Return of Organization Exempt From income Tax OM2 Mo, 1350017
Form g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 g
g::;;;?:?gﬁ?:& P Do not enter social security numbers an th‘is 1.orm as it may bfe made public. Q’%pnnnto 30pentoIPehle .
181018l Ravetius S¥viee P Go to www.irs.qov/Form990 for instructions and the latest information. L. Hinspact oﬁ?’;@s
A For the 2019 calendar year, or tax year beginning and ending
B Cheexyt C Name of organization D Employer identification number
applicablel
fiwes | Jeffersonian Project
E]i‘}?&%. Doing businessas ALEC Action 46-2233126
fovih Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fieal 2900 Crystal Drive, 6th Floor {703) 373-0933 _
siea” | City or town, state or provinge, country, and ZIP or foreign postal code G _Gross racolpis 46,132,
ahentes| Arlington, VA 22202 H(a) Is this a group return
[[)iemhes- | e Name.and address of principal officer MT8. Lisa B. Nelson for subordinates? . [ JYes No
pending game as C above H(b} ase all subordinates included? DYes T Ine
I _Taxexempt status: 501{c)(3 501{c 4y« (insert no.) 4947(a)()) or 527 If "No," attach alist. {see instructions)
J Website:p- www.alecaction.org H(¢) Group sxemption number P
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other b 1 L Year.of tormation: 2.01 2| m State of legal domicite: DC
[iRartill] Summary o
o| 1 Briefly describe the organization’s mission or most significant activitles: Educate t‘he public and
§ government policy makers by providing nonpartisan research.
€1 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part VI, N T8} ... e oe e oeereereeesiaeeeaes 3 3
g 4 Number ot independent voting members of the governing body (Part Vi, line 1b} | 4 3
a 5 Total number of individuals employed in calendar year 2019 (Part V, liN8 28)  _.,,......cccvvrirsrnsecersornesearocons LD 0
£1 6 Total number of volunteers (estimate if necessary) SRR UTO DT OOTTOUUTORURU B 0
Bl 7a Total unrelated business revenue from Part Vill, column (C). lme 12 st ssenertrasn s eenstosegr e b EB 0.
< b Net unrefated business taxable ingome from Form 890-T. INe 39 . . . . .. 7b] 0.
Prior Year Ciifrent Year
o| 8 Contributions and grants (Part Vi, line 1h) 215,000. 31,800.
2| 9 Program service revenue (Part Vill, line 2g) 0. Q.
% 10 Investment income (Part Vi, column (&), lines 3, 4, and 7d} ... o s 0. 0.
1 11 Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 9c, 10c, and 118) . ..o, 0. 14,332,
12 Total revenue - add lines 8 through 11 {inust equal Part VIll, column (A}, line 12} ... 215,000. 46,132.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
o 16 Salaries, other compensation, employee benefits (Part IX, column (&), Imes 5. 10) 103,544. 85,074.
21 16a Professional fundraising fees {Part IX, column (A), line 116} ... oo, 0 0
8] b Total fundraising expenses (Part IX, column (D), lne 25) P 0. i e s o I e :
W| 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f.24e) _ o 143,144. 99,044,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 246,688, 184,118.
18 Revenue less expenses. Subtract line 18from lin@ 12 .. ... i e -31, 688, -137,986.
5§ Beginning of Current Year End of Year
B9 20 Total assets (Part X, N8 16)  ._.....oocooroeooereoers s s meeesesrreresniee 308,968. 217,093.
% 21 Total liabilities (Part X, line 26) . " - e 385,371, 431,482,
=2 Nat assets or fund balainces. Subtract Ime 21 from llne 20 eeeisiisceiieiseniiieseiciiiieviasense -76,403. -214 . 388.

i Partid!l g Signhature 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, it is
true, cortect, and complete_ Duclaralion of preparer {other than officer) is based on all iniormation of which preparer has any knaviledge.

A ) [OTres D [ s8/20 20720
Sign Signature of dffier Date v
Here Lisa Bowen, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature O Uate G""’ 1] PIN
pad  [Phomas J. Raffa ¢ W// 10267200 | \niors [PO0916458
Preparer |Firm‘sname p Marcum LLP ' Firm's EINp» 11-1986323
Use Only |Firm'saddress . 1899 L Street NW, Suite 850
Washington, DC 20036 Phone no. (202) 227-4000

#ay the IRS discuss this return with the preparer shown above? (see instructions) NN P
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. * !




Form 990 {2019) Jeffersonian Project 46-2233126 Page?2
| Part 1} | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it .~ = . D

1 Briefly describe the organization's mission:
The mission of the Jeffersonian Project is to educate the public and
government policy makers by providing nonpartisan research on current
events and other issues of concern to the public and government policy

makers.

2 Did the organization undertake any significant program services during the year which were not listed on the
PROFFOMM 890 OF 990-EZ? . . . e oo [ ves No
If “Yes," describe these new services on Schedule Q.

3  Did the organization cease conducling, or make significant changes in how it conducts, any program services? | [ ves @ No

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

4  Describe the organization's program service accomplishrnents 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 aflocations to others, the total expenses, and
revenue, if any, for @ach program service reported.

4a  {Codo: } (Expenses S 157,026. nehuding gronts of § ) {(Revenues }
The Jeffersonian Project prepares information and documents to educate
the public as well as Congress on various areas, including health care,
civil society, welfare, education, the national budget and the

environment.

4b  (Cods: ) (Expenses $ including grants of $ } (Revanus$ )

4c  (Code } (Expensas $ Including grants of $ } {Revenue § }

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

(Qpenses 3 ncluding orants of $ ) (Revenus $ )
4e Total program service expensas P 157,026.

C orprP90 (2019)
§32002 01-20-20 © P



Farm 8990 (3018) , Jeffersonian Project - 46-2233126  pPaged
| Part IV | Checklist of Required Schedules )
Yes | No
1 Is‘the organization described in section 501{c){3) or 4947(a)(1) {other tfran a private foundation)?
71 7YeS," COMPIBLE SCRETUIE A. .. coro oo rvce oo s oo - obpustam et b on e 4o sbesssarabass o585 sy 0b 3 4RSS EER G 130 € S baes oS chacs et ot o 1 X
. 2 is'the-ofganization required ta complete Schedule B, Schedule of Confributors? eereermes e m oo meseop i e e - |2 | K
3. Did the organization engage in direct orindifect political campaign dctivities-on Behalf of or in‘opposition o candidates fof
PUBIC:OHICR? 1f *Yes,” COMPIELE SCHETUIR G, PAMT T oworvosoreerersevsseteesevessmos st sposensstioests s sreos e tesmetimstonisssuseassnes st o3 X
4. Section 501(c)(3) organizations. :Did the organazat»on engzqe in lob‘)ymg aclivmes ar have a sectuon §01(h): elcchon in effect
duiing the 18X Year? /F*Yes;” complete SCHETUIE C, PArt Il ..cumuus o vissessercromerssass iormsesns s1seisms o mmimen A
5 s ihe organization a section 501({c){4}, 501{¢)(5), or SOT{c)B) orgamzahon that recewes membershup dues, assessments or
$imitar amourits as defined in Revenue Procedure 98-197 (r *Yes, *-complete SCHeaUIR C; PAIT I .qyeesscerisceromisesessotsomemsaivmmns 5 X
6 Did the ofganization maintain any donor advised funds.or any similar funds or accounts for which donors have:the nght to
prévide -advice ori the distribution orinvestment of amounts in such funds-or dccounts? jr- *Yes,” compléte:Schedule D, Part | 6 X
7 Did the.organization receive or hold a conservation easement; jncluding easements.to preserve open space;
the environiment, historic land areas, or historic structures?' i1 *Yes, “complete Schedule D, PartIl-., ..oz ivopssan et s o 7 X
8 Did the ofganization maintain collections of works of art, historical tredsires, or other similar assets? Jf Yes,* complate
SCREAUIE D, PAL M ..o eee v et ereresecoee e 58 et bont ot om et IO I - X
9 Didthe organization report an amount in Part X Ime 21 for escrow. or cur.todlat accoum habmty. serve: as a. rustodnan for
amounts not listed in Part X; or provide credit counseling, debl management, credit repait, or debt negotiation services?
1 "YES,™ COMPIEIE SCRETUIE D, PALIV wvvvsrim s ors-aoesstsvmeevssssnsus assscon sem oo susnemsssmmss emmsstssmges rosensemssss s smisn serssom iocosmerarets. ) .4
10  Did the.organization, directly or thréugh a related orgamzanon. hold assets in donor-réstricted endowmenls
or in:quasi endowments? Jf *Yes, " complete Schedule D, PAtY ...p..iocoomvcnnr: st smsssntsessmsssesaovenosnnesonses 110 X
11 f the-organization’s answar to any of the followirig questions is “Yaes,"” then co nplete Schedule D Par‘ls VI M, VIII X, or,< s
-a§-dpplicable,
a Did the organization report an amount for land, buildings, and. equipment in Part X, line 107 If*Yes,” compiete Scheduie D, |
PArt VI sovsiesssssssspessesstat 632508305 are 60140134905 1 080 e b ettt i ssercseivirtbacans ot | 118 L B
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 /7 *Yes, * complete Schedule D, Pagt Vil ..ovv.iccoersssmpen RO UUORUNPRUPU 1 | o X
‘c: Did the- orgamzaﬂon report an amount for investments - program related in Pant. X hne 13 that is 5°a or more of its tota|
-assets reportedin Pant X, line 167 if “Yes,"” complete:Schedule D, PA VIl .i..........iicemicivinnsis ot tonsios oo ssvirsic iic X
&. Did the organization repoit an amaount for other assets in Pait X line 15, that is 5% or more of ns lotal assets, reported in.
Part X, e 167 If "Yes, * complete Schedule. D, PariIX: ... coresrstioerssreioese eeretr oo erpoesrtaeeereyeemtesseressyem e rpe 18 X
.e -Did the organization report an amount for other- habilmes in Part X hne 25? it Yes, comp/ete Schedule D Paft. X ,.ioeinos L11E]L X
f Did the organizalion's separate or consolidated financial statements:for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASG 740)? r "Yes,” complete Schedule D, Part X .......... 1118 X
12a Did the organizaiion obiain separats, indepéndent audited financial statements. for the {ax year? jf“Yes,* complele
SCHROUIE D, PAFES XI BIE XU ooy sveiecsuaiinssarosasts sonsswts s 231518 1mbs 0986050085081ttt 1 ot [ 1221 X
b Was:the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes." and if the drganization.answered “No* to line 12a, then.completing Schedule D, Parts X! and Xllis optional —............... | 12b .S
13 is'the organization a:school'describad in section 170()(V AN 1F “Yes,* complete SCReAUIBE ., o.ovreeorcveeresrssrearsssne L1 X
14a Did the organizatlon maintain an office, employees, or agents outside of the United States? | .. ....cieymesiromnne - 142 X
b Didithe organization have. aggregate revenuss or expenses of more than:$10,000 from grantmaking, fundraising, business, ‘
jnvestment;:and pragtam service activities outside the United States;, .or aggregate foreign.investments valued. at $100,000
or tore? i “Yes, *.comiplete Schedle F, Parts [ and IV , OO T U OO UUUORPOOU I . - X
15  Did the organization report on Part iX, column (A}, line 3 more than 55 000 of grants or other assnstance toor for any
~ foreign-orgahization? If 'Yes," complete Schedule £, Parts Il and IV e ieeee e e sttt e 1 akB S abean ente e oves L 1D X
16 Did the.arganization repoit.on Part iX, column (4), line 3, more than $5, 000 of aggregate grants or other assistance to-
‘orfor foreign individuals? if *Yes," complete Schedule: F, PEAS Il and IV .ot sasssissss camsssseisasssmssamisssssassenssss |10 X
17 Did'the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX..
column (A}, lines B-arid 112 [f “Yes," complete SChEAUIE Gy PArET .o\ voce.oreieeessen e stbnree s bonessboss moemseberemensioserecessereossormes |odd X
18 Didthe -oiganization report moié than $15,000 total of fundidising gvent gross.income and’ contnbuuons on Part an Imes
1C.AND-BA? Jf 'Yes;" COMDIBIE SCHETUIR G, PAITI ..oovooseeoapisasrssoreraresostecsssssssos aess ssestssasssmsesipms s snpsstsssoanssrsasansoortis, |18 X
19  DOidthe organization report rore than-$15,000 of gross income from gaming activities on Part Vill, fine 947 jf *Yes,
COMPIEIE SCRETUIE G, Pt lll ........cvsosvese et s vemnessrms s s s 04 45t cains e oot . 19 X
‘Z0a: Did'the organization operate one of more hospttal faclh(tes" e yes complete Schedule H gy 4o fe e ey e E e < oep e 20a X
" b, 17 *Yes*"to line 20a, did the organizationattach a copy of iis audited financial statements tothis return? revrrasesacrisntsm rerren s L2OD
21 Did the grganization report more than $5,000 of gran(s:or other assistance:to any domestic-organization or

__domestic gavernment-on Part IX, column {A), line 17 if “Yes * complate Sehedile 1.Parts tand il

932003 0320-20




Forrn 890 (2019) Jeffersonian Project 46-2233126 paged
[Part IV ] Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, colurnn (A), line 22 f “Yes, " complete Schedule I, Parts 18RA I .. eeoeoveeerpemy s s e wvcamene erien cemeyore ey oey L 22 X
23 Did the crganization answer "Yes” to Pant VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, direciors, trustees, key employees, and highest compensated employees? jf “Yes, " complefe
Schedule 4 .. t e o o3 52 en s sas e tsmnenn 00 VU0 U VU U SO EOURPINPOPPPOUIOROR L X
24a Oid the orgamzatuon have a tax- exemp\ bond issue wuth an oulstanding princlpal amoum of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 1 “Yes,* answer lines 24b through 24d and complele
Schedule K, If "NO,” GO 10 liN8 253 1.« . cuqemeinsoirnerss o aatssens snsmens trpryid sy craisnar eoms s atpap s st tet secatitorssmrsnasssupssssiguiomin sy | 298 X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to deéfease
ANYTAR-BXEMPEDONTST | | | .ottt iieiiicrsinereirecisccoonibeses avesss et evessvrbuivases semashdsetssss b0 davsss coress sonras s smes mssmssses somorasemmnrss | 2AC
d Did the organization act as an "on behalf of" issuer for bonds ourstandmg at any time dunng the yeat? DT VUTOVPTUPR I3, L |
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate SCHedUIe L, Partl .viveeerierisensesnserssreessran. | 208 X
b Is the arganization aware that it engaged in an excess benefit 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 890 or 990-EZ7 f ‘Yes, complete
SCREAUIE L, PAIT | _.oooovoooe o ossoeereeoese e smebeemes sy e s ek eeste SEAES st bt eese et sessense o rbinses comaresio sotrty | 25D) X
26 Did the organization report any amount on Pan X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributo:, or 35%
controlled entity or family member of any of these persons? 1 *Yes, " complete Schedule L, Partll  ...pecveconercencnns. . 126 X
27  Did the organization provide a grant or other assistance to any current or former ofticer, director, trusteg, kay employee,
creator or founder, substantial contributor or employee thareof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or tamily member of any of these persons? r “ves,* complete Schedule L, Part il ,....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v T 4
instructions, for applicable filing thresholds, conditions; and exceptions). NN PR
a- Acurrent or former officer, director, trustee, key employee, creator or founder; or substantial contributor? ¢
¢ *Yes,* complete Schedule L, Part IV e e et e et i | 28a X
b A family member of any individual descnbed in Ime 283" i Yes, ’ comp/ete Schedule L Part IV ... sreranssgroniearen 12BB X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28h? It
Yes, " COMPIELE SCHEGUIE L, PArt IV ou.osiisssociseesnasmsesssesestassmeesssessos sssssssessmmonesss sasasstbon 1 etsnonssesmspismsessvossssssatoasesetisnarsis | 28C X
29 Did the organization receive more than $25,000 in nan-cash coniributions? ff *Yes," complete Schedule M ............ceooveenno.. 128 X
30 Oid the organization receive contributions of art, historical treasures, or other.similar assels, or qualified conservation
. CONtABULIONST Jf "Yes, " COMPIRIE SChOUIE M ..., co.covenriivrienerenimsenisis et sss ersdpase b st omedorases s ats e IrSvantoeebbssesrsseseeenanereaneesaeenae 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes,” complete Schedule N, Part ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? /f *Yes,* complete
Schedule N, Partll ..o e eeprree et ran e veeyetrorren et enenten e crmneian -t v E e bty s 32 X
Did the organization own 100% of an antity disregarded as separate from the organization under Regulations.
sections 301.7701-2 and 301.7701-37 Jf "Yes," comnplete Schedule B, Partl u.covmee . iv o cits pmtivessssionintin ssaorom oo |39 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes,” complete Schedule R, Part II; i, or IV, and
Part V, lINE T oo otive b eovtees g e e amteeeteeere smrms i e eemaen e §hasasesmgnsaentner6re g BmerenE o bR T s b o s v wWe e 2wl ne rF e Bt ,-‘..* 34 | X
35a Did the organization have a controlled entltv wulhln the meanlng of sechon ST2BN1B)? e scevemsrtes st esseseretrsiorensenanns 1. 352 X
b If "Yes" to ling 35a, did the organization receive any payment from or engage i any transaciion with a Lontrolled enl;ty
within the meaning of section 512(b)(13)? I “Yes," complete Schedule R, Part V. line 2 . eteo e mentm vy e b e separesspassaveeses | SDD
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabte related orgamzailorﬂ
If "Yas," complele SCRETUIR R, Part V, I8 2 ... ....cccoviioveerovuisisseepinsans s imoniastresssst ésvussatssesntssnen riss 01 svantnste wasesmetsatsacesmoscars L 30
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization:
and that Is treated as a parlnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..., .cvmsievrcoyen |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .......... e i e e e s | X
| Part \7] Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part et on aden 23 en Arasam opassanrs g oiasa s aenh s seiansban mnnesrs it [:l
Yes | Na
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,,,.......... soceemencearer. 15 1 '
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not anplicable ,, _.,,.memeroes o b 0
c Did the organization comply with backup withholding ruies for reportable payments to vendors and reportabie gaming L. )
{gambling) WIinnings 10 PrE@ WINerS? L e ek e s sise X

YIEO0L 01-26-20 @ . PW(”QQO (2019)



Form 990 {2019) Jeffersonian Project 46-2233126  pageb
[ PartV] Statements Regardmg Other IRS Filings and Tax: Comphance (co,,,,,,umg
Yes | No
2a Enterthe number of employees reported on Form W-3, Transmiltal of Wage-and: Tax Statements, | ’
filed Tor the calendar year ending with or wiihin the:-year covered by-this return . ne 23 0 ;
b if at least one is reported-on line 2a, did the organization file-all required federal empioyment tax reiuirns? ey et c .0 12D ;
Note: if the sum of lifies 1a and 23 is greater thah 250; you may bé requifed to o-fjje (seeinstructions) ____ | B o
3a Did-the organization have unrelated businass gross income of $1.000:0r more during the Year? @ osiroes 3a. X
b If “Yes,” has.it filed.a Form 890-T for this year? -jf “No* to lini-3b, provide-an explatialion on SCHEOUIE O emnviireessorsenceries |30
4a At any time during the-calerdar year, did the organization have an inierest in; or a-signature or other authoiily over, a
financial account in a foreign. country {such 2s a bani acGaount, sécurities account, or other financial acdount)? .. 43 X .
b it *Yes,” enter the name of the toreign coumry » S )
-Sez instructions for filing requirements for FInCEN Form 114, Report of Forengn Bank and szmcnal Accotints (FBAR) S : e
5a Was the organization-a party to a prohibited tax sheiter transaction at ariy time during the tax year? .. .. . . .. |53 X
5 Did any taxable party notify the drganization that it was of is a partyto a prohibited tax sheiter transaction? | .. |58 X
If "Yes:"to line.5a or 5b, did the organization file FOIM BBBB-TY ..., .uxeisssermstosiois s o seirtoson eonsrastsnmonss srssson 5c
6a - Does the organization have annual gross receipts that are-normally greater than:$100,000, and dld the arganization v.ohtnt
any contributioris ihat were not tax deductible as charitable coniributions? e ee s e rin i § et s me et S e e e 20 mebe 12 e n e mmr o ga | X
b It "Yes," did the organization include with every:soliitation an ekpréss:statemant:that such contributions-or gifts i
were N0t {ax JRGUCHIDIE? || ... ey ostye s et s sensaysshors s SmsonkF Yo oeiad 6b | X
7 -Organizations that may receive- deduchble contrnbutlons under section 170((:) ; Sl ; . ‘
a- Did the organization receive a payment in excess 0f $25:made partly.as a conbribiution and partly for goods.and Servites provided to the payor? | 7a
b I "Yes," did the arganization notify the donor of the valiie.of the. ‘gbOds or services provided? | e 76|
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it'was required
WO TIE FOIM B2B27 oo, remntimmess itaeseat rrsisbscs isspesssde os3590ns §BAILF HEESE€PSELS FE 1NOES) 5347 AP 40055 4130200 10 ER0s 4 RANRE 10D 0 o700 Abe Mt 7c
d i "Yes," indicate the number of Forms 8282 ﬂled dunng the year .. e oo e e s e | 7d l v sl
e Did the organization réceive any funds, directly ormdwectly, to pay ‘premiums.on.a personal benefit contract? |, -Te-
f Did the organization, during the-year, pay premiurns, directly ar: indirectly; on a personal bcneht contract? 78
g I the organization received a contribution. of qualified: intelleciual propeity, did the: orgamzatnon tile.Form 8899as requnred° 79 -
b If the organization recéived a contribution of cars, boats,..alrp]anes..qr other Vemgzles; did the orgamzahon file-a Form: 1098:C? '7h;” M
B Sponsoring organizations. maintaining donor advised funds. Did-a doner advised fund maintained by the W;.,;% MY: {M Mf.
sponsoring organization have excess business holdings at any time during the-year? SRS 15 € 2038 7R 58 b4 £ HES s A P T4 e 8
9 Sponsoring organizations maintaining doner advised funds.. " a ] i
a Did the sponsotipg organization make any taxable distributions UNGEESECHION 49662 . ,.o... covisereossssosmmsesasvaermecnr: |98
b Did the sponsoring organization make a distribution o a-donor, donor advisor, or related person? _9b
10 Sectioh 501(c){7?) brganizations. Enter: N
a Initiation fees and capital contiibutions included on Part Vill, line 12. e 1108 | -
b Gross receipts, included on. Form 990, Part Viil,.fine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter: ' _ N ;
a Gross income from members or Shareholders .. .. . .eressisiorss £ sasbne e R £ i P iy e, ita ' '
b. ‘Gross income from other sources (Do not net amounts-dué orpaid to: other sources against ¢ i
AMOLINES duie O (eGeIVed FTOM MRBML) . | . 0 i iemnrsres entoisrororspstons isbiless: poese s sressseeseisssatsonssrpaginy AiID R T
12a Section 4347(a}{ 1) nori-exempt charitable trusts: 'Is the organization filing Form 990 in‘liev of Formi 10412 123 .
b it "Yes," enterthe amount of tax:exempt interest received or accrued during the YBar ... . Li2b = ﬁ —— ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a lsthe organization licensed to issue qualified health plans:io morethan one-state? | . ... o eereo N 133 |
Note: See the instructions fur additional inforrnation the arganizationy must report on Séhedule O E : *_‘1
b Enter the amount of ieserves the organization‘is required to:maintain by the.states in which the i .
organization is licensed to.issug qualified health PIaNS. | | .. ...« oovammoromn omemvnrivimonys wree |- 13D . E ! :
¢ Enterthe amount of reSarves 0N haNd |, . icrirmossmessiesinsstssns bressapsororesssmastottosomtnsese LISGEL 253 i
14a Did the organjzation receive any payments for mdoortannlng services during tNE 1B YRAIY | i imssiesrisin o oo . | 143 X
b 1F"Yes, has-t filed a Form 720 to report these payments? If *No,” providé an explanation on Scnedule Lo RO VDT il .. °)
15 s the organjzation subject to the séction 4960 tax on paymént(s). of moje l,ha_q. $7,006,000 in remuneration or
excess parachute PAYMent(s) AUMNG the YRAIT |, ... iwuiimermns sstase seonisnvecsis shass 11 06aD80 5 1031 FERRLESambetarsa e vemscroseeiysbess oaens 15 X
i "Yes," see instruttions and file Form 4720, -Schedule N. ' ‘ ’ a 1 1 '_
16 Is'the organization an edusational institution subject o thé section-4968 excige 13 on net investment income? . | 16 X
if “Yes,” complete Form 47220, Scheduie O. N S
: Form 990 (2019)
“ DY

e 3
) ’,’ - ‘.“.' {’;uﬁ
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Pano 6

l Partvi ’ Governance, Management, and Disclosure gy, each “vas® iesponse to lines 2 lnrough 76 below, and for a "No* response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See inshructions.

Check if Schedule O conlains a response or note to any line in this Par Vi e e i

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the lag year e 1a 3]. ’
it there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an exgculive commiltee or similar comynillee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ....... 1b 3
2 Did any officer, director, trustae, or key employee have a family relationship or a business relatnonsh:p with any other ~ - :
officer, director, trUstee, Or KeY MPIOYEET ... .« . crmrertrassihinns betreattanstbsbion besbersant (o fasesnes s osbramesseshons mosassssvanr sitessimncs 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, lrustees, or key employees lo a management company or other person? | e — 3 | X
4 Did the organization make any significant changas to its governing decuments since the prior Form 990 was filed? | . ... | 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 StOCkROIRIS? | . . et msteamsematimecgeosmescsteereostss o8 d B
7a Did the organization have members, slockholders, or other persons who had ihe power to elecl or appoint one or
more members of the GOVEIMING BOGY? | ... .....coccomvivcrimimmeismrnmtessisstessssssrmistsstisne sasss srsussson sessssosrarssensessisessonec s 2B 125
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing body? et 158 e AR A AR rsra e st rens s st rmene srsasesonsones | T ] K
8 Did the crganization contemporaneously document the meelings held or written actions undertaken outing the year by the lollowing: P I [
3 THE GOVEINING BOUY?T | ..\, .ot therst oo croetrmesneron o 65 3010 AEPR AR Bb 380008 AERR 3 bt €880 ot tnbie e iraree s | B8 X
b Each cornmittee with authonty to act on behalf of the govermng BOOY Y e e rob e eees e roras 8b X
9 is there any officer, director, trustee, or key amployee listed in Part ViI; Section A who cannol be reached at the
organization's mailing address? 1 "yes, * providle the amnes and addiesses on Schedule Qoo ) X
Section B. Policies muLSecmuﬂzamLeﬂmmAmmmmmemﬁnmxmLmMmiMJMmL&mm Cade |
Yes | No
10a Did the organizalion have local chapters, branches, or BHIIAIES? | ..., cue ivvsreereaaeriosoes s s somsermssserrssnsamesesesescssmens 10a. X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters afr;hates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... e rereraneran w1 10D
11a Has the arganization provided a complete copy of this Form 990 1o all members of its governing body before fuhng the form? 11a X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990. w ! .
12a Did the organization have a written conflict of interest PolicY? Jf “Np," g 10 18 13 ,.ieeiiereenereorntesemiressseinsssint e msssomseens. 12a X
b Were ollicers, directors, or trusiees, and key employees required to disclose anmually inierests thal cauld give rise to conﬂ:mq'? 12b
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? Jf “Yes," describe
in Schedule O ROW thiS Wa5 TONE ...cc.icwesicaomer o oasess s opssaestronssbross o some es8htms vots sbms e3measassr ot s tossomidianefraseamessssvammmmeese | A2C
13 Did the organization have a written WIISHEDIOWEY DORCY? ||, st riect seests rarentss: sstateses sradseesstsets 398 somstostemsmessems samomseoemessns 13| X
14 Did the organization have a writtent document retention and destruction policy? e mr———— et ot e e 14 | X
15 Did the process for determining compensation of the following persons include a review and aoproval by mdepondent ! N 1
persons, comparability data, and contemporaneous substantiation of tive deliberation and decision? [ D W__;
a The organization's CEQ, Executive Director, or top management OfIGIal ,,,,....osens iseseosrecssiiorssmssmsrsts st esn somemeneeseenoseese 153 X
b Other officers or key employees of the organization et ey e s et evems oot peesreseee e | 1588 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mslrucl!ons) S ' _;i
16a Did:the organization invest in, contribute assets to, or paiticipate in a joint venture or similar arrangement with a N U
taxable entity during the Year? (. __........uirririains: Sty HMbad etk e st 1 s vesn e s b s s pasme it et iesen | LOB X -
b If "Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluaie its p.xmc;pauon N i
in joint venture arrangements under applicable federal tax faw, and take: sieps to safeguard the organization’s L T N :
evempt status with respect o such arrangements? . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AR, CO,;CT,FL ,GA ,HY ,IL ,KS,KY , MD,MS, MO

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.
[CJownwebsite [ Anoiner's website Upon request L] otner expiain on Schedule 0)

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 taxyear.
20 State the name, address, and lelephone number of the person who possesses the organization’s books and records P

Lisa Bowen, CFO - (703) 373-0933

2900 Crystal Drive, 6th Floor, Arlington, VA 22202

932006 01-20-30 See Schedule O for full list of states .

-..."
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Form 990 (2018}

Jeffersonian Project

46-2233126

Page 7

[PartVll[ Compensation 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 VI

fordic. epasiieics o oiec.s

(]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeénsated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® Lisi all of the organization's current officers, directors, trustees (whether individuals or organjzations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no cofmipensation 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 ernployees {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 arganization 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 recejvad, iin the capacity as a formar director or trustee of the organization,
more than $10,000.of reportabie compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B); (C) D) ) {F)
Name and title Average | onm c,z?f:}‘::f; \nan one Reportable Reportable Estimated
hours per | box, uniess serson 15 hoth an compsnsation compensation amount of
week cliizer ard o deeclor/irustes) from ,fme related other
(list any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related % £ (W-2/1099-MISC) organization
organizations| € | 5 : Eﬁ and related
below 3|5 s £ ?:E e organizations
line) gle|5|2|¥El e
(1) Representative Linda Upmeyer 1.00
Director X 0. 0. 0.
(2) Representative Phil King 1.00
Director, . X 0. . 0. . 0.
(3)- Senator Leah Vukair 1.00 .
Director X 0. 0. 0.
(4) Lisa Nelson 2.00¢ '
CEO 38.00 X 0. 423,600. 25,246,
(5) Lisa BRowen . 1.00 '
CcFo 39.00 0. 181,440. 31,466.

832007 $1-2C-20

({""

O [{@) \i}% 990 (2019)



Form 990 (2019) Jeffersonian Project 46-2233126 Page8
[Part VII| section A. Officers, Dircctors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B) © (0) (E) (7
Name and title Average | 5123,55;?:‘"4“ o Reportable Reportable Estimated
hours per | pos, uness peison w otn an compensation compensation amount of
week oftiesr and 3 dnecion/ructen) from from related other
{listany | . the organizations compensation
hours for | & 5 organization {(W-2/1099-MISC) from the
related ¥ z * (W-2/1099-MISC) organization
organizations} ¥ | 4l and related
below PO U I IR it I organizations
ine) | ¢8| TS
10 SUBLOtAl L ececeeirens s isornesnies sremen e snnsossnemrnenin o PP 0. 605,040.|- 56,712.
¢ Total from contmuahon sheets to Part VlI Sectlon A o i D 0. 0. 0.
d Total (add lines 1b and 1¢} .. . T o 0. 605,040, 56,712.
2  Total humber of individuals i nclud:ng but nol hmtted to 1hose listed above) who received more than $100,000 of reportable
compensation from the organization P 0
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 —...... .. ... O 3 X
4  Forany individual listad on line 1a, is the sum of reportable compensauon and other compensauon from the organuauon
and related organizations greater than $150,000? i “Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or mdwndual for services
iendered to the organization? jf “Yeu * camplote Schedule J for such person 5 X

Section 8. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the orqanizalion. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) (8)
Name and business address Description of services

©
Compensation

Voter Gravity,
Lane,

Inc., 104 North Bailey

Purcellville, VA 20132 Database rental

250,000.

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 P 1

832008 04-20 20

7
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Form 890 (2019) Jeffersonian Project 46-2233126  Page9
|‘ Part\lili‘*[ Statement of Revenue
Gheck if Schedtle O contains a responsa or note o any line in this Part VIl e iesstsssitsmssisiassimfefissiiiifiriiisssitrasstierisiiess D
(A} B) C)

Total revenue

Related or exempt
{function revenue

Unrelated
business revenue

o}y
Revenue excluded
from lax under
sections 512 - 514

g 1 a Federated campaigns ... ... 1a:
I b Membershipdues .. ... |1ib
3 ¢ Fundraising evenis ic
g d Related organizations ... ... |1d 5
u;: e Government grants (coniributions) | Yel 5
f: { Al other contributions, gifts, grants, and '
E similar amounts nol included above | | 4f 31,800.
% g Noncash cantributions included in fines 1~ ﬂ; 3 .
S h Totol Add lines 1@ oo B 31,800. "
Business Code - N 4
g 2a
2 b
O
ER
¥
a f All other program service revenue .. ... ...
g Total. Addlines 2a@f . ... i, PP
3 Investment income (including dividends, interest, and
other similar amounts) | ..........c.ccowcpecimmivineesoveomaseierines. P
4 Income from investment of tax-exempt bond proceeds | g
5 ROYAMIES iosiiivimnviinntorssarissesinssnss oot as s sinsenessesamaie B
() Real (i) Personal - ) o
6a Grossrents . 16a oo it '
b Less: rental expenses | |6b b > " l
¢ Rental income or (foss) 6c ;
d Netrentalincome or l08s) _......oinoinenn. B
7 a Gross amount from saies of {i) Securitles (i) Other ‘ 1
assets other than inventory |7a i g
b Less: cost or other basis |
g and sales expenses .. b {
§ ¢ Gainorfloss) ... ¢ o 4
2 d Net gain 0 (10SS) ... rupneesverrmsossesersemrsmmrzsssiserses zasess B
E 8 a Grass income from fundraising events {not ;
o including $ of {
contributions reported on line 1¢). See :
Part IV, 1ine 18 . ..o |82,
Less: direct expenses. . .. . .....c.... LOD !
Net Income or {loss) from fundraising events ... |
9 a Gross income from gaming activities. See.
Part IV, ine 19 | .\ e |92
b Less: direct expenses rereeeremasees, 1 OB
¢ Netincome or (loss) from gaming activities pepree P
10 a Gross sales of inventory, less returns ) B
and allowances | ... . BRI i [¢): |
b Less: cost of goods sold 10b3
c_Netincome or {loss) (rom sales of inventory .........co...... P>
Business Code .1 .
29113 Other 900099 14,332, 14,332.
5 »©
g d All other revenue
e Total. Add lines 132110 o veenricone > 14,332.
12 Total revenue. See instruclions > 46 ,132. 14,332,

932009 01-80-20

0. 0.
&.:.9 |



Form 990 {2019)

Jeffersonian Project

46-2233126

Page 10

[ PartIX:] Statement of Functional Expenses

Sagtion 501(c)(3) and 501(c){4) erganizations musi complete all columns. All other organizations musi complete eolumn (A).

Check if Schedule O contains a 1esponse or note Lo any line in this Part 1X ., ..

EE SISO ST

Sam v abass SounosdeiNic e

1

At iw

Do not include amounts reported on lines 6b, Total e‘;‘;:))enses Prograiv?)service Managég)en- and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses _Bxpenses
1 Granis and other assistance to domestic organizations
and domestic governmenis. See Part IV, fine 21 .
2 Grants and other assistance to domestic :
Individuals. See Part IV, line 22 ... .sioe vens
3 Grants and other assistance to foreign - '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __ ...
4 Benefits paid to orfor members | _ ... ... - -
5 Compensation of current officers, directors,
trustees, and key employees |, ... 11,106. 7,182, . 3.,924.
& Gompensation not included above lo dusqualmed '
persons (as defined under section 4958({)(1)) and
persons described in section 4858(ci3xB) ... . .
7 Other salaries and wages ., . . .oocovvn, 61,554. 54,287. 7,267.
‘8 Pension plan.accruals and contributions {inciude
seclion 4011(k) and 403(b) employer contributions) 1,833. 1,630. 203.
9  Other employee benefits .. ... oo 5,085, 4,543. 542.
10 Payrolitaxes _ ... 5.436. 4,671. 825.
11 Fees.for services [nenemployees):
@ Management ||| ... ps
b Lega| 11,552, 11,552.
¢ Accounting . e 500. 425. 75.
d Lebbying - SURNOVRIRONR N~ e
e Pirofessional fundraising services. See Part IV, fine 17- T S
f Investment managementfees. | ... ... .......
g Other. (It line 119 amount exceeds 10% of line 25,
calismn (&) amount, list line 11g expeases.on Sch 0.)
12 Advertising and promotion ... o
13 OHfice EXDENSES ..\, svmusrsscrsasnioisrerosisseosnnse 116. 99. 17.
14 Informationtechnology 2,038. 1,732. 306.
15 Royalties cvrens
16 OCCUPBNCY .. \.covevrsnseresicrroreeceminnanrisrenrie
17 Travel e SRR 53. 45. 8.
18 Payments of travel or entertamment axpenses
for any federal, stale, or Jocal public officials _,_
19 Conferences, conventions, and meetings
20 lriterest . .. ... s reeererane rrorenenesnae
21 Paymentstoaffiliales ., .. ............oi;;esen .
22 Depreciation, deplétion, and amortization _____ 13,333. 11,333. 2,000.
23 INSUIANCE | | ettt
24 Other expenses Ilemsze expenses nol covered " r T
above (List miscellaneous expenses on fing 24e, If '
line 2de amount exceeds 10% of line 25, calumn (A ) ’ | ,
amount, list line 24e expenses on Schedule 0.) . L S . R ;
a Subscriptions/research 68,968. 68,968.
b Dues/memberships 2,484, 2,111. 373.
[+
d
e All other expenses . .
25 Total funclional expenses. Add lines 1 thmuuh 24e 184,118. 157,026. 27,092.. 0.
26 Joint costs. Complete this line only if the organization
teported in column (B) joint costs from a combined
educational campaign and fundraising soficitaiion.
Check here I D \f folfovnng SOF 98-2 1ASC 858-720)

834010 01-20-20




Form.990.(2019). . Jeffersonian Proiject 46-2233126 page 11
{Part>X .| Balance Sheet .
i Chatk if Schedule O tontains a response or NOte 1o any e in s PAr X i anmes e s sreesm g L]
(A (B)
_ Beginning of year ‘End of year
t Cash-noninterestbearing _... . 49,802. 59,460,
2 Savings and temporary cash inVesStMents. | .. . eerermrrsegmieesiteonons '
3 Pledges-and grants reCeIVAbIE, NBL ...\ . i eeeiioresentrasseeenssetattesmess oomesmsoens 100,000. 11,800
4 ACCOUNISTECEIVabIR, N . L i e o tiaiea b et stk eereporioit rater - ‘ _
5. Loans.and otheérreceivables from any current or former officer; director, A !
trustee, key employee, creator or:founder, substantial contribuiof, or 35% e B
controlied entity or family member of any of these persons . ..o viivnsonne :
6 - Loans afid diher recéivables liom other disqualified persons (as defined Wﬁ o o T
under section 4958(f}(1)}, and persons described in section 4938(C)BKB) ...
i | 7 Notesiand loans receivable, net ..o sseiserion
@1 B INVentofies fOrSale OFUSE ., ... uu. .smsmmsstaistuenstor ooniratisossistrmmmmssssapmasncicosnes S
< | ‘9 -Prepaid expenses and deferred charges . 145,833. l 4 5 8 3 3
1-90a Land, buildings, and equipment: cost or olher R | - E
basis. Complete Part V.ot Schedule D ., | 10a 40,000. . o (S S
‘b Less: accumulated depreciation . |10b 40,000. A3,333.]40¢ 0.
41 lpwesiments - publicly traded securities .. - ] 11 '
12:  Investments - other securities. See PartdV tine 11 | @@ e 12.]
1 18°  Investments - program-related. See Part IV, line 11 .. urceemmmrmsrimencons 13
|14 INMENGILIGASSEIS . iuv.oosioeas e e ooasen s asen s rmrsmnE sbsbs sttt 4,
15 Other assets, See Part IV, line 31 e .15 |
_16. Totai assets. Add lines.1 through 15 {must equal ine 33} ... .. 308,968.].1¢} - 217,093,
17 Accounts payable and aCCrUED BXDENSES . ... .vioveeivesss srossivsssessssoeeseessssie .385,371.} a7 431 ,482.
18- " Grants PAYable ... ... ... B T o
18 Deferred revenue o 49| -
200 ‘Tax-exempt bond fiabilities + . .20 ] T4
21 Estrow orcustodial.account liability. Complets Part IV of ScheduleD . ..., 21 | .
o] 22 Loansand other payables to.any current or former officer, director, B Y I S ) i
% trustee, key employee, creator or founder, substantial contributor, or 35% - L’;ﬂ@( i {
%z . controlled entity or family member of any of these persons ... .. 22 |
3 a3 Secured mortgages and notes payable to unrelated third parties  .,,.c..coi.cen 23
24 Un_sécuted' niotes and loans payable to unrelated third parties 24
25. Other lizbilities {including federal income tax, payables to refated third. ’
parties, and other liabilities not included on lines 17-24), Complete Part X’
of Schedule O ........ %5 e
26 . Total. habllmes. Add lmes 17 through 25 . 38 5 37 1 26 431,482.
1 Orgamzatlons thatfollow FASB ASG 658, check here b [X] TooTm N 'w TRy
§~ and complete:lines 27,28, 32, and 33. R b e e e
& | 27 Netassets without donor restrictions bt aEerseins -1 76.,403.] 27 | 2 14, 3 89..
3'_ 28 Net asséts with donor restrictions | ... . ... e ceomrginsiyauieine 1 0 0.0 0 0 | 28 0. .
g, Organtzations that do not follow FASB ASC 958, check here > = o : A o o *‘I
w and complete lines 29'through 33. TR JURL FUR
109 29 Capital stock or trust principal, orcurrent funds L . 29
@130 Paid-in or capifal surplus, or land, buiilding, or equipment fund retrereseresens symare . 30
& | 317 RBefained earnings, endowment, accumulated income, or other funds . N 31| .
431 32 Totalnetassets of Fund DAIBNCES . ... .. .ieescmecorsiessoosssiaslpiorsasonpineeni =76.,403.1 32 -21 4,389,
33 Tolal Ilabxlmes and net assels/fund balances e eneviiisassenionseian i bans ey s 3 08: 968.1 33’ ] 217 ’ 09 3.0
L — il S L o850 2019
832011 01-20:28 S M
s it
s LE




Fann 990 (2019) Jeffersonian Project 46-2233126 page12
[:Part XI'TReconciliation of Net Assets
A Check if Schedule O contains a response or note 10 any line in s Part X1 o i e aiis i oo s eeeeesiusins ors s ms 2oieies o [—_—]
1 Total revenue (must equal Part VIl COIBmN (A), MR 12) | oo sentessomeccsstoescrnse smorcasorcoss ets. eresssesessosgesy 1 46,132.
2 Total expenses (must equal Part X, Column (A), Ne 25) oo sors oo L2 184,118.
3 Revenue less pxpenses. SUblract ine 2 (rom ne | . o e 3. -137,986.
4 Net assets or fund balances at beginning of year (must equal Pan X, fine 32, coiumn ) R 4 -76,403.
5  Netunrealized gains (losses) on investments e bvtnrses ot b croestmteresteoss s |5
6 Donated services and Use of FACHIIES ||| . e e s etete eres st et e entin sene s msaees A ettorsee <o oee 6_
7 INVESINENLBXPENSES |, ., .\ siesseerianeasiscemsscsnsssosessssnsesiomeatesss ssbmsrtsass oanisse Peas odes o8 (oassecasibrsstsassntomastsinsmonss 7
B Priorperiod BOIUSIMENS L\, ...usmirrsmancursiansisesnrmersansssssass e treres s estmsssorssssossm sesseriasss sossesson s sonsrasatts 8
9 Other changes in net assets or fund balances (explain on Schedule O) e bonan - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(rust equal Part X hne 32;
column (8) . A ira et aiii e sioinianiisiseesnseseiiarieess 10 -214,389.

l Part-XIi| Financial Statements and Reportmg

Check if Schedule O contains a response or note ta any ling in this Part Xil . oamr i voimonisiomeonmessecarss sisazencasorosrm s sama

e (]

Yes | No
1 Accounting method used to prepare the Form 990: | Cash  [XJ Accrual [ Other o i
If ihe organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule.O. N L
.2a 'Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .;.ecmiewmes |28 X
Af "Yes,! check a box below to-indicate whether ihe financial statements for ihe year were compiled or reviewed on a o N
.separate basis, consolidated basis, or both: ‘ :
D Separatz basis [:] Consolidated basis l_—__] Both consolidated and separate basis , -
b Were the grganization's financial statements audited by an independent acCOUMant? . ..\ cmommrirme g 2] X
i “Yes," check a box below ta indicate whether the financial statements for the year were audited on a.separate basis, - ;
‘consolidated basis, or both: i
L___I Separate basis rX] Consolidated basis l___] Both consolidated and separate basis L 3 — !
¢ It "Yes" to line 2a or 2b,-does the organization have a committee that assumes responsibility 1or oversight of the audit;:
review, ot compitation of its financial statements and selection of an independent accountant? *."M 2c | X
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. \;:' " m‘ ;WM ;
3a ‘As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit '
Act and OMB Circllar A 1387 et e seretoneeaes e oA r oo T3P b g oAk e E Ao 1T e e e s a3 em EES ‘3a X
b If "Yes," did the organization undergo the requnred audli or audrts'7 lftha orgamzatnon d|d not undergo the requnred aud;t
or audils, explain wiy on Sehedule O and describe any steps taken 10 underqo suchaudits ... o 3b
Farm 990 (2019
22012 AN

OF
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SCHEDULE D Supplemental Financial Statements QNE Mo, 18350047
(Form 930) » Complete if the organization answered "Yes" on Form 950, 20 1 g

Part IV, line 6,7, 8, 9, 10, t1a, 11b, 11c, 11d, t1e, 111, 123, or 12b
Depatimen] ol tho, Triasury > Attach to FO"T\ 990 open to PUbl!c
Interpal Revanue Levicn P Go to www.irs.gov/Form990 for insbructions and the latest information. Inspection
Name of the organization Employer identification number
Jeffersonian Project 46-2233126

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orqganization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds . {b) Funds and other accounts

Total number at end Of YEar . .........ccconemneatmsensst
Aggregata value of contdbutions to (duiing year)
Aggregate value of grants from (during yeary  ,....,........
Aggregate value at end of year et eeetr et errtesrants
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive iegal CoNtrCIT . ... . . . s.ceirimmioeemsive D Yes .[:I No
6 Did the organization inform all grantees, donars, and donor.advisors.in writing that grant funds can be used only
for charitable purposes and not for ihe benefit of the donor or denor advisor, or for any other purpose confarring
Impermissible private Benefit? .. .iiie e e e e e e e e e [:] Yes D No
[ Part "&l Conservation Easements. Complele vfthe olgamzatlon answered "Yes on Form 980, Part IV hne 7
4 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use {for example, recreation or aducation) D Presarvation of a histarically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
E:I Preservation of cpen 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

(4, B0 SN S I \ Y

day of the tax year, RS Held at the End of the Tax Year
a Total number of conservation easements et v etert e tar s o hms s ot s et et b ey e s e 2o eepure e ednreme srren 2B
b Total acreage restricted by CONSErvation BASEMENTS | .. . ... .cecemisscorsonstsesstossvrasnnssassrsomsesnsroesrncsees | o8
¢ Number of conservation easements on a certitied historic structure included in (a) e semesnesteresiinsereesesoneprens | 2C
d Number of conservation.easements included in (c) acquired.afigr 7/25/06, and not on a historic structure ,
listed in the National REGIStEr | ... ... .. os.osee.susessrecen-mresssessssreseesrsmesms cimmpyes sy srmermmsommmemesiess |20
3 Number of conservation easements madified, transferred, reléased, extinguished, or terminated by the organization during the tax
yearp

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and eniorcement of the conservation easements it hoids? e tamest s vere emttaeers st em st rmsim s ban b acomt s esmmo dntbonts D Yes (:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MEIIN? _................ e e L Cves [no

9 inPart X, describe how the orgamzatnon reports conservatton easements in rts revenue and expense statemen( and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes ths

organization’s accounting for conservation easements, _ _ _
I\Partrlll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Pant IV, line 8.
1a il the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 858, 1o report in its revenue statement and balance sheet works of
ar, 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:

{i) Revenueincluded on Form 890, Part VIIL line 1 e eeteeereeeraren e aen. PP B
fii) Assets included in FOrM 990, Pait X | .\ oot smsssmamessssoncsieimsersssirssiasssessosessstmrsneiserrae . P 8

2 'lf the organization received or held works of art, historical treasures, or other similar 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 890, Part VIII, line 1 eeveete ettt v peassres bt eroseareeeserat erny wmrmpasionn seien PP B
b Assets included in Form 990, Part X . .o oo oo e T 2
LHA For Paperwork Reduction Act Notice, see the lnstructvons for Form 990. Schgdule D (Form 930) 2019

932051 10-02-18 O \ }(




Schedufe D (Form 890) 2019 Jeffersonian Project 46-2233126 page?
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
'3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply):
] D Public exhibition d D Loan or exchange program
b [:l Scholarly research e l:] Other
c I:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold o raise junds rather than to be maintained as pan of the organization’s collection? N s r—l Yes [:] No
| Part:IV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 Part 1V, iine 9; or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMI B0, PAM X7 .. .ooo.ooeeoeeeosseaese s somte 1o messrese —arses et oot reess oammt e et oe e e mnts oo S v LJves  [Jno
b i *Yes," explain the arrangernem in Pan Xlll and complete lhe following table ‘

Amount

ic
id

Beginning balance
AGIIONS DUING the YEAF ||| | . L iereretnsior e sems trsesasere et mmme s 1 esns s sassseisyamesasasaoms gavaessasssasnse
Distributions during the year b et ettt am e s aay b ot s bt e R et et b bosven sam b sratatespesresngonsarsssestotbiray |3
Ending balance |, ... .. . . . 1t
2a Did the organization lncluda an amount an Form 990 Part X, lxne 21, far escrow or custodial account liability? ... ... [:]_Yes [Ino
b If *Yes,.” explain the arrangemenl in Part Xiil. Check here if the explanation has been provided on Part XIH . o oo .
[[PartV [Endowment Funds. Camplete if the organization answered *Yes® on Form 980, Part IV, line 10.

{3} Current year {b) Prior vear '_ {c) Two vears back | {d) Three years back | {e) Four years back

B T Ry Y R L L T LT YT TTTVORe IV PIPYRVY 7Y

- o a o

fetadeseriiaie T e N I

N T T

1a Beginning of yearbalance .. ..........
Contribulions . ........ccovicernniiinennns
Net mveslment earnings, gams and losses
Grants or scholarships
_Other_ expenditures for facifities 1. b
and programs .
Administrative expenses ... s e
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

[T« M B

-~

a Board designated or quasi-endowment %
b Permanent sndowment P %
¢ Term endowment P : %

The percentages on lines 2a, 2b, and 2¢ shouid squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated Organizations | ...t s sr s s iasesecarestsusssne seseiosn sbrasssemssenssseiescsnessnenonrancens s S
(i} Related organizations . ... e tepren et e e ran e enna e bona e ares SO PO UUPUPRUPTUUUPRURTSUSVY £ - (1)

b if *Yes" on line 3afji), are the relaled orgamzatlons Ilsled as requtred on Schedule R" et ettesene b vaan st sb et sresssa s siasengaboanne LoD

4 Describe in Part Xl tha intended uses of tha organizalion’s endowment funds,.
:PartVl. | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a.'Seé Form 590, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation

18 LANG |, oo pi e pessss ot onse spminscibne
b Buvldmgs
c lLeasshold lmprovements e veareasts s b ertusaerirens
d Equipment ... ...
e Other ... 40,000. ‘40,000. 0.

Total. Add lines 1athf°Uqh Te. Icﬂm@ﬂmﬁmm&mﬁfm_ﬂu&m@me 206 i P 0.

Schediile D (Form 990) 2019

32082 165210 R ) ‘Q?
R 0 P |




Schedule D {Form 990) 2019 Jeffersonian Proiject 46-2233126 pPaged
[ Part VIl Investments - Other Securities.
Complele if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security o €AleQOrY finchuding 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) Oiher
A
(8)
€
(8]}

(E)

{F)

{G)

(H)
Total. {Cal. {b) must equal Form 980, Part X, cal. (B) line 12.}

{ Part \!IIl[ Investments - Program Related.

Complate if the organization answared "Yes" on Form 990, Part IV, line 11c. Sea Form 890, Part X, line 13.
{a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year markat value

{1)
2)
{3)
{4)
(5)
{6)
{7)
{8)
{9)
Total. (Col. (b} mus! equal Form 990, Part X, cal. {B) line 13.)
[ PartIX| Other Assets.
Complete if the organization answered "Yas" on Form 920, Part IV, line 11d. See Form 999, Part X, line 15.
{a) Description {b) Book value

(1)
(2}
(3}
(4}
(5)
(8)
(7)
(8)
{9)

' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV. line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1} Federal income taxes

{2)

3)

)

(5}

)

(7)

{8)

()
Yotal. (Commp () tnust equal Form 990, Pau X, col (B line 28 - .. ... R~ I .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat:on S fnnanma| staternents that reports the

organization’s liability for uiscertain tax positions under FASB ASC 740. Check here if the text of the {fooinote has been providad in Part XIll_

Schedule D (Form 990) 2019
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Scheduie D {Form 890) 2019 Jeffersonian Project 46-~2233126 Paged
[Part X1 | 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 SLAEMENTS @ ot 1 9,233,553,
2 Amcunis included on line 1 but not on Form 990, Parl VIL, line 12:

a Netunrealized gains (I05ses) ONINVESIMENIS | . e vemirer o e s s e e 2a

b Donated services and use of facililies ... cmmmcrsnsccrerommesnsirncscsmnronee | 280

¢ Recoveries of prior Year Qrants ... ... icuensrorseionsrosnes s ssissmsermsssammanonie L 26

d Othar (Describe in Part XULY o e ee et stres s eresioersts mussmss s wmmns ko eoens L2 9,187,421, \

€ AGGINES 23 1N10UGN 20 ... cosoeecoroeeessegecos grencs oo agopsetessvonescmrtsss rseenegesevemesemessonsemeeeretsensanmmmerons |26 | 90187, 4271 .
3 Subiract line 2e fromline 1 . .. v e——— 3 46,132.
4 Amounts included oh Form 880, Part Vlll I|ne 12 but not on hne 1

a Investment expenses not included on Form 890, Part Vil line7b .| 4a

b Other (Describe NPart XUL) | e varirers carnsrssoscsrsaemsmettberssesesrsatine, 4b ;

C ADOHNES A38NG 4D | .\ 0.\ ooooee e secasenensons st eaessp e cenesmtse s reses oo e sss s s s | A€ 0.

Total tavenus. Add lines 3 and qc. {r <f equa, i 46,132,

MumJAMdﬂmm&Q_auﬂm
[ Part XII‘I Reconciliation of Expenses. per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expsnses and fosses per audited financial SERIEMENTS ... .. .coceronesesesstreesesrssns sesemsemeroeestiomsssnnnrs L1 9,344,866.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of TaClties ., . .ocovueiriiren oot e esenssere L 200

b Prior year adjUStMENtS | . ..ot seeeeane et cssene 2b

¢ Other losses e bman e e e AT R AR T k01865 PN KRR IRV R s s T o EERMN IR RAR S 11D I RERAFIE S PN RIS 2¢

d Other (Describe i Part XIL)  wveove s coisnscsooseserss e s osssosssseonersensesnionee L 281 9,160,748.1

e Adines 20 throUGN 2d || | .\ esarmses recris ot oetireryerpmisias et re T kO s et s enb s sebes st st |28 9.160,748.
3 SUDIACEHNG 26 IOM NG T | |\ oot oiooceoeceeeeeeee e eoveees s seessssestssssonetesessararresssmoesomassimsoeerecesenmneereones |3 184,118.
4 Amounts included on Form 990, Parl 1X, lme 25, but not on hne 1

a |nvestment expenses not included. on Form 990, Part Vill, line7b ... . .. 4a )

b Other (Describe inPart XU e T 4B ~ —

c Addlines4aand4b , .. ' 4c 0.
5 Total expenses. Add lines 3 and 4c. 5 184,118.

Part:Xlll| Supplemental Information,
Provide the descriptions required for Part ii, fines 3, 5, and 9; Part lil, lines 1a ang 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part Xi.
iines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information,

Part X, Line 2:

Management reviews and assesses all activitieg annually to identify any

changes in the scope of the activities and revenue sources and the tax

treatment thereof to identify any uncertainty in income tax. For the year

ended December 31, 2019, management did not identify any uncertainty in

income tax requiring recognition or disclosure in the financial

statements.

Part XI, Line 2d - Other Adjustments:

Revenue of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries. 9,187.421.
“‘3( SEhaduiRD (Foryh 990) 2019

T |

932084 10-00-34



Schedule D (Form 890} 2019 Jeffersonian Project 46-2233126 Pages
[Part XWT] Supplemental Information o imuee)

Part XII, Line 2d - Other Adjustments:

Expenses of entities other than the Organization included in the

elimination entries., 9,160;748.

Schedule Ou(Formnng)‘ 19
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Capartment of the Traasury )
inteynal Revenun Service P Go to www.irs.qov/Form980 for instructions and the latest information.

OM8 Na, 1515-00.07

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, lihe 23.
P Attach to Form 980.

2019

Open ta Public
Inspection

Narne of the organization

Employer identification number

Jeffersonian Proiject _ 46-2233126
[Part1 ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Gomplete Part It to provide any relevant information regarding these items.
D First-class or charter {ravel Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal fesidence
Tax indemnification and grass-up payments [:j Health or sacial club dues or initiation fees ‘
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If “No,” complete Part lif to explain .........o.ccoommeee e 1B
2 Did the organization requira substantiation prior 1o réimbursing or allowing expenses incurred by all directors, ¢ )
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked online 182 ., ... .iciivisisieerionesssorss 2
3 indicate which, if any, of the following the organization used to establish the compensation of the organization's .
CEO/Executive Ditector, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part lll.
Di Compensation committee D Written employment contract
[:l Independent compensation consuliant Compensation survey or study
[:] Form 990 of other organizations lj Approval by the board or compensation committee .
; .
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing . - :
organization or a related organization: R N R
a Receive a severance payment or change-of-control payment? .. ... ebereiemris e b ey ee B pe s rmas g eewe e s PO pEot s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4L X
¢ Participate in, or receive payment from, an equity-based compensation armangemant? e —————————— 4c X
If *Yes" fo any of lines 4a-c, list the persons and provide the applicable amounts for each itam in Pan III o
¢
Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ‘. ,
S For persons fisted on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of: . R
@ THE OIGANIZANONT . .oovoio coeveor s sseesetsssessesesoostnessnese tbscose et cosereseeseses s s eeses erreeseneencse e v IURUURPI I X
b ANY rE1A160 OFGAMNZAONT | | 1t eomeeessoeseresn e saeeshiesssoeeesememesta s vesess e eereeaebbeesrethe e ens et mnstomtes e menme |52 X
If "Yes” on line 5a or Sb, describe In Part ), ‘
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: B . o
3 TR OGANIZANIONT || | .\ eeosieriamsormeasss cosrovesesses maesssss s sscsbissasen emcbess st ossns ot onsess s ses g st ootssosestocss sonmnns e |82 X
D ANY 1612180 OIGANIZANONT | | ...\ ek siresmeressrmimmss s povescengern - movams: sseesrmens ssres missossseevssesesymssapenteses emsts srsitneretpsrscmmgerserpageisirmosss  JuaBE) X
If "Yes" on line 6a or 6b, describse in Part 1)l :
7 For persons listed on Form 990, Part VII,'Section A, line 1a, did the organization provide any nontfixed payments . L
not described on lines 5 and 67 If "Yes," describeinPart Wt | . e e i Ln X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to-a contract \hat was sublect to the - ) .
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part F | | e 8 X
9 ) "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in . .
Requlations Section §8.4058-6(C) 7 .. .o it g e e eer nri il si g ar st a ar s et 9

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 860.

932111 10-21.19

Schedule J (Form 990) 2019
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i ; H ' B No. 1345-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B N 1242 0047
{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. -y .
Dupaeiment of the Treasury P Attach to Form 990 or 990-EZ. 1Open to-Public
Intefnal Roventis Savide P Go to www.irs.qov/Form920 for the latest information. . .Inspection.
Name of-the organization » Employer identification number
Jeffersonian Project _ 46-2233126

Form 990, Part VI, Section A, line 3:

The ‘Organization's operations are managed by its parent company, ‘the

American Legislative Exchange Council.

Form 990, Part VI, Section A, line 6:

Pursuant to the Organization's governing documents, the sole member of .the

Organization is the American Legislative Exchange Council.

Form 990, Part VI, Section A, line 7a:

The Board of Directors of the Organization is determined by the

Organization's sole member, the American Legislative Exchange Council.

.

’

Form 990, Part VI, Section A, line 7b:

Decisions made by the Board of Directors of the Organization are subject to

approval by the Organization's sole member, the American Legislative

Exchange Council.

Form 990$ Part VI, Section A, line B8a:

Thexe were no board meetings held in 20189.

Form 990, Part VI, Section A, line 8b-

The Organization does not have any board committees.

Form 39390, Part VI, Section B, line 11lb:

The CFO of the Organization and of the American Legislative Exchange

Council reviews the Organization's Federal Form 990. Such review takes
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulg %Fonmj{) 'E} @z%g(&ﬂs)

€

#32231 08-06-19
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Schedule O (Form 990 or 980-E2) (2019) Page 2
Employer identification number

Jeffersonian Project 46-2233126

Name of the organization

place upon receipt of the draft Form 990 received from the independent

public accounting firm who conducts the consolidated financial statement

audit of the American Legislative Exchange Council, of which the

Organization is a part. The review involves comparison of financial data

in the Porm 990 with the audited financial statements and review of all

narrative infeormation for accuracy and completeness. The CEQ of the

Organization and of the american Legislative Exchange Council then reviews

the Form 990.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AR,CO,CT,FL,GA ,HI IL,KS,KY, MD,MS,MO,NJ ,NY NC,OR,PA,SC,TN,UT, VA, WA ,WI

Form.990, Part VI, Section C, Line 19: -

The Organization makes these documents available upon request.

~ADY

Schedule O YE’B?m ‘S\QD‘Q{ 9§é-&2) ('2039)

832212 09-06-19
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Oepatimant of e Traasury P File a separate application for eachreturn.
Interna) Ravenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronicaily file Form B868 to requiest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-lile-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

Jeffersonian Project 46-2233126
Fiio by the

duadafor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2900 Crystal Dri've, 6th Floor

roturn, Ses
instrsctians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Arlington, VA 22202

Enter the Reiurn Code for the return that this application is for (file a separate application for each return) o e [ 0 [ 1 r
Application Return | Application Return
is For Code ]1sFor Code
Form 990 or Form 930-E2Z 01 Form 990-T (corporation) 07
Form 880-8L 02 Form 1041-A 08
Form 4720 (individuat} 03 Form 4720 {other than individual) 09
Foirn 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 108(a) trust) 05 Form 60639 .11
Form 990-T {trust other than above} 08 Form 8870 12

Lisa Bowen, CFO
® The books are in the care of p 2900 Crystal Drive, 6th Floor - Arlington, VA 22202
Telephone No.p» (703) 373-0933 Fax No.
® |f the organization does not have an office or place of business in the Unitad States, check thisboX ... .\ ¢coriiee .. P E:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole graup, check this
box B [_J.If itis for part of the greup, check this box P {7} and atiach a list with the namas and TINs of all members the extension is for.

1 |request an automalic B-manth extension of time untif November 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for

» calendar year 2019 or
» [ tax year beginning . and ending .

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
[:] Change in accounting period

3a |fthis application is for Forms 980:BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrafundable credits. See instructions. 3a| $§ 0.
b If this application is for Forms 980-PF, 990-T, 4720. or 6069, enter any refundable credits and
estimated tax payments made. include any prior year oveipayiment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired, by
using EFTPS (Electronic Federal Tax Payment Systéin). See instiuctions. 3c| s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Farm 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

»



