
Return of Organization Exempt From income Tax i| OMB No. 184*0047

Form 990 Under section 501(ch 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 2019(Rev. January 2020) * Do not enter social security numbers on this form as it may be made public.
Depriff'Oflt of the Treasury Mgft-V~£*2925£1.1.Dital Rove#,ub Saflice Go to www.irs. ov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B Che:* 11 C Name of organization D Employer identification number

Appticoble:

r-n Address
1 lahn.94 Jeffersonian Pro 'ect
Ost=to- Doin business as ALEC Action 46-2233126
ED#1% Number and street (or  P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Enfort, 2900 Cr stal Drive, Gth Floor (703) 373-0933

tele'111- 46 132.ated City or town, state or province, country, and ZIP or foreign postal code G Gross,ocolpts s
84'Dhdodiotum Arlin ton, VA 22202 H(a) Is this a group return

[332?~'~- FName,andaddressofprincipal officer:Mrs. Lisa B. Nelson for subordinates? . _.- CE}ves ~ No
pending same as C above H(b) Are 111 subordjnates trictuded? CJ Yes £ No

1 Tax·exem 1 status: 501 c3 . 501 c 4 4 insert no.) 1947 alot 527 If 'No," attach a list. (see instructions)
J Website: www.alecaction.or H c Grou exem tfon number
K Form 01 or anization: Corporation Trust Association Other)· L Year,olformation: 2012M State 01 le al domicile: DC
:Rattll} Summary

1 Briefly describe the organization's mission ormost significant activities: Educate the public and
~ Hovernment_Policy makers by providing nonpartisan research.
2 2 Check this box ~ ~7 if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3~ 3 Number of voting members of the governing body (Part VI, line la) .............................................
4 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 3
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .'.............'..........................'." 5 0
~ 6 Total number of volunteers (estimate if necessary) ,. ..., 6 0

...............................'..............'..........................

E 7 a Total Unrelated business revenue from Part Vlll, column (CD, line 12 73 0.
b Net unrelated business taxable income from Form 990-T. line 39 ,. „ . _...........,. _,.,......„,..~,_....,......., 7b 0•

Prior Year Current Year
I 8 Contributions and grants (Part Vlll, line 1 h) 215 000. 31,800.
c Program service revenue (Part Vill, line 29) 0. 0.

E 10 Investment income (Part VIll, column (A), lines 3,4, and ld) .......'..........
 .....1......'..'.1,

0. 0.
~ 11 Other revenue (Part VIll, column (A),  lines 5, 6d, Sc, 9c, 10c, and lie) 0. 14,332.

12 Total revenue- add lines 8 throw h 11 muste ual Parl Vill. column A line 12 ........ 215,000. 46,132.
13 Grants and similar amounts paid (Part IX, column (A). lines 1.3)

 f..................
0. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4) , 0. 0

w 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 5·10) 103,544. 85 074.
g 168 Professional fundraising fees (Part IX, column (A), line l le) 0. 0
R b Total fundraising expenses (Part IX, column (D), line 25) )·· -~~~~ ~  * * 0 . w #~.#~~~~W~I~1 libil4~~~~id.-:·,I
~ 17 Other expenses (Part IX, column (Ah lines 118·11 d, 11 f·24e) 143,144. 99,044.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 246,688. 184,118.
19 Revenue less ex enses. Subtract line 18 from line 12 -31 688. -137.986.

,_Uc Be Innin of Current Year End of Year
~ 20 Total assets (Part X, line 16) 308,968. 217,093.

21 Total liabilities (Part X, line 26) 385,371. 431,482.
..............a ..................

-76,403. -214 389.22 Netassets orfund balances. Subtractline 21 from line 20 . . ..~... ............................-..
fllactill.0 Signature Block
Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

\ a 012* 1 007©
Sign j 51#tif#Bilitir-22=2===2-----~

Here Lisa Bowen, CFO
~ Type or print name and mle-

PrinUType preparer's name Preparers signature |
 10/26/2020 | ~paid ~Phomas J. Raff a 1 .sell·tmek}¥cl 000916458

Preparer Ujmfi,BEl!11.--Mar.£1EL-&&2.....=---------„---------„„---~
Use Only |Firm'saddress. 1899 L Street NW, Suite 850

Mav the IRS discuss this return With the prepater shown  ®oxe? (see 111%;UkJCtionS) ...... ~. .... ..../Sa.·,5;R'~.-.r;:m·~?n. J*] Yes ..CE] No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. i: 0, itt -1 „ Form 990 (2019)



Form 990 (2019) Jeffersonian Proiect 46-2233126 Paae 2
[PartillISiatementoT-Frogram-ServiceAEEERiplisHments
-Check if Schedule O contains a response or note to any line in this Part Ill .. . --- - - - -- - ~

1 Briefly describe the organization's mission:
The-_mission of the Jeffersonian Project is to educate the_public and____
agvernment 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

prior Form 990 or 99OEZ? [~1 Yes [Xl No
If 'Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , CZJYes gl No
If "Yes," describe these changes on Schedule 0.

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.gaq!1-Program service reported.

43 (code: ) (Exper,ses S 157 0 026 . inctud:ng orantiof s ) (Revenue S )
The-Jeffersonian_Pro.3.ect_2&22are-sinformation_aili:.flocumenkE_to_educate_
the_ public as well as Congress on various areas, including health care.
c.ivil society, welfare, education, the national budget and the-
envi.r-opment.- -

48 (Code: ) (EMenses S including gants of $ ) (Rivanum $

-

-

4( (Code· ) (Expenses S Includ;ng grants 01 5 - ) (Revenue S - )

4d Other program services (Descnbe on Schedule O.)
(Expen.~s $ tncluding giants of S ) (Revenue S _ _ )

_*_TotaiREogram_sentice_expe_nses * 157,026.

932002 01-20-20 COPY'90 9019)



Form 990 019 Jeffersonian Pro'ect 46-2233126 Pae 3
Part IV Checklist of Required Schedules

Yes NO

1 Is the organization described In section 501(c)(3) or 4947(a)0) (other than a private foundation)?'
If "yes.' complete Schedule A ... .. j .).' .' ; le: 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors '? 2 X
3. Did the organization engage In dirett or indirect political campaign agtlvities on behalf of or In opposition to candidaies for

public office? # •Yes, " complete Schedule C, Padl 3 X
4 Section 501(c)(3) organizations. Old the organization engage in lobbying act*vities, or'have a section 50101) election in effect

during the tax year'? lf -Yes,< complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(41 501(c)(5), or 501(c)(6) organization that receives mdmbership dues, assessments, or
similaramounts as defined in Revenue Procedure 98-19? M "Yes," complete Schedu/e C, Part 111 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amourits in such funds or accounts ? If 'Yes,' complete .Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement. Including easements to preserve open space,

the environment , historic land areas , or histonc structures? /f • yes," complete Schedule D, Part ll 7 X
8 Did the otganization maintain collections of works of art, historical treasures, or other' similar assets? /f "yes, 'complete

Schedule D, Part Ill .. , ... .... 8 X
9 Did the organization report an amount in Part X, line 21 i for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X, or ptovide credit counseling, debt management, credit repait, or debt negottatron services?'

If 'Yes.' complete Schedule D, Part IV 9 X
10 Dia the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin ,quasiendowments? /f " yes," complete Schedule D, Part V 10 X
11 I f the orgenizationfs answer to any of the following questions Is "Yes,- then cornplele Schedule D, Parts VI, VII, Vill. IX, or X

as applicable
a Did the organization report an amount forland, buildings , and equipment In Part X, line 107 /f 'Ye© complete Schedule D,

Part VI 110 X
b Did the organization report an amount for investments : other securittes in Part X, line 12, that is 5% or more of its total

assets reported in Part Xi ,line 16 ? lf 'Yes/' complete Schedule [), PatiVIL ... . '. 4 . I 1lb X
c Did theprganization report an amount for investments · program related in Part X, line 13, that is 5% or more of its total

assets reljorted m Part X, line 16? # "yes, " complete Schedule D, Part V/# . .....1.i llc X
d Did the organization report an amount for other assets in Part X, line 15. that is 5% or more of its total assets.reported in

Part X , line '16? If 'Yes,- complete Schedule D, ParUX .. 1ld X
e Did the organization report an amount for other liabilities in Part X; line 25 ? /r' yes, · complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)7 1/ " yes/ complete Schedule D. Part X 1lf X
12a Did the organization obtain separate, Independent audited financial statements for the tax yearl /r " yes,  complete

120 XSchedule D, Parts XI and XII
6 Was the organization included in consolidated, independent audited financial statements for the tax year?

12b Xif "Yes," and if the organization answered 'No* to line 128, then completing Schedule D„Parts Xi and X11 is optional
13 ts theorgantzationaschooldescribed insection 170(b)( 1 )(A)0119 // · yes/ complete Schedule E .„ ._. , 13 X
14a Did the organization maintain an office: employees, or agents outside of the United States? .

 4 .4--. ...4. &*...4.., ".- .J..U .......4- --..
14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the Un,ted States, or aggregate foreign investments valued at $1 00,000
or tnore? 7, 'yes, " complete Schedule F; Parts land IV „ . 14b X

15 Did the organization report on Part IX column (Ah line 3, more than $5,000 of grants or other assistance to or for any
foreign orgahization? lf " yes," complete Schedule F Parts Iland IV ...$- 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

orfor foreign individuals? /f •yes, " comp/ete Schedule F. Parts ///and /V 16 X

17 Did the organization report a total of more than $15,000 or expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11 e? # 'Yes,' complete Schedule G, Part I 17 X

18 Did the organization teport mote than $15,000 total of fondialsing event gross income and contributions on Part Vill, lines

\c and 887 If 'Yes," complete Schedule G, Part It .,... 18 X
19 Did the organization report mo're than $15,000.of gross income from gaming activities on Part Vill. line 989 H 4 yes, u

19 Xcomplete Schedule G, Part lit *'. '. '. U .

20a Did the organization operate one or more hospital lacilities? W " yes , " complete Schedule H 2Oa X
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b

2i Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic ovenitnent · on Part IX. column A), lino 1 ? r 09 4 a e Rc . u Ip . nd X
932003 0 k. 20-20 CO py' 9019)



Fot'rn 990 2019 Jeff ersonian Pro *ect 46-2233126 Pa e 4
Ran 1 Checklist 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 29 if ·iyes," complete Schedule 4 Parts I and Ill ......_ . 22 X
23 Did the organization answer "Yes' to Part VII, 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? U KYes " complete
23 X

243 Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day oflhe year, that was issued after December 31 , 2002 ? 1/ • res/ answer lines 246 through 24d andcomplete
Schedule K, If 'No," go to line 25a 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yeaf to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?~ m„ ..4.1....a- *24- 4- ••- 24d

253 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? /f " yes, " complete Schedule L, Part I 2513 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that thetransaction has not been reported on any ofthe organization 's prior Forms 990 or 990-EZ? # • yes," complete
Schedule L, Part I ,..,, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or fortner officer, director, trustee, key employee, creator or founder, subslantial contributor, or 35%
controlled entity or family member of any of these persons ? # " Yes, " complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or famity member of any of these persoris? # " yes," complete Schedule L, Part 111 ,.„.,.. 27 X

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 current or former officer, director, trustee, key employee, creator or rounder, or substantial contributor? /f
28a X

b A family member of any individual described In line 288? // 'Yes," complete Schedule L, Part /V ....0...,.,...~.....,-......,..„,.,-„,„,.. 28b· X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 283 or 28h? M

'Yes," complete Schedule L, Part IV 28c X
29 Did the orgmnization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M .,...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complete Schedule M 30 X
31 Did the organization liquidate , terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part 1 '- *.....,:_ 31 X
32 Did the organization sell , exchange , dispose of, or transfer more than 25% of its net assets ? # *yes/ complete

Schedule N, Part H 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 . 7701 -2 and 301 . 7701 -3? # ' yes," complete Schedule R, part 1 33 X
34 Was the organization related to any tax·exempt or taxable entity? # 'Yes/ complete Schedule R, Part ll, Ill. or IV. and

part K /ine 1 ..., 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 X

b If "Yes' to line 358. did the organization receive any payment from or engage in any transaction with a cont,olled entity
within the meaning of section 512 (b)( 13)? N " 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 organization'
and that is treated as a partnership for federal income tax purposes? It "Yes; complete Schedule R, PartVI ... 37 X

38 Did the organization complete Schedule 0 and provide explanatioFs in Schedule O for Paft VI. lines 11b and 19?
Note: Ail Foim 9901ilers are re uired to com lete Schedule O .......... . ..„........__._ . 38 X

Part  Statements Regarding Other IRS Filings and Tax Compliance

~ | Yes ~ No
1 a Ehter the number reported in Box 3 of Form -1096. Enter -0· if not applicable 1 10 ~ li 1 1

b Enter the number of Forms W-2G included in line la. Enter *0· if not applicable .„.....f'....t.*e..'*,4.. 0 L®_1_._ -_- _-„ _ --QI
c Did the ofganization comply with backup withholding rules for reportable payments to Vendors and reportable gaming

llc'X '...._.-lgamblln21-En!:Emlow.ewlnnersi.-.--.---.....-.....,. -...4.-.-.-.-.-.
932004 01-20-20 PF 990 (2019)



Fom, 990 2010 Jeff ersonian Pro ' ect 46 - 2233126 pae 5
Part V Statements Regarding Other IRS Filings and Tax Compliance Go,Itinite

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this ieturn
 g .1,„*..., ..... ....#,-,t 2a 0 '

b If at leasf one is reported on line 2a, did the organization file all required federal employment tax returns" 2b
Note : lftlie sum of lines laand 28 ts greater ihan 250 , youmay be requited to e-file (see instructions)

33 Did the organization have unrelated business gross income df $1,000 or more during the year? 3a X
b If "Yes ," hasit filed a Form 990-T lor this year? /, eiVo " to line 34, provide an explanation on Schedule o 3b

48 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)? 43 X

b it 'Yes,0 enter the name of the foreign country *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

53 Was the organization a party to a prohibited tax shelter tfansaction at any time duing the fax year? 5a X
b Did any taxable Party notify the organization that It was or ts a party. to a pronibitdd tax shelter tfansaction? 5b X

' 2¢ ,„,1 2.,S .... I...

c If 'Yes" toline.5aor 56, did the organization file Form 8886·19 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and'did the organtiation solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b 11 "Yes," did the organization include with eVery solicitation an ekprass statement that such contributions br gifts

were not tax deductible? 6b X
I.r #7 Organizations that may receive deductible contributions Under section 170(c). , -

a Did the organization receive a paymentin excess of $75 macie partly as a contnbution ind partly for goods aqi services provided to the payor? 73
b If *Yes," did the organization notify the donor of the value ofthe. goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required

to file Form 8282? 7c
d If "Yes,0 indicate the number of Forms 8282 filed during the year *,_-

 ....h...4.-- 7d ---: -  ... -,
e Did the organization recelve any funds , directly or Indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - „,+ _ .,-k,- * 71
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899as required? *, 7 .' -
h If the organization received a contnbution of cars,boats, airplanes, or other Veh[cles, did the arganlzatioli file a'Form 1098·CO 7h* j

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during the*ar? ,/.*-*'.-%-m-M##g-9V* #.- 8

9 Sponsoring organizations maintaining donor advised funds. 4 - -- »- 1
a Did the sponsoring organization make any taxable distributions Under section 4966? ....·».·,-».. ..,..p.. ~-~.,........./......,........ . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

I , - t10 Section 501(c)(7) organizations. Enter.
a initiation fees arid capital contributions included on Part VII!, line 12 100
b Gross receipts, included on Form 990, Part Vill, line 12; for public use of club facilities lob

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11aA ./'...:'.....I-'.'/I'll.'....'*'I')'.*I.-I..,#..'I.'...'.... 2

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ~ry- ,*-~*®trle.*•1~,-5~„~t,F,*8,6••,~~**+4~94*1~81~t~,E4,*•54'.C¥0*~5¢8*¥4*''*4¥'4!,~1*4~4)¥

1lb

12a Section 4947(a)(1) non-exempt charitable trusts. Is ihe organization filing Form 990 in heu of Form 1041? 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during lhe year 12b , 1

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans tri more than one stateO 138

Note. Sec the Instructions for addltional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the i

organization Is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand 13c

143 Old the organization receive any payments for indoortanning services during the tax year'~ ,. 14a X
b li " Yes," hasit filed a Form 720 toreport these payments? /f · Nor » provide an explanation on Scnedule 0 14b

15 Is the organization subject to the section 4960 ta, on payment(s) of more than $1,000,000 In rein.uneration or
excess parachute payment (s) dunng the yearl 15 X'
11 "Yes:" see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution sublect to the section 4968 excise tax on net investment income? 16 X
If 'Yes " coin lete Form 4720, Scheoule O. - - .

Form 990 (2019)

93:005 01.20-30 ropil/ZZ:5>. .3



form-REL<20'19)_ Jeffersonian Project 46-2233126 Page 6
~ Part VI . ~ Governance, Management, and Disclosure Foreach * yes " response to hnes 2 throug/1 7b be/ow  and tor a *Noiesponse

to line Ba, ab, or 1Ob below, describe the circumstances, processes, of changes on Schedule 0. See instructions.

-Check if Schedule Ocontains a response ornoletoany line InthisParl-\-1 - ·- . --· ......_. - ···.··-· -. --- . ... -„- 130
Section A. Governing Body and Management

Yes No
la Enter the llumber of voting men,bers ofthegoverning body at theend ofthe tax year la 3 ,

11 thefe arc material differences in voting fights among members of the govertling body: or if mc governing
body delegated broad authority to on executive commiltee or silililat coinmillce, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent lb 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .4.-'............ I.*.......1'.,f..te...,t.,6...'**'.t.......i.'.......'............... ........0.-...4......... 2 X
3 Did the organization delegate control over management duties customarily performed by Or under lhe direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other pe,sons who had ihe power to elect or appoint one oi

more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelings hald or written aclions undertaken outing the year by tile following: 11 1

a The governing body? 88 X
b Each committee with authority to act on behalf of the governing body? 8b X

*-...............................'..........1...............................

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who Cannot be reached at the
Or anization 's mailin address? . p, 4 . 9 mt · f . p .... ...-.-...--.-..-. 9 X

Section B . Policies q 4 e . r 0

Yes No
10a Did the organizat~n-have local chapters, branches, or affiliates? 100 X

b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates, --
and branches to ensure their operations are consistent with the organization's exempt purposes? 1Ob

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 113 X
b Describe in Schedule O the process, if any, used by the organization 16 review this Form 990. , :- 1 f

12a Did the organization have a written conflict of interest policy? M 'No, " go to h'ne 13 ,..,-.. ....................2.......4 1. I ...'..... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis [hal could give rise to conflicts? 126
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f '·Yes," describe

in Schedule 0 how this was done ,.. 12c
13 Did the organization have a written whistleblower policy? ....W.W. f...t.....1. *......D....„..... 11..... ........ 4......,f.... ..........~ ...... ~.~...... 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...11.,6.... '.4 -..-W.. ...8 ....... „.  ..'.4..........4................. ... I . 15a X
b Other officers or key employees of the organization 15b X

If "Yes'; to line 15aor 15b, describe the processin Schedule 0 (see instructions).
16a Did: the organization invest in, contribute. assets to. or participate in a joint venture or similar arrangement with a --- - -J

taxable entity during the year? , 163 X
b If "Yes,': did the organization follow a Written policy or procedUre requiring the organization to evalua.le its participation 1

in join·t venture arrangements under applicable federal tax law, and take steps to safeguard. the organization's
exem t status with res ect to such arfan ements? ..- ... ... ....~ .~~..~. .~.~~ .. ~... .„ .~-,-,• ~ 166

Section C. Disclosure
17 List the states with which a copy of thls Form 990 isrequired to be liled *AR, CO, CT . FL, GA,HI, 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 macie these available. Check all that apply.
U Own Website ~ Another's website III Upon request ~ Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its g6verning documents, conflict of interest policy, and financial
statements available to the public during the tax·year.

20 State the name, address, and telephone number of  the person who possesses the organization's books and records I
Lisa Bowen, CFO - (703) 373-0933

932006 01-20-20 See Schedule 0 for full list of states ~~990 (2019)



Eorm 990(2019) Jeffersonian Project -_ 46-2233126 Page 7
[Part-VIT[7Compensation-of-Officers,Directors, Tfustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check iIScheduleOcontainsaresponse ornote toany line inthisBELVII_-·..... ....·- - ~ "  .-.. -" EZ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensded Employees
la ComPIete this lable for atl persons required to be listed. Report compensation for the calendar yea, ending with or within the organization's tax year.

• Usl all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ·0- in columns (D), (ED, 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."
• Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W·2 and/or Box 7 of .Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List  all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director ot trustee of the organization,

more than $10,000 of reportable compensation from the  organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the orc anization moran related or anization corn ensated miv current officer director, or  trustee.
(A) (81 (C) (D) (E) (F)

PositionName and title Average Reportable Estimatedfoo not check mor' thon or.e Reportable
hours per box, untes: Denson 15 both an compensation compensation amount of

week 0!fret In:j o director/trusteel from from related other
(list any g the organizations compensation

hours for 2 E organization (W-2/1099.MISC) from the
related * 1 (W-2/1099-MISC) organization

organizations ~ =1 J f and related
below ~ ~ &1jgE organizations
line) 2 2 A .9 rE 2

( l ) Representative Linda Up£r eyer 1 . 00
Director X
(2) Representative Phil King 1.00
Director X , 0. 0
( 3). Senator Leah. Vukmir 1.00
Director X 0. 0. 0.
(4) Lisa Nelson 2.00
CEO 38.00 X 0. 423,600. 25,246.
(5) Lisa Bowen 1.00
CPO 39.00 X 0. 181,440. 31,466.

932007 01-20-20 (COP , r G 990 (2019)



Form DOD (2019 Jeffersonian Pro'ect 46-2233126 Pa 08
Part VII Section A. Officers Directors Trustees Ke Em lo ces, and Hi hest Com ensated Em to ecs · ' e

(A) (8) (C) CD) CE) (F)
Name and title positionAverage Reportable Reportable Estimated(,10 not clieck 4,0, e th.in onehours per 00*, unfen peison :5  boln an compensation compensation amount of

week 0'ficm and o M ecto•/trustee) from from related other
(list any the organizations compensation

hours for 6 - organization (W-2/1099-MISC) from the
related t. 4 1 (W·2/1099·MISC) organization

Organizations t: .2 and related
below' -+ ·$ organizations
line) 2 2 - 47 2-, 1-

1 b Subtotal -.......................................................... 0. 605,040. 56 712.
c Total from continuation sheets to Part VII, Section A 0. 0, 0

•

d Total add lines 1b and Ic . 0. 605.040. 56,712.
2 Total number of individuals (including but not limited to those Ilsted above) Who received more than $100,000 of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
Une 1al lf 'Yes/ complete Schedule J for such individual . .. ,. . .. .. .. I . - I . -' I . I . *.. - I *. I -

3 IX
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150 , 000? if *Yes," complete Schedule J lor such individual .........,,- ...„............ . .,. 141X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services E--

Section B. Independent Contractors
1 Complete this table for yourlive highest Compensated independent contractors that received more than $100,000 of compensation from

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

Lane, Purcellville, VA 20132 batabase rental | 250,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than ~
S.100.000 of compensation from the organization 4 1 - -- 1

Forrn 990 (2019)
932008 0'·20 20 COPY



Form 990 (20191_ Jeffersonian Project 46-2233126 Page 9

Check if Schedule O contains a rcs onse or note to an line in this Part Vill
(A) (8) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluced
function revenue business revenue from tax under

sections 512 - 514
2 la Federated campaigtis la
2 b Membership dues ., 1b

c Fundraising events . .................... 'C

d Related organizations 1 d
e Government grants (contributions)le ,
f All other contributions, gifts, grants, and

S similar amounts nol included above , 11 31,800.
C
2 9 Noncosh COntfibutions includedln lines lani 1 S

31,800.
Business Code - - _ . 4

2 a
0

b
4 c
E
8
0/0 e -

f All other program service revenue , „**~.,*** .,

Total. Add lines 2a-2/
3 Investment income (including dividends. interest, and

other similar amounts).,,.,,..,*,„.,...-.,.,.... .  *....-...,..,.„~ . *+
4 Income from investment of tax-exempt bond proceeds *
5 Royalties

M Real (ii) Personal

6 a .Gross rents 63 -.-Ii..11. 4,

b Less: rental expenses 6b 
-

c Rental income or (loss) 66
d Net rental income or (loss) ,„__.„..,--*_....,„.,.........,- *

7 a Gross amount from sales of (i) Securities (ii) Other -

assels other than inventory 73
b Less: cost or other basis ~

(1) and sales expenses 7b I
C

c Gain or Class) 7c
d Net gain or (loss)

S s a Gross income from fundraising events (not 1
o including $ of 4

contributions reported on line lc). See
Part IV, line 18 8a

b Less: direct expenses -.4 86
c Net Income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 90

b Less: direct expenses 9b .
c Net income or (loss) from gaming activities -.HV....--/.

10 a Gross sales of inventory, less returns .
and allowances 10

b Less: cost of .goods sold 10
c Net·income or loss from sales of invento _

Business Code
U)

g 11 a Other 900099 14,332. 14,332.
0,
C b2 -

C
0 -

12 d All otMer revenue
e Total.Add lineslla«ld ..„,..„_„.. ...,.......„.„„-..... 14,332.

12 Total revenue. See instructions . 46,132- 14,332. 0. 0.
932009 01-20-30 COFT~



Form 990 (20191 Jeffersonian Project 46-2233126 Psoe 10
[BEiIX:iaTERientoT-FURETTEENT-Expenses--------------~
S#61*1_591(6)(3) and 501 (c)(4) orgar#z#~*8 must comp}ete all columns. All other organizations must complete colugEd®.

Check if Schedule O containsales onseor note to an line in this Part IX
(A) (83 (C) (D)Do not include amounts reported on lines ·65, Total expenses Program service Management and Fundraising76, 8b, 96, and 105 of Part VII1. ex enses eneral ex eAses ex onses

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

2 Gtants and other assistance to domestic
Individuals. See Part IV, line 22

I .p..

3 Grants and other assistance to foreign ·
organizations, foreign governments, and foreign
individuals. See Part 19, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 11,106. 7,182. 3,924.
6 Compensation not included above to disqualified

per sons (as defined under  section 4958{0(1)) and
persons described in section 4958(c)(3)(B)

f' ·
7 Other salaries and wages .>€.'...~..................'...

61,554. 54,287. 7,267.
8 Pension.plan. accruals and contributions (include

section 401(k) and 403(b) employer contributions) 1,833. 1,630. 203.
9 Other employee benefits 5,085. 4,543. 542.

10 Payroll taxes 5,496. 4,671. 825.
11 Fees,for services (nonemployees):

a Mdnagement
b Legal., 11,552. 11,552.
c Accounting 500. 425. 75.
d Lobbying -...,; :

 --a-
-

-. ... I f-, e Professional fundraising services. See Part IV, line 171
f Investment management fees·
g Other, (If line 119 amount exceeds 10% of line 25,

column (A) amount,.list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses.,'.

 •.........i .......... I. A....., 44*„.....
116. 99. 17.

14 ·Information technology 2,038. 1,732. 30.6.
15 Royalties
16 Occupancy
17 Travel 53. 45. 8.
18 Payments of travel or entertainment expenses

for any federal, state, of local public.officials . -
19 Conferences, conventions, and meetings -*
20 Interest
21 Payments to affiliates
22 Depreciation, depiction, and amortization 13,333. 11,333. 2,000.
23 Insurance

¥24 Other expenses. Itemize. expeosestiot covered · 1
above (list miscellaneous expenses on line 24e. It i
line 24e amount exceeds ·10% of line 25, column (A)

1 . 4 'amount, list line 248 expenses on Schedule 0.)
a Subscriptions/research 68,968. 68,968.
b Dues/memberships 2,484. 2,111. 373.
C

d
e All other expenses

25 Total functional ex enses. Add lines 1 throuoh 240 184,118. 157,026. 27,092. w.

26 Joint costs. Complete this line only if the organization
reported in column (B) loint costs from a combined
educational campaign and fundraising soliclialion.
Check here # 11 following SOP 98-2 CASC 058·7201

911010 0·1-20-20 .....> ~~R,(48'i g)
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Form 990 (2019) Jeffersonian Project ~ 46·-2233126 paqellTeaFF*-1-F@mi€6-Slieet
Chetk.if Schedule O conihins·a res onse·or note to :in,4 line in.this Parl X • .2, :...1...,„S- :4„1.,1$.:..:- ..A:..c,-21.*, --,„..:.:,....:......'.-.-,..4.- 1231

(A) (B)
Beginning of year End of year

1 Cash - non·interest-bearing 49,802. 1 59,460.
2 Savings and temporary cash investments. ..

 t..·,·•t••.•••- •••»-,•·•~..••~r,re••· ~~ --••*·.•-•·# 2
3 Pledges and grants receivable, net 100,0.00. 3 11,800.
4- Accounts,receivable. net·

 -**i •G•·. -* .;·«444~~¢1*,i•·--*(#**W*4#-·i®*0, 4
5 Loans and other-receivables from any current or former officer, director, R '

bustee, key embloyee, creator· orfounder, substantial contributo,t or 35%
.control.lqd entity or family member of any of these persons .....'*..,....+ I. ...,/H. 65

-

6 - Loans and Other receivables from other disqualified persons (as defined ..
under section 49580(1)), and persons described in section 4958(c)(3)(B) - ,6

LS T Noteshand loans receivable , net 7......... ....... .N............ .. . ..................... ... a ....

8
< 9 Prepaid expenses and deferred charges 145 1.833'. 9 145,833.

.1102 Land, buildings, and equipment: cost or other
basis. Cornplete·Part VI of Schedule D ... -., 103 40,000.  t

:b Less: accumulated depreciation ..*__... 1Ob 40,000. 1.3,.333. loc 0 ·
11 Investments ·publicly traded securities 11 .
12' Investments - other securities. See Part IV, line 11 12...0 -A -a-~*, i 'dh# 4 -,un• 'pli

13. Investments - program·related. See Part IV, line 11
 ........:.9.twrr......../.........:..

13
14

15 Other assets. See Part 1\4 line 11 15
16· Total:assets. Add lines. 1 throu h 15 muste ual line 331 .....„....:......:..~...-.... 308/968. .16.  217,0.93.
17 Accounts payable and accrued· expenses 385;3(71.. 14. 431,.482.
18 -Grants.payable - .18

19 Deferred revenue ....„  b.·i-$............·*•~·· p.:,t.····-•···4···•··it·-'··•·*.'•·4·-·'•.•·t·• .19 . -
t20· Tax-exempt bond liabilities • ' .:20... .
21 Escrow or  custodial account liability, Complete Part IV of Schedule D ..„:.,„.., 21

./..p...%/W--* * ....9-/b ..Fl-·10.22 Lohns and other payables to any current or former officer, director, , ~
CD-2 trustee, key employee, creator or founder, substantial contributor, or 35% „ 1

cbntrolled entity or family member of any of these persons 22
3.23 Secured mortgages and notes payable to unrelated third parties ~0.,~„~,.~~,,:„, 23

24 Unsecured notes and loans payable to unrelated third pa.Flies 24
25. Other libbilities (including federal income tax payables to related third.

parties, and other liabilities not included on lines 17·24), Complete Part X
of Schedule D 25

26 Totalliabilities. Add lines 17 throu h 25  ...4 „......0- .............. .........................
385,371. 26 431,482.

...

Organizations that follow FASB ASC 958, check here * |~Il " 1LO8" and complete lines 27, 28,·32, and 33.
~ 27 Netassets without donor restrictions . -1 76:,403. 27 + -214,389.

4.... I.
100:01010. *8. 0.8.78 Net assets with dono[ restrictiohs - *.„„*......,. - ...,- .-,_.*.,....,-.,--*„*_-,_

.c Organizations'that  do not follow FASB ASC 958, check here )•- ~-~
u. ahd complete lines 29  through 33.

"7.. - -IT-

~ 29 Capital stock orltrust principal, orcurrent funds .......,.....,,,,-,.._ *v.-"-.4 29
30* -30- Paid-in or capifal surplus, or land, building, or equipment fund *..,„,„*,- ,„~,- -
314.31 Retained earnings, endowment,-accumulated income, or other funds ..'*-..'.'.

3 32 Total net assets or fund balances -76,4;03..32 -214,389.
33 Total liabilities and net assets/fund balances ...-......................._-................. 30"8,968. 33 217,0937

Form 990 (2019)

932011 01-20-20
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form-2202919} J e.ffersollian-PE-9-ie-gl_.___.-_.._._....~
[fart X101 Reconciliation of Net Assets

1 1

1 Total revenue (must equal Part Vill, column {A), line 12) -......,......,.„....,................,:.....-.....,..,......,...,...,... ._1_______~___
2 Total expenses (must equal Part IX, column (A),line 25) *-,,„_ -,* -, -*.,.*,_. -

 --,_,-..,®*..-*.,-.-.......-
2 184,118.

3 Revenue less expenses. Subtract line 2 from line 11 . _. -,---, - ..
 .*~......~... .--...--. -- .= 3, --1311-986 .

4 Net assets or fund balances at beginning of year (musl equal Pan X, line 32, column (A)) .,_-*,-_._*- ,„*_*  r 4 -76,403.
5 Net unrealized gains (losses) on investments -5-
6 Donated services and use of facilities
7 Investment expenses 7
8 Priorperiod adiustments 8
9 Other changes in net assets or fund balances (exptain on Schedule 0) .,„-:,.,.,..... ..,._..-*. -,.0.,- .. , -,0.-*-,. 9 0,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32,
column B 10 -214,389.

Bart XiI Financial Statements and Reporting
Checkif Schedule O contains a response or note to any line in this Part Xii ...........................-..,................................-.1.-.· F-1

| Yes ~ No

1. il. 11 Accounting· method used to prepare the Form 990: 0 Cash |Xl Accrual 123 Other
If ihe organization changed its method of accounting from a prior year or checked "Other," explain in Schedule..0.

2a Werethe organization's financtal statements compiled or reviewed by an independent accountant?
 4..'...............4-.4.„'*. ~ 28~ IX

.if "Yes,." check a box below to indicate whether {he financial statements forihe year were compiled· or reviewed on a 1.- 1 1.
separate basis, consolidated basis, or both:
~ Separate basis [2] Consolidated basis ~, Both consolidated and separate basis .' il, <

b Were the organization's financial statements audited by an independent accountant? --'.
 ..t. *-'.....4*, . 1-,4.*'*'.~....t......„,5."~..$ 1 2b| X ]

1. 1 1,If  "Yes,« check a box below to indicate whether the financial statements for the year·were audited on a. separate basis, Ill,
consolidated basis, or. both:
~ Set)arat.e basis gl Consolidated basis F7 Both consolidated and separate basis r .1. 11 11 - - .1 I. 4 1.- -..%'

c If 'Yes, toline 2aor21*does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its fin.ancial statements and selection of an independent accountant? _..,-.„..__...,.,.'L._.1...-.. 2c X
It the organization changed either its oversight process or selection process during ·the tax year, explain on Schedule 0.

32 Asa 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 Circular A-133? 30 X

b If"Yes/ didtheorganization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits ex lain wh on Schedule Oand describe an sle stat(en to under o such audits ...... 3b

Form 990 (2019)

937012 01-20-20 . FA) larn=p %44* 11



SCHEDULE D | Supplemental Financial Statements ~ OMB No. 1545.00.1%

(Form 990) * Complete if the organization answered "Yes" on Form 990, 1 2019Part IV, line 6,7, 8, 9, 10, 113, 11b, llc, 1 ld, ile, Ilf, 123, or 12b.
Deputrne¥·401 the. Triaury. I Attach to Form 990. ~ Open to fublic

.Go lo www.irs.qov/Form990 for instruction-5-and the latest information. , Inspection

Name of the organization ~ Employer identification number
Jeffersonian Proiect 46-2233126

organization answered "Yes" on Form 990, Part IV, line 6.
Ca)Donoradvisedfunds(bibindsandotheraccounts

1 Total number at end of year ..,.....#.'...,/-........,/. "..'.../.4,
2 Aggregate Value of contributions to (during year)
3 Aggregate value of grants from (during year) ........'........
4 Aggregate value at end of year
5 Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds

are the ofgarilitition's property, subject to the organization's exclusive legal.control? - ~ Yes U No

6 Did the organization inform all grantees, donors, and donor  advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donoradvisor, or for any other purpose conferring

1 Purpose(s) of conservation easemenls held by the organization (check 311 that apply).
CZ| Preservation of land for public use (for example, recreation or education) ~ Preservation of a historically important land area
EZ] Protection of natural habitat |~7 Preservation of a certified hislonc structure
~ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day 6f the tax year. r.*M#HeIdaltheEndoflheTaxYear

a Total number of conservation easements ...................1.. U............."--+ .-..... --.-.....4.--...... -t.. --' ... ........ 28 -1 03 1b Total acreage restricted by conservation easements -
c Number of conservation easemenls on a certified historic structure included in (a) ,-.....-,.,_~.*,.*,-, ,„-12cl
d Number of conservation·easements included in (c) acquired afl.gr 7/25/06, and not on a historic structure

./ ./ 'I

listed in the National Register ...,i »i.~,4.*. *m. ·.,r...*,·i.i-¥,•~-.I.-rv**,-~-t¥-i·.·,t-•*--••~-·rr-i•$·-:• ••· 1·•~r•*r•-••--•-••·-•• [ 2d l
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year/.
4 Number  of states where property subject to conservation easement [si located *
5 Does tile organization have a written policy·regarding the periodic monitoring, inspection, handling. of

violations, and enforcement of the conservation easements it holds? ,*-- -*,.-*„,*-*,* .*-,-*-*„*~- -*,-* --,0~~,~,~-.,~„~-~,*~~- , El Yes ~ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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

.$-I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E3)(i)

and section 1 70(hj(4)(B)(ll)? , 0 Yes CI] No
...................................1......................................................................

9 In Part XIiI, describe how the organization reports conservation easements in its revenue and. expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

[ Part 111 ji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

la Iftheorganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII thetext of the footnote to its financial statements that describes these items.

b Iflhe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 .$

.$
.2. If 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 990, Part VIll, line 1 -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10 · 02- 10 (74:411»OPY



.Schedule D (Fofm 990) 2019 Jeffersonian Protect 46-2233126 pag_2
LEE11!LI Organizations Maintaining Collections of Art, H.i*?Li-calT[easures,-RE.91tle[Simila[.Assets.

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use ofits
collection items (check all that apply):

a (3 Public exhibition d g-7 Loan or exchange program
b EDI Scholarly research e j Other
c [3 Preservation for future generations

4 Provide a description of the organization's coilections and explain how they furtherthe organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...,,,.._...., .........,..... |El Yes |~1 No
1 Rart:IV I Escrow and Custodial Arrangements. Complete 11 the organization answered "Yes' on Form 990, Part IV, line 9, or

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? U Yes ~ No

b if "Yes,' explain the arrangement in Part XIII and complete the following table:
1 1 Amount

c Beginning balance ...........·i·•...i-i.·•·..~i„•·i·„•,·,·••··i··.-il•··...·-•·i-V·-··i.-.-,i·Il..•I#· I.....·'·*I.*...' a.-• .-..... 4- 4 -~ • -
d Additions during the year ld
e Distributions during the year [-11-[-
f Ending balance ...., | lf 1

23 Did the organization include an amount on Form 990, Part X, line 21, forescrow or custodial account liability? --_.. -.-* CE]Yes CE] No
b If 'Yes/ explain the arrangement In Part XIII. Check hereifthe oxplanation has been provided.on Part XIII .. .....„......................... . CE]

~ (a) Curreht year ~ (b) Prior year ~ (c} Two years back ~ (cll Three years back ~ fe) Four years back
la Beginning of year balance E==1==hz=zt==21=2~b Contributions
c Net investment earnings, gains, and losses |
d Grants or scholarships
e 9ther expenditures for facilities

.. ~UZZ~Z~~ZIZ~ZIZE~ZEZZI~
I

and programs
f Administrative expenses .........~'.....,~14....

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

a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment I , %

The percentages on lines 2a, 2b, and 2c should equal 10056.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: , [Yes,-Ria
m Unrelated organizations . ~ 33(i) ~
(ii) Related organizations .._ pafii) i I

b IT "Yes' on line 33(ii), are the related organizations listed as required on Schedule R? |3b| |
4 Describe in Part XIII the intended URes of the orcanization's endowment funds,

Ef*iNEiI-Land,Bulidings,and-Equipment.
Complete if the organization answered 'Yes" on Form 990, Part IV, line 1 la.'See Form 990, Part X line 10.

basis (investment) basis (othet) depreciation
1 1. . -I- 1

la Land
b Buildings
c Leasehold improvements
d Equipment
e Othet ....., 40,000. '40,000. 0.

T6tal. Add lineslathrou h le. /„ 1 0.
Schedule D (Form 990) 2019
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46-2233126 page 3
I Part Vill Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
ia)-Biscription-nisecurilyoc-BEiZEIZEng.m,co,cac.,i*,1-CE)-Book-vaiJF--T--13-Method-3-valuation: Eostor-enoof-year-market-value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
8
C
D

G
H

Total. Col. b must. e nal Form 990 Part X: col. B line 12.
Part Vill Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990. Pan X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or endof-year market value

1 1

Total. (Col. (b) must equal Form 99~2 Part X, col. (B) line 13.1 * 1 1

Complete if the organization answered "Yes" on Form 990, Part IV. line 11 d. See Form 990, Part X, line 15.

(1} 1
1

01 1-(41 1
- - (51 1-01 1

(71 1

(8) 1(91 1
Total. frniumn {bl must eoual Foim 990. Part X col. tB) line 153 ...· -r-= ··z.~-.--„··„·.··-···......··· ·*:-„·-i ·- ·-·· · -··. ~ . - -
[ERKIX-6iherL,abilifies.

Complete if the organization answered "Yes" on Form 990, Part IV. line 11 e or 1 lf. See Form 990, Part X. line 25.
1. (a) Description of liability ~ (b) Book value

(1) Federal income taxes ~

- (3)
81 - ... - 1
(5) 1
(6) 1

118) 1
(9) 1

Total. <Co/unin tb) foust eoual.EQLm-5122.-ad.£=L~Llm.zi.L~~-~-~.__-_~=_-
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial slaternents that reports the

oroanization's liabilitv for urcer·tain tax positions under FASB ASC 740. Check here i f the text of the footnote has been provided in Part XIII ~
Schedule D (Form 990) 2019

932053 10-92-19 COPY



Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, part IV, line 122.

2 Amounts Included on line l but not on Form 990: Part Vill. line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Pan XIII.) 2d 9,187,421.
e Add lines 2a through 2d , •,1.'.„„-I-....:i.'*••.'.V.1.*'...1*,.1.·Il••,~.-Ill-*N,- -I.-~,~0*,..M~1~.F,'*„-Il.../1,.0~.„,~,,4~,~0,* 2e 9,187,421.

3 46,132.
4 Amounts included on Form 990, Part Vill.  line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part. Vill, line 76 40
b Other (Describe in Part XIII.) 4b
c Add lines 48 and 4b 4c 0 .

5 Totalievenue. Add lines 3 and 4c. f p -7 9 P ' 5 46,132.
Bart XIi , Reconciliation of Expenses  per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 123.

2 Amounts included on line 1 but not on Form 990, Part IX,'line 25:
' a Donated services and use of'facilities 2a

b Prior year adjustments 2b
2c

d Other (Describe in Part XIII.) 2d 9,160,748.
e Add lines 23 through 2d . .

 1. f t.....-I.:.................... „.-7.0. .... , ..' .................¢.91„„..............'....,8................."....
2e 9,160,748.

3 Subtract line 2e trom ilne 1 3 184 0118.
4 Amounts included on Form 990, Part IX, line 25,  but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 4a
b Other (Describe in Part XIII.) - - 4b
c Add lines 4aand 46 + , 1 4c

5 Total e enses.Add lines 3 and 4c. ' - r 184,118.
Part XIII Supplemental Information.

Pfovide the descriptions required for Pan 11, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines 1 b and 2b: Part V, line 4; Part X, line 2: Part XI.
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

ManagEment-reviewsand_assesses_-211_activiliesannuall_toidentif_an

chanes_in-thesconeof=the_-activitiesandrevemle_sources_and-the_tax-

treatment_.thereof-&2.-identif_an-uncertaint-in_incometax.-ERE--thelear

ended_December31-,-2-912-,_manaement_disi-not=identif-an-uncertaintx_=in-

statements.

Part-_RI_Line 2.d_.- -Other  Adjustments:

Bevenue of entities other than the Organization included in the

consolidated audited financial statements, net of

elimination entries.
UZEZ;3----------~



Schedule D (Form 990) 2019 Jeffersonian Proiect 46-2233126 paoes
EaISupplementaiWormauon

Part--RLI,_-kine-Ad-_gther-Adiustments:

Exnenses_of__entities_otherthanths--Qrganization_included_in_the
consolidated audited financial statements, net of

elimination entries. 9,160,748.

-

I..

----

-

Schedule D.(Form-9-92) ~Ng
932055 ·10-02-19 0 012) »,0



SCHEDULEJ Compensation Information OMB No. 1545-00,17

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2019

* Complete if the organization answered 'Yes" on Form 990, Part IV, line 23.
Cepairnent of the Traast,1,9 * Attach to Form 990. Open to Public
Inte™at Re,enuc  Service Go to www.irs. ov/Form990 for instructions and the latest information. Inspection
Name of the o,ganization Employer identification number

Jeffersonian Pro 'ect 46-2233126
Part I Questions Regarding Compensation

Yes No
la Gheck 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 la. Complete Part Ill to provide any relevant information regarding these items.
/-~ First-class orcharter travel F3 Housing allowance or residence for personal use
1~1 Travel for companions El Payments for business use of personal residence
|23 Tax indernnification and gross-up payments F-1 Health or social club dues or initiation fees ,
~ Discretionary spending account E-1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line la 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 Ill to explajn lb

2 Did the organization require substantiation prior to reimbursing or allowihg expenses incurred by all directors.
trustees. and officers, including the CEO/Executive Director, regarding the Items checked on line la? 2

3 Indicate Which; if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Di,ector. Check all that  apply. Do not check any boxes for methods used by a related organization to
establish compensation ot the CEO/Executive Director, but explain ln Part 111.
El Compensation committee 1-73 Written employment contract
~ Independent compensation consollatit Fl Compensation sur'vey or study
~ Form 990 of other organizatiorts I17 Approval by the board or compensation Committee ~

4 During the year, did any person tisted on Form 990, Part Vil, Section A, line 1 a, with respect to the filing - 4

organization ora related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? ,„.*- ......„.,*,.,.,... ................................ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines da·c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of: 'I ..

a The organization? 5a X
b Any related organization? Sb X

If Yes' on line 5a or 5b, describe in Part 111.
6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the net earnings 01-
a The organization? . 68 *
b Any related organization? ···i-.•-~e,~~ i~~4•--¢-•~i--•.•,t-••~i,t•n·-IA·.,•-i•«•-·,··•~•-••••*••--~·•*••,4-·•-i·•~4·•*•--•*,I·•·d~•--•if·~*~·*-%·**,r•~•~~'-*~i.. 66 X

If "Yes" on line 6a or 6b, describe in Part Ill,
7 For persons listed on Form 990, Part VII, Section A; line la, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject  to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yest" describe in Part 111 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Ae ulations section 53.4958-6 c ?
LHA For Paperwork Reduction Act Notices see the Instructions for Form 990. Schedule J Form 990) 2019

.n

932111 10-21·19
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SCHEDULE 0 | Supplemental Information to Form 990 or 990-EZ I (Ate N£ 1545-0087

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2019Form 990 or 990-EZ or 10 provide any additional information.
Det,aflment of the T..aswy i- Attach to Form 990 or 990-EZ- NOpeil to Public

Name otlhe organization Employer identification number
Jeffersonian Project 1 46-2213126

Form-_2-2-9-,-Part VI, Section A, line 3: -

the_Oranization'R 9.Eerations_ate-manaed_b_its_Rarent-comEanthe

Americankeisllative=Exchanie-Qolingil.

Form_22_9_,_Part VI, Section A, line 6:

Pursiiantto-the-RE.ganization'soverain_documents.._thesolememberof,the_

Oranization-istheAmer-icaa_.keislativeExchane-gouncil.

ThE_jigard-of_Directors_of_the Qranization=LE-determinedb_the

Oranization'asole.member,-the-American=kegislative__ExchangE_-Council.
.

Form 990 Part VI Section A line 7b·-

Decisionsmade--b. ths.Roardof_Directors_of-the Q.ranization_are_zsubiectto_

anrovalb-kile--REganization's-sole--member_L_-the_.Amer-ican_k.eislative

Exchane.Council..

Egrm.2-2.0..Part._YI,Section--A.-1-ine_@a:

There_were-noboard-meeting.sheldin_2012-.-

Form 990 Part VI Section A line 8b-

The_graanizationdoes--not-have_anboard_committees.

Form_220,_Part-XI. Section-B,linellb:

Tile-(FO_ofthe-2.ranizationandofthe_AmericanLeislative_--Exchang.e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 90 pr·990-62) (2019)
832211 09-06-19 30'%



Name of the organization Employer identification number

Elace-!mon.receintof_the_draftfora_.2-2.9--received_fromthe_indenendent

public_a-ccounting_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 Form 990 with the audited financial stat.gmen_ts and review of all

narrative information for accuracy and completeness. The CEO of the

Organization and of the American Legislative Exchange Council then reviews

the Form 990.

Form 990, Part VI, Line 17, List of States re.ceiving 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.

-° #% 1-0)37
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porm 8868 1 Application for Automatic Extension of Time To File ani
(Rev. Januaty 2020) Exempt Organization Return OMB No. 1545·0047

I# File a separate application for each return.
0200: tmant of thi: T,205wry
Inte, nal Ravenue Se/10• * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically lile Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cert·ain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper formal (see instructions). For more details on the electronic
filing of this form, visit www. irs.govle-file-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 lile income tax returns.

print
Jeffersonian Project 46-2233126

File bythe - -
dia dat. for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 2900 Cr stal Drive. 6th Floor
return. Sel
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Arlin ton, VA 22202
Enter the Return Code for the return that this application is for (file a separate application for each return) . . ., 0 1

Application Return Application Return
is For Code Is For Code
Form 990 or Form 990£2 01 Form 990-T cor oration 07
Fotm 990·BL 02 Form 1041-A 08
Form 4720 individual 03 Form 4720 otherthan individual 09
Form 990·PF 04 Form 5227 10
Form 990-T sec. 401 a or 408 a trust 05 Form 6069 11
Form 990-T trust other than above 06 Form 8870 12

Lisa Bowen, CFO
• The books areinthecareof * 22-0-9__Crystal_Drive, 6th Floor - Arlington, VA 22202

Telephone No.* (703) 373-0933 Fax No. *
• It the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enterthe organization's four digit Group Exemption Number (GEN) . If this is forthe whole group, check this

1 I request an automatic 6-month extension of time until November 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
I [X] calendar year 2019 or
* |~7 tax yearbeginning ,and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: ~ Initial return El Final return
~ Change in accountjng period

-373fthisapplicallon,sforforrns-6EK-5232990-T,-4720,-22669,enterthe-tentative-tax,less

b If this application is for Forms 990*PF, 990·T, 4720, of 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453·EO and Form 8879-EO for payment
instructions,
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

63 ,;9 [Ci)XX.7
023891 12-30-19 . ,$„,/''i 1 1(C 01 0 ~1,


