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Short Form 
- Fo~~990-EZ Return of Organization Exempt From Income Tax 

d 

Department of the Treasury 
Internal Revenue Service 

B Check II applicable 

o Address change 

o Name change 

o Initial return 

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

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

~ Go to www.irs.govIForm990EZfor instructions and the latest information. 

C Name of organization 

!2l:!!l Hall Project, Inc. 
Number and street (or PObox, If maillS not delivered to street address) 

PO Box 73492 

,2018, and ending 

OMS No. 1545-1150 

~@18 

Open to Public 
Inspection 

o Final retum/tennlnated 

o Amended return 

o Application pending 

City or town, state or prOVince, country, and ZIP or foreign postal code 

Washington, DC 20056 
F Group Exemption 

Number ~ (g) 
G Accountrng Method: 0 Cash 0 Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ townhallproject.com requrred to attach Schedule B (g) 
J Tax-exempt status (check only one) - 0501 c (3 0501 c 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organrzatlon: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determrne gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 Instead of Form 990-EZ . ~ $ 

l:zttjll Revenue, Expenses, and Changes in Net Assets or Fund Bal~nces (see the Instructions for Part I) D 
Check if the organization used Schedule 0 to respond to any question In this Part I . o 

D 1 Contributions, giftS, grants, and Similar amounts received. 1 4573.80 

~ 2 Program service revenue including government fees and contracts 2 5000 

~ 3 Membership dues and assessments. 3 0 

4 Investment Income 4 0 ~ 
~ Sa Gross amount from sale of assets other than Inventory Isa·1 0 
cJ> b Less: cost or other basis and sales expenses . I 5b I 0 -
@ c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) 5c 0 

6 Gaming and fundralslng events: 
Z a Gross rncome from gaming (attach Schedule G If greater than 
%41 $15,000) . . . . .. I 6a 1 0 <C~ 

~~ 
b Gross Income from fund raising events (not Including $ o of contrrbutlons 

from fundralslng events reported on line 1) (attach Schedule G If the 
sum of such gross Income and contributions exceeds $15,000).. I 6b I 0 

c Less: direct expenses from gaming and fundraising events I 6c I 0 
d Net income or (loss) from gamrng and fund raising events (add lines 6a and 6b and subtract --line 6c) 6d 0 

7a Gross sales of Inventory, less returns and allowances I 7a I 0 

b Less: cost of goods sold 1 7b 1 0 -c Gross profit or (loss) from sales of Inventory (Subtract line rbtro~~EIVED 7c 0 

8 Other revenue (descrrbe In Schedule 0). . . . . . 8 0 
0 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . ,..., (.{) ~ 9 9573.80 

10 Grants and Similar amounts paid (list In Schedule 0) . Ito MAY Z U IU1~j .1"1 10 0 
c:::r CJ) 

11 Benefits paid to or for members 0::: 11 0 
en 12 Salarres, other compensation, and employee benefits IEiI 

:OODEN,·UT· 
12 0 

41 en 13 ProfeSSional fees and other payments to independent cant 13 500 c 
41 14 Occupancy, rent, utilities, and maintenance 14 0 c. 
)( 
w 15 Prrntlng, publications, postage, and shipping 15 1979.03 . 

16 Other eXj:1enses (descrrbe in Schedule 0) ~ 16 
17 Total expenses. Add lines 10 through 16 ~ 17 2479.03 

en 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 7094.77 .. 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 41 en --en end-of-year figure reported on prior year's return) 19 18284.21 c( .. 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0 41 z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 25378.98 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018) 
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Form 990-EZ (2018) Page 2 
WI 'HIli Balance Sheets (see the Instructions for Part II) 

Check if the organization used Schedule 0 to respond to any question in this Part II D 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments 18284.21 22 25378.98 

23 Land and buildings. o 23 o 
24 Other assets (describe In Schedule 0) 024 o 
25 Total assets. 18284.21 25 25378.98 

26 Total liabilities (describe in Schedule 0) o 26 o 
27 Net assets or fund balances (line 27 of column (8) must agree With line 21) 18284.21 27 25378.98 

WI 1:F.Ti11l1 Statement of Program Service Accomplishments (see the instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In this Part III D Expenses 

-W-h-a-t-:i-s-th-e-o'::'rg';":a-=n-=I';":za"':'t:"'lo'::'n':":,=-s'::'p:..ir""'im:::":":ary=e'::'x'::'e:"':m-=pt:"::":p:"'u'::'rp-=o';":s-=e-=?'::":"::""::'F:"'o':":st=-e':":r:":c:.!o:":n:":st-"it=-u"':'e=-n-=t '::'pa"'rt-i:::!.c'::'ip'::'a=-ti'::'o:":n"':'i-"n-"g"':'o"':'v-=er"':'n"":m=e"':'n"':'t:':'t-ow---'-n-h"":a'-II-'=s.=1 ~~~~)(~da~~ ~~~~~~r4) 

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

WI 28 _~~~_'!!~_~_~~ __ ~~~!1_!~!!.l_~_~_~_~!!!.l_':_~~!~~~~~_~_f_!:I_':~~!:~_~!:f.i~i_~~~:_~~~~!~_!!_~!!_~!~_,_!!_~p_'?~!:~~~~_c:~~~!I~~~_~!~_!~!~c:~!': __ _ 
_ !~_':_i_~!~!.'!!~~~~~_!~_~¥_~~_':~_!!1 __ '?~~_~~_!'?J~~_~~~!p.~!!:!~_!'?~!l._~~_I!~_~!!~_~~~!~_~!!:c:!~_~_~~p.~!l_~!l_~!~_t!~_,:~_. ___________________ _ 

organizations. optional for 
others) 

WI (G~~~-t~-$----------------------------------i-if-tiiis~m-ou;;t~;;~i~d-~~-f_;;~;;ig;;-gi-~~-t-~:-~h~-ck-tier~--------------------.-:--0- 28a 1076.92 WI 
29 _~~_c:~~!!_~~~':I_~!~!:~~_!~_!_':~_':~!_c:~~~~_c:~!.l~!~~':I~!:!~!'?~~!!'?_~_~~J!~!.~!!1_~_!l!!!_c:!!l_~_'?!!!~!~I_~~p.~_~!~c:_!l~!l~!~: ______________ _ 

760.85 

30 _~!.l~~_~!l_~!!~ __ c:~~!:.':!1_~_~_c:~?_~~_!~~_~_'?~_~~!X,_~~~~~i_!:!~_!~p_c:~_'!!!~_!:!_~!~_c:!~~_'?!!!c:!~_I_p_':I~~I_c:_':~_':!1_!~_~~~_~!1_t..r:'?~~_c:!~~ _____ _ 
-~~~!!~~~':-~-~~-'?~~~)!-!'?~~~:-------------------------------------------------------------------------------------------------------------
(G~~~-t~-$---------------------------------i-if-tiiis~m-ou;;t~;;~i~d-~~-f_;;~;;Ig;;-gi-~~-t~:-ch;;ck-tiere--------------------.-:--0- 30a 641.26 

31 Other program services (describe In Schedule 0) 
(Grants $ ) If this amount Includes foreign grants, check here ~ D 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 $2,479.03 

l:F.Tin'J List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the Instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV D 

(b) A (c) Reportable I!lI (d) Health benefits, 
WI (a) Name and title h verage k compensation contnbutlons to employee (e) Estimated amount of 

dev~~~~ ~~r p~:~lon (~~r:~ :~~,1 ~~~~~!~_~) de~~::~~~~~n~:~lon other compensation 

James F. Dahman, III 
Executive Director o o o 
Nathan Williams 
Managing Director o o o 
Juliana Amin 
Secretary o o o 

---------------------------------------------------- _ .................... _----- -' 

Form 990-EZ (2018) 



N 
Form 990-EZ (2018) Page 3 '#*, 'Other Information (Note the Schedule A and personal benefit contract statement reqUirements in the 

instructions for Part V Check if the on used Schedule 0 to d to uestion In this Part V 

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 . . . . . . . . . . 33 

Ifil 34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions . . . . . . . . . . . . 34 tI' 

i--=-'-I----II--~ 
35a Did the organization have unrelated business gross Income of $1,000 or more dunng the year from bUSiness 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part III . 
36 Did the organization undergo a liqUidation, dissolution, termination, or significant dispOSition of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or Indirect, as descnbed in the Instructions ~ L3~7~a~ ____ -..-!~.~.~. 
b Did the organization file Form 1120-POL for thiS year? . . . . . . . . . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b 
1;;;::;;;=::11------

39 Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contributions Included on line 9 . . 
b Gross receipts, Included on line 9, for public use of club faCIlities 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ ------

b Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . ~ 

d Section 501 (c)(3), 501 (c) (4) , and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . . . .. .... 

41 List the states with which a copy of thiS return IS filed ~ Washington, DC 
-'-~~~~~-------------------

42a The organization's books are In care of ~ _~_'!~!:!?_~~.~~.'!~ _______________________ ._______________ Telephone no. ~ _______ ~~_~:?~_~:~_~~_~ _____ _ 
Located at ~ -~~-~-~~-~~~-y~t------------------------.-------------_______________________ ZIP + 4 ~ 20056 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authonty over 
a financial account in a foreign country (such as a bank account, secuntles account, or other financial account)? 
If "Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year. .. . ~ 

_~"'_ Dig the orqaniz~tion _ mai[1tain any _donor, advl,sed_ fu!",ds _~uring the yea,!? If _"yes,': Form 
completed Instead of Form 990-EZ . . . . . . . . . . . . 

b Did the organization operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ ....... . . . . . . . . . . 

c Did the organization receive any payments for Indoor tanning services during the year? . . . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 . . . . . . . . . . . . . 
45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? . . . . . 

b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions. .. ....... . . . . . . . . . . . 

Form 990-EZ (2018) 



Form 990-EZ (2018) Page 4 
Yes No 

46 • Old the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L ____ --.J 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .. 146 1/ Iii! 

~~ Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch d S hOd h P VI 0 eck If the organization use c edule to respon to any question In t IS art 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and tItle of each employee 
(b) Average 

hours per week 
devoted to posItIon 

(d) Health benefits, 
(e) Reportable contnbutlons to employee (e) EstImated amount of 
compensatIon 

(Fonns W-211099-MISC) benefit plans, and deferred other compensatton 
compensatIon 

f Total number of other employees paid over $100,000 .~--------
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and bUSIness address of each Independent contractor (b) Type of servIce (c) CompensatIon 

d Total number of other Independent contractors each receiving over $100,000 . ~-------------
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 
organizations must attach a 

·~OYes 0 No 
Under penaltIes of perlury. I declare that I have examIned thIs retum. includIng accompanYing schedules and statements. and to the best of my knowledge and beitef, It IS 
true, correct, and complete DeclaratIon of preparer (other than offIcer) IS based on all InformatIon of whIch preparer has any knowledge .... , 

------,---I-~ /b1 VL _JU_ I t;{q{l~ 
Sign '~s~l~a~tu~re=I~~o~ffl~C~~~f\===----~-------------------~~D~a~te~~~~================~-----

Here Iii! ~ 3~2 1L"'~ - b. 'I~ltw, O~kv' 
, Type or prtnt name and tItle 

Paid Prlntrrype preparer's name Ipreparer's sIgnature I Date I Check 0 If I PTIN 

Preparer r-_____________ -k ______________ ~L_ ___ r_-L-se-If--e-m~p-IO~y-ed_IIL_ _____ __ 

USe()nlyrF~I~rm~'s~na~m~e~~~ _____________________________ ~IFI~nn~'~s=E~IN~~~----------
I Phone no FIrm's address ~ 

May the IRS discuss this return with the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 990-EZ (2018) 



SCHEDULE N 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets 
~ Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 
~ Attach certified copies of any articles of dissolution, resolutions, or plans. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIFonn990 for the latest information. 

OMB No. 1545-0047 

~@1-8 
Open to Public 

Inspection .' 
Name of the organization Employer identification number 

Town Hall Project, Inc. 81-537603 

1 

Liquidation, Ter",!ination, or Dissolution. Complete this part If the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. 
Part I can be duplicated if additional space IS needed. 

(a) Descnptlon of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of recIpient (g) IRC section of 
distributed or transaction dlstrlbullon asset(s) dlstnbuted or determining FMV for reclplent(s) (If 

expenses paid , amount of transaction asset(s) distributed or tax-exempt) or type 
, expenses transaction expenses of entity 

, 
i 511/2019 $25,378.98 Actual cost 26-4486735 Sixty Thirty Fund 

1201 Connecticut Avenue NW 
501(c)4 

Washington, DC 20036 

, 

I 

I 
I 

I , 

, 
I 

I 

I 

I 
I 

I 
I 

Yes No 

--------1 
2a '" 
2b '" 
2c '" 
2d '" 

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person Involved and explain In Part III. ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No 50087Z Schedule N (Fonm 990 or 990·EZ) 2018 



~-

Schedule N (Form 990 or 990-EZ) 2016 Page 2 -

~ Liquidation, Termination, or Dissolution (continued) 

1 

.. - . ~ _. --on distributed all of Its assets dUring the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 
equal-O-. 

Yes No 

,tribute Its assets in accordance with Its governing instrument(s)? If "No," describe In Part III . 3 tI" 

Ired to notify the attorney general or other appropriate state offiCial of ItS intent to dissolve, liqUidate, or terminate? . 4a tI" 

:ation prOVide such notice? 4b tI" 

;charge or pay all of ItS liabilities in accordance with state laws? 5 tI" 

ve any tax-exempt bonds outstanding dUring the year? . 6a tI" 

6b rganlzatlon discharge or defease all of Its tax-exempt bond liabilities dunng the tax year In accordance with the Internal Revenue Code and state laws? 

c If "Yes" on line 6b, desbrlbe In Part III how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain In Part III. 
- -

Sale, Exchang~, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered 
"Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed. 

(a) Descnptlon of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of recIpient (g) IRC section of 
distributed or transaction dlstrlbullon asset(s) dlstnbuted or determining FMV for reclplent(s) (If 

expenses paid 

I 
amount of transaction asset(s) distributed or tax-exempt) or type 

expenses transaction expenses of entity 

I 

I 

I 

I 

I 

I 

I 

I 

I 
Yes No 

jirector, trustee, or key employee of the organization: ---"ustee of a successor or transferee organization? 2a 

)f, or Independent contractor for, a successor or transferee organization? 2b 

irect owner of a successor or transferee organization? 2c 

Ititled to, compensation or other Similar payments as a result of the organization's Significant disposition of assets? 

e If the organization anslered "Yes" to any of the questions on lines 2a through 2d, proVide the name of the person Involved and explain in Part III. ~ 
2d 

Schedule N (Form 990 or 990-EZ) 2018 



Schedule N (Form 990 or 990-EZ) 2018 Page 3 
• ¢fill II . Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part II, line 2e. 

.. Also complete this part to provide any additional information . 

Schedule N (Fonn 990 or 990-EZ) 2018 

'I 
------------------ ~ 


