannlng services durlng the tax year’? 14a v
it “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in 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? e e e . 15 v
If "Yes,"” see Instructions and file Form 4720, Schedule N A T
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If *Yes," complete Form 4720, Schedule O. A

é:m'sso (261 8)




"Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes™ response fo lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line inthisPartVvi . . ., . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 ~p “q‘ ‘j
If there are material differences in voting rights among members of the governing body, or S [ .
if the governing body delegated broad authority to an executive committee or similar N .
committee, explain In Schedule O. . = N
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1., 1 . ‘ .
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with 2 PV e
any other officer, director, trustes, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . _7b v
8 Did the organization contemporaneously document the mestings held or wrltten actlons undertaken during T:a ' i {I : H
the year by the following: T Y W
a Thegovemingbody? . . . . e e e e e e e e e 8a|v
b Each committes with authority to act on behalf of the govermng body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters

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

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Y S
12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give ﬂse to ccnﬂrcts? 12b
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e 12¢c
13  Did the organization have a written whistleblower polrcy? e e . e e e e e e e 13 | vV
14  Did the organization have a written document retention and destruction pollcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by r“,':;’ R I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W R
a The organization's CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) [ P ‘,J
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |_: s
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o . 0 0w 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its f*,ﬂ 'I o -, ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [i_. i
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 980-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.

{J own website [J Another's website Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Erim Canligil, 1747 Penn. Ave. NW, Sulte 250, Washington, DC 20006, (202) 662-4140

Form 990 (2018)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the
organization's tax year.

e 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, trustes, or key employes)
who received reportable 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 recelved 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.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(c)

Position
A ®) (do not check more than one © ® "
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensatlon from amount of
week (Ist any oo | = =1 &% from related other
hours for 38_ 3 § 2|3 g the organizations compaensation
related | SZ| F ® gg 3| organtzation | W-2/1099-MISC) from the
organizations| S: 5| 3 ‘ﬁ = |(W-2/1099-MiSC) organization
below dotted 9; 8 :5' g and related
line) glg 3 Q organizations
3 § 2
a
(1) Paul Bennecke 2
President v v 0 225,000 25,839
(2) Erim Canligll 2
Director v 0 86,250 5,123
(3) Michael G. Adams 2
Treasurer v v 0 0 0
4
(5)
(6)
@
@®)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)




Form 890 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w & (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
lweek (list any] ey = “Taz| = from related other
hoursfor | S2 | 3 g AEHE the organlzations compensation
related | 3Z | | § E 3| organization | w-2/1098-MiSC) from the
organizations gi g é_ = |(wW-2/1099-MISC) organization
below dotted| S < | 2 ] g and related
line) g 5 E -§ organizations
g8 g
8 g
{15)
(16)
an
{18)
19)
(20)
(21)
(22)
(23)
(29)
{25)
1b Sub-total . e e e e e e e e e e > 0 311,250 30,962
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . N, 0 311,250 30,962
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated A P
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the " e 1
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | . }. =
individual . 4 |V
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 [ v

Section B. Independent Contractors

1 Compilete 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 ® )
Name and business address Descnption of services Compensation
Target Enterprises, 15260 Ventura Bivd., Ste. 1240, Sherman Oaks CA 91403 media buys 2,440,240
Ventura Media Partners, 15260 Ventura Blvd., Ste. 1240, Sherman Oaks CA 91403 media buy 705,141
SRCP Media, 201 N. Union St., Ste. 200, Alexandria VA 22314 media buy 354,380
Brooke Bodney, 685 City Park Ave., Columbus OH 43206 fundraising 307,500
Del Cielo Media, 1427 Leslie Ave., Ste. 102, Alexandria VA 22301 medla buys 267,613

2 Total number of independent contractors (ncluding but not limited to those listed above) who |,

received more than $100,000 of compensation from the organization »

7

=3

zFom‘l 990 (20;3)
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Page 9

Statement of Revenue

_ Check if Schedule O contains a response or

note to any line in this Part VIII .

]

-

=T

(D]
Revezmue

excluded from tax
under sectlons
512-514

and Other Similar Amounts

“a
b

o Qo0

-]

L A R
N R
AL e

.-
LR

¥

J ]
S
.o
T

Program Service Revenuo Contributions, Gifts, Grarts|

cn-hon.nukv’

o Y s N, e e .-
SRS IPRK VIR PUANVDRPILPY, z s
Federated campaigns . . . | 1a
Membership dues 1b
Fundraising events . 1u
Related organizations . 1d
Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and slmilar amounts not included above | {¢ 15,956,500
Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f . |
Business Code
All other program service revenue .
Total. Add lines 2a-2f . »

Other Revenue

F-S

(1]

7a

Investment Income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

Gross rents

Less: rantal expenses
Rental Income or {loss)
Net rental income or
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

>

>

HRed

ill) P.ersc.mal

-

1
.‘_4<

loss)

b

{)) Securitles

) (0] .Oth.er

o

»

;—:_a_sﬁe:w.n!- t‘g':,-‘w’-‘m;.'a

[
=3
a

Gross income from fundraising

avents {not including $

of contributions reported on line 1¢).

See Part IV, line 18

Less:dlrectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19

Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less

retums and allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

I

. K
A= 2o e e
P < -

events . P

vities . . P

Miscellaneous Revenue

Business Code

11a

® ao

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

\ A 4

Form 990 (2018)



Form 990 (2018) Page 10

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

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total e(:)emias Progr a'(:)sww " () ot and fun ‘g)lsln
8b, 9b, and 10b of Part VIl p S penses gonore) axpanses exponses.
1 Grants and other assistance to domestic organizations A
and domestic govemments. See Part IV, lne 21 , . 2,800,000 2800000« . . kT e el
2 Grants and other assistance to domestic A 4 i
individuals, See Part IV, line22 . . . . . . P i .
3 Grants and other assistance to foreign - . ﬁ;‘? S s
organizations, foreign governments, and foreign ) ot , < L Ty
Individuals. See Part IV, lines 15and 16 . . . . i e ey
4  Benefits paid to or for members . . . - R
5 Compensation of curmrent officers, dlrectors
trustees, and key employees . . . -
6 Compensation not included above, to dlsqualtﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . .
7 Othersalariesandwages . . . -
8 Penslon plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) N
9 Otheremployeebenefits . . . . . . . -
10 Payrolitaxes . . . . e -
11 Fees for services (non-employees)
a Management . . . . . . . . . . -
b Legal . . . . . . . .. . . .. 10,685 10,685
¢ Accounting . . . . . . . . . . . 2,236 2,236
d Lobbying . . . . -
e Professional fundraising servlces See Part IV llne 17 376680 - T e | e 2 - 376,680
f Investment managementfees . . . -
@ Other. (if line 119 amount exceeds 10% of lina 25, column
(A) amount, list ine 11g expenses on Schedule 0} . . -
12 Advertising and promotion . . . . . . 4,360,124 4,360,124
13 Officeexpenses . . . . . . . . . 2,636 2,636
14  Information technology o .
16 Royalties . . . . . . . . . . . . -
16 Occupancy . . . . . . . . . . . -
17 Travel . . . -
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings . -
20 Interest . . . . . . . . . . .. -
21 Payments to affiliates . . . . -
22 Depreciation, depletion, and amortlzatlon . -
23 Insurance. . . . . e . - _ %_ _
24 Other expenses. Itemize expenses not covered i AR T AR S
abova (List miscellaneous expenses in line 24e. If |. R I A (SRR i
line 240 amount exceeds 10% of line 25, column ' . AP AL AT PR
(A) amount, list line 24e expenses on Schedule 0.} { ~ 4 S Lty N 2
a political contribution 6 500 000 6,500,000
b credit card processing fees 6,271 6,271
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 14,058,632 7,160,124 6,521,828 376,680
26 Joint costs, Complete this line only if the
organization reported in column (B) jo?;\t costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2018)




Form 890 (2018)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) ®
Beginning of year End of year
1 Cash—non-interest-bearing . 4,244,439} 1 6,142,307
2 Savings and temporary cash mvestments . -1 2 -
3 Pledges and grants receivable, net -1 3 -
4  Accounts receivable, net .o -l 4 -
§ Loans and other receivables from current and former offlcers dlrectors, = R b IR W
trustees, key employees, and highest compensated employees. |' - Lt S SR AT A
Complete Part |l of Schedule L e e e e e e | 5 B
8  Loans and other receivables from other disqualified persons {as defined under section | -+ Tas N A e
4958()(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employersand |* .. . !‘ . ﬂ v R
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - . S M.
a organizations (see instructions). Complete Part il of Schedule L. . .o 4 e -
2l 7 Notes and loans receivable, net -1 7 -
2 8 Inventories for sale or use -1 8 -
9 Prepaid expenses and deferred charges -1 9 -
10a Land, buildings, and equipment: cost or ¢, T [ b T J
other basis. Complete Part VI of Schedule D 10a ol L L e,
b Less: accumulated depreciation 10b - - 10c -
11 Investments —publicly traded securities - 11 -
12 Investments—other securities. See Part IV, line 11 -l 12 -
13  Investments—program-related. See Part IV, line 11 . -1 13 -
14  Intangible assets . - 14 -
15  Other assets. See Part IV, I|ne 11 . i 15 -
16 Total assets. Add lines 1 through 15 (must eqjl I|ne 34) 4,244,439| 16 6,142,307
17  Accounts payable and accrued expenses . N -1 17 44,737
18 Grants payable . -] 18 -
19 Deferred revenue . - 19 -
20 Tax-exempt bond llabllltles . -1 20 -
21 Escrow or custodial account liability. Complete Pan IV of Schedule D -1 21 -
8|22 Loans and other payables to curent and former officers, directors, |y ", . Y-t R Cp. T T Teru g
f:’_ trustees, key employees, highest compensated employees, and I_“ . <%, - ' u“ N R
] disqualified persons. Complete Part Il of Schedule L . - 22 .
123 Secured mortgages and notes payable to unrelated third parties -1 23 -
24 Unsecured notes and loans payable to unrelated third parties -] 24 -
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 285 -
26 Total liabilities. Add lines 17 through25 . . . 0| 26 44,737
Organizations that follow SFAS 117 (ASC 958), check here > D and ) e T T T
§ complete lines 27 through 29, and lines 33 and 34. L T T
§{27 Unrestricted net assets . 27
3128 Temporarily restricted net assets . 28
V|29 Permanently restricted net assets . . 29 _ _ _
f Organizations that do not follow SFAS 117 (ASC 958), check here > H and o . _;': —]F;" M " ST L
5 complete lines 30 through 34. 6. gt N R R T
8|30 Capital stock or trust principal, or current funds . . 4,244,439| 30 6,142,307
3 31  Pald-in or capital surplus, or land, building, or equipment fund -i 31 -
32 Retained eamings, endowment, accumulated income, or other funds . -| 32 -
g 33 Total net assets or fund balances . .. 4,244,439] 33 6,097,570
—_134__ Totalliabilities and net assets/fund balances . 4,244439] 34 6,142,307

Form 990 (2018)
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Page 12
IEZZETN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. .
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 15,956,500
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,058,632
3 Revenue less expenses. Subtract line 2 from line 1 3 1,897,868
4 Net assets or fund balances at beginning of year (must equal Part X IIne 33 column (A)) 4 4,244,439
§ Net unrealized gains (losses) on investments 5 -
6 Donated services and uss of facilities 6 :
7 Investment expenses . 7 -
8 Prior pericd adjustments . . 8 -
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 (44,137)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column(B) . . . . L. . e e e . 10 6,097,570
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X} . .
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [ Accrual Other madified cash o
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. \ ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’ )
reviewed on a separate basis, consolidated basis, or both: :
[ Separate basis [] Consolidated basis [ J Both consolidated and separate basis |
b Were the organization’s financial statements audited by an Independent accountant? 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona | 4
separate basis, consolidated basss, or both: ,‘ '
{JSeparate basis Consolidated basis [] Both consolidated and separate basis I
¢ [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? 2c | Vv
If the arganization changed either its oversight process or selection process during the tax year, explain in ' ’ ‘ ’
Schedule O. AR N
3a As aresult of a federal award, was the organiiation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b [f “Yes,"” did the organization undergo the required audit or audlts? if the organlzatlon dId not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




SCHEDULE C Political Campaign and Lobbying Activities |_OM8 No. 1545-0047

{Form 990 or 930-E2) 2 @ 1 8

Department of the Treasury | P> Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. JCJeI=1 R{NUls} T
Intemal Revenue Service » Go to www./rs.gov/Form950 for Instructions and the latest information. Inspection
It the organization answered “Yes,"” on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campalign Activitles), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.

* Section 527 organizations: Complete Part I-A only.
it the organization answered “Yes,” on Form 990, Part WV, 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 lI-A. Do not complete Part iI-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-8. Do not complete Part II-A,

If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
State Solutions, Inc. 45-3092150
[E@EY Compiete if the organization is exempt under section 501(c) or is a section 527 crganization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

For Organizations Exempt From income Tax Under section 501(c) and section 527

2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» § 6,500,000

3 Volunteer hours for political campaign activities (see instructions) . . G e e 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No

4a Wasacomectionmade? . . . . . . . . . . . . . . . 4 v v v o v v . dYes [ne

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N 0
2 Enter the amount of the fmng organlzatlon ] funds contrlbuted to other orgamzat«ons for section

527 exempt function activities . . . .. R 6,500,000
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

ine17b . . . e e e e e e e e 86,500,000
4 Dud the filing orgamzatlon ﬂle Form 1120-POL forthls year? e e e e e e e e DYes No

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

{a) Name (b) Address (c) EIN {d) Amount pald from (e) Amount of political
filng organization’s contributlons recelved and
funds. If none, enter -0-. i promptly and directly
dellvered to a separate
polltical organization.
it none, enter -0-.
m American Comeback 1747 Penn Ave. NW, Ste. 250
Committee Washington, DC 20006 46-5524628 $6,500,000 0

2

®

@

&)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedu e C (Form 890 or 980-EZ) 2018




Schedule C (Form 990 or 990-E2) 2018

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check » [ 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 » [Jifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affihated
group totals

~oao0oon

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .o
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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 pius 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.

1 Ll IO

-

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Iine 1I dId the organizatlon file Form 4720

reporting section 4911 tax for this year?

- . ]

Bl

. OdYes [InNo

4-Year Averaging Perlod Under Sectlon 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column (e))

1
20
1]

T

ety

<
K “.:’

i

s

R

Ty ]

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedute C (Form 980 or 990-EZ) 2018



Schedule & (Form 990 or 990-E7) 2018 Page 3

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

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or local |}
legistation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of: i
Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements? .

Mailings to members, legislators, or the publac?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatuve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1i A R R % Y

Did the activities in line 1 cause the organlzatlon to be not described in sectlon 501 (c)(3)7 .. 1o il o B -
If “Yes,” enter the amount of any tax incurred under section 4912 . . . . LW '}L |

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 i

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ey, SN 1]

GELEIELY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

0.0 :rg"-'—:ru o oao0ooTw®

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1| v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . 2 | v
Did the organization agree to carry over lobbying and political campalgn activity expenditures from the pnor year? 3 v
mplete 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) Part HlI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of :
political expenses for which the section 527(f) tax was paid).

a Cumrentyear . . . e e e e e e e e e e e e e e e e s e e e e e e 2a
b Carmryover from last year e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeduct|b|e sectlon162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the F_:’
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [¢: -]
and political expenditure next year? . .
Taxable amount of lobbying and political expendrtures (see mstructlons)
Supplemental Information
Provlde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part 11-B, Iine 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 880-EZ) 2018




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047

orm 990 or 990- Complete if the organization answered “Yes” on Form 830, Part iV, line 17, 18, or 19, or if the

(F EZ) organization entered more than $15,0600 on Form 990-E2, line 6a. ’

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www./rs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer Identification number
State Solutions, Inc. 45-3092150

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
O Mail solicitations e [ Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
Phone solicitations g [J Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Yes (O No

b if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

aouoTcoe

{v) Amount paid to
Name and address of individual {it) DId fundralser have Gross recelpts or retalned b {v}) Amount pald to
N oty oncrassen ) Activity custody or cantrol of o fu(ndmh?r (,I,;mg’,n or rtained by)
col.
Yes No
1 Rivet Strategles LLC, 204 37th Ave.
#439, St, Petersburg FL 33704 b.c.d v 698,500 55,280 643,220
2 Brooke Bodney, 685 City Park Ave ,
Columbus OH 43206 b,c.d v 5,062,500 307,500 4,755,000
3 Prues-Hecker LLC, 10900 Harper
Ave., Detrolt M| 48213 bed v 100,000 8,000 92,000
4
5
6
7
8
9
10
Total . . . . . I 5,861,000 370,780 5,490,220

3  List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ.

Cat. No. 50083H

Schedule G (Form 890 or 880-EZ) 2018




ScheduleG (Form 990 or 990-E2) 2018

Page 2

WFundraislng Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
-~

10

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 {b) Event #2 (c) Other events (c) Total events
(add col. 1a) through
{event type)} (event typs) {total number) cal. {e)
21 1 Crossreceipts .
&
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

B

Gaming. Complete if the organization answered “Yes” on Form 9

$15,000 on Form 990-EZ, line 6a.

90, Part IV, line 19,

or reported more than

Pull tabs/l Total gaming (add
g {a) Bingo blrsgz:/pl:'clz;easlcztgmgo {c) Other gaming c(cﬁ? (a‘; fhr%%rgh"géla. {c))
]
g
1 Gross revenue .
#| 2 Cashprizes .
8- 3 Noncash prizes
@| 4 Rent/facility costs .
=
5  Other direct axpenses SO
0O Yes %[ Yes %|0 Yes %[, vy
6 Volunteer labor . J No 0 No O Neo T PRI
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . OYes [JNo
b If “No,"” explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (OYes [JNo

b If “Yes,” explain:

Scheduls G (Form 990 or 890-EZ) 2018




Schedule'G (Form 880 or 990-E2) 2018 Page 3

L)
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . e e e OYes CONo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e OYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . .. .. ... . |12a %
Anoutsidefacility . . . . . .. . 13b %

Enter the name and address of the person who prepares the orgamzahon s gammg/speo\al events books and
records:

Name b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . v v« . ... [OYes ONo
If "Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party» $
if “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

[ Director/officer (JEmployee {Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e e (JYes [JNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part [Il, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G (Form 990 or 980-EZ) 2018
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. SCHEDULE J
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

Compensation Information

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

" Open'to Public -

Department of the Treasury » Attach to Form 9890. B
Intemal Revenue Sarvice » Qo to www.irs.gov/Form990 for instructions and the latest information. Inspectlon -
Name of the organization Employer identification number
State Solutions, Inc. 45-3092150
Questions Regarding Compensation
Yaes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form A M
990, Part Vi, Section A, line 1a, Camplete Part lli to pravide any relevant information regarding these items. . 'i “ | F: '
[ First-class or charter trave! O Housing allowance or residence for personal use ':, AR
[ Travel for companions [ Payments for business use of personal residence S 'gi%‘i'*’u "o
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees S ‘r ' [
{0 Discretionary spending account ] Personal services (such as maid, chauffeur, chef) 1 e : R
LR 4
M1 -
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment J» [ A
or reimbursement or provision of all of the expenses described above? If "No,” complete Part I to
(=21 | T T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .o . . .o e 2
N B A
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the N :‘:-,, ,"'q; . ,,»
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ’t 1 "' : ¥
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil. ; A R P
(] Compensation committee (O wnitten employment contract lr« ':«r R
(] independent compensation consultant (0 Compensation survey or study E S b
[ Form 990 of other organizations [ Approval by the board or compensation committee AR B O
T .
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing ’ .-, Y RN
organization or a related organization: N s
a Receive a severance payment or change-of-control payment? . . . . Coe e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c V
If “Yes" to any of ||nes 4a-c, list the persons and provide the applicable amounts for each item in Part III o e o1, T
\-l' Eeey L
e §T : Y "L
Only section 501(c}{(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. ‘-,,- P
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any Tl el A
compensation contingent on the revenues of: I .
a Theorganization? . . . . . . . . . . . . . « « v v v v 4 e e e e e e e . |ba v
b Anyrelated organization? . . . . e e e e e e e e e e e e e e e e e e '5b v
If “Yes"” on line 5a or 5b, describe in Part III pl‘. X ’: .
LT R I
- - A 4
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any N [
compensation contingent on the net earnings of: If e ﬂ_ i K
a Theorganization? . . . . . . . . . . . . . 4 i e e e e e e e s e e e e e e . | Ba v
b Any related organization? .o 6b) |v
If “Yes" on line Ba or 6b, describe In Part m, . ‘a:ﬂ Ky
+ - o'
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provnde any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part IIl . . e e e e 7 v
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
in Part lll 8 v
R R
9 If "Yes”" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4358-6(c)? e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 980) 2018
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SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer Identification number
State Solutions, Inc 45-3092150

Part VI, Line 7b: The Executive Committee of the Republican Governors Association, a related organization, particlpates in governance

decisfons for this organization.

Part VI, Line 11b: This document was clrculated to the organization’s directors for review and approval prior to submission

Part Vi, Line 19: The organization made all required public filings and made non-confidentlal information available upon request

Part XI, Line 9: The organization had outstanding liabilities of $44,737 at the end of its fiscal year.

Part XlI, Line 1: The organization utilizes the modified cash basis as its accounting method. The primary reason to use this accounting

basis Is to use the accrual basis for long-term assets and cash basis for short-term assets and expenses. The organization does not

currently hold any long-term assets which might accrue any expenses; thus, the organization essentially is acting upon a cash basis.

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2018)
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