*% PUBLIC DISCLOSURE COPY **

ort Form
fam990-EZ Return of Organization Exempt From Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public
:ﬂi’ﬁ,ﬂ“;;‘ﬁ;’nszgﬁ;";“’y P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
B e e ¢ Name of organization D Employer identification number
Address change
Name change Jeffersonian PrOjeCt 46-2233126
[ 32 initiai return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
rninated— stal Drive, 6th Floor {(703) 373-0933
Amendad raturn | Gily Or town, state or province, country, and ZIP or foreign postal code F Group Examption
EAplecation wang| Arlington, VA 22202 Numbsr
Accounting Method:  |__] Cash [ X ] Accrual  Other (specify) b H Check W [__lif the organization is not
Website: > N/A required to attach Schedule B

Form of organization; m Corporation |:| Trust |:] Association |: Other

G
|
J_Tax-exempt status (check only one) — [ 501(c)(3) (X1 501(c) ( 4 ) (insert no.) 4947()(1) or [__1 527]  (Form 990, 990-EZ, or 990-PF).
K
L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-F7 ..ot |

60,000.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any guestion in this Part |

1 Contributions, gifts, grants, and similar aMOUNtS TBEBIVET .__.............c..oo...eomvvsroreorsoees oo 1 60,000.
2 Program service revenue including government fees and oMMt e, 2
3 Membership:dUes:and SSSESSIMBIS: . oo vaas s oo ey s P T et P e B e S S 3
A IVESIIMBNLINCOMIE  onimnommmemonsammasmn nesms s s i s e v o Fe S o P A VA R T 4
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and Sales eXpPenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from N8 58) i, 5S¢
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
2| BIS000) _6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. 6b
¢ Less: direct expenses from gaming and fundraising events 6
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢) ... 6d
7a Gross sales of inventory, less returns and allowances . . 7a
b Less:costofgoods Sold . ... 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 78) 7c
8  Otherrevenue (describe in Schedule O) e 8
9  Total revenue. Add lines 1,2, 3,4, 50, 60, 76, 8N0 8 ..ottt sttt ersse s | 9 60,000.
10 Grants and similar amounts paid {listin Schedule O) | . e 10
11 Benefits paid 10 Or fOr MBMDEIS | . oottt 1
@ |12 Salaries, other compensation, and employee Benefits | ... .o 12
% 13 Professional fees and other payments to independent cOntractors 13 5,644.
& |14 Occupancy, rent, utilities, and MAINTENANGCE |._................coiiiiiiee et s 14
" |15  Printing, publications, postage, and SHIDBING |||\ ..o 15
16 Other expenses (describe in Schedule 0) ... 06€. Sched 16 84.
17 Total expenses. Add INes 10 hrOUGN 16 oottt sttt s sttt s ereiene s 17 5,728.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 8) 18 54,272.
ﬁ 19 Netassets or fund balances at beginning of year (from ling 27, column (A))
< (must agres with end-of-year figure reported on Prior Year's retUim) ... ..o 19 0.
g 20  Other changes in net assets or fund balances (explain in Schedule O) e 2{1 0.
21 Net assets or fund balances at end of vear. Combine lines 18 through 20 ... 54,272,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) Jeffersonian Project 46-2233126  Page2
Partll| Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il ... x|
(A} Beginning of year (B) End of year
22 Cash, savings, and investments . ... 0./22 49,916.
23 Landand BUildingS | . oo et 23
24 Other assets (describe in Schedule 0) . See Schedule O . . 0. 24 10,000.
25 TOWI@SSBIS | . e 0./25 59,916.
26  Total liabilities (describe in Schedule 0) _ See. Schedule O 0.]|26 5,644,
27  Net assets or fund balances (ling 27 of column (B) mustagree with line 21) ... ... 0.]27 54,272.
Part |l | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI[X]

(Required for section

What is the organization's primary exempt purpose?See Schedule 0

501(c)(3) and 501(c)(4)

organizations and section

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

4947(a)(1) trusts; optional
for others.)

28 See Schedule O
(Grants $ 0 . ) If this amount includes foreign grants, check here ... » [ 1|28a 0.
29
(Grants $ ) If this amount includes foreign grants, checkhere _.................oc..o........ | D 209a
30
(Grants $ ) If this amount includes foreign grants, check here > |:| 30a
31 Other program services (describe in Schedule ©) ..
(Grants $ } If this amount includes foreign grants, check here | E:‘ 31a
32 Total program service expenses (add lines 28athrough 318) ...t P32 0.
Part IV | List of Officers Directors, Trustees, and Key Employees (ist each one even if not compensated - soe tha instructions for Part Iv)
Check if the organization used Schedule O to respond to any question in this Part IV ... ... . L]
(b) Average hours {€) Reportable  |(d) Health benefits, | () Estimated
(a) Name and tite per wegk devotedto | compensation Forms sroployes bonefit | @Mounitof otfier
position (f not paid, enter -0-) | P20 ane cefored | compensation
Representative Dave Frizzell , '
Director 1.00 0. 0. 0.
Representative John Piscopo
Director ~ 1.00 0. 0. 0.
Repregentat ive Linda Upmeyer
Director 1.00 0. 0. 0.
Representative Liston Barfield
Director 1.00 0 0. 0.
Representative Phil King
Director 1.00 0. 0. 0.
Ron Scheberle
Executive Director 1.00 Qs 0. 0.
Lisa Bowen ,
Senior Dir.- Finance & Admin. 1.00 B 0 0.
= WM r=\\V74
@@]I=Al
332172 11-25-13 - ~ Form 990- EZ (2013)
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Form 990-E7 (2013) Jeffersonian Project 46-2233126  Pages
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
BOUVIEY N SCRBAUIE O ettt ettt r e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflact a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
R AR DT T e 35a X
b If"Yes" to line 35a, has the organization filed a Form 390-T for the year? If "No," provide an explanation in Schedule O 35b | N/IA
¢ 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 during the year? If "Yes," complete Schedule C, Partlll et et 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts OF SCREAUIE N L e oot .| 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions = | 37a | 0.|[emlEains
b Did the organization file Form 1120-POL for this year? . . . ... e e ettt _37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made T s T
in a prior year and still outstanding at the end of the tax year covered by this retUIN? ... e X
b If"Yes," complete Schedule L, Part || and enter the total amountinvolved .. ... . 38b N/A =
39  Section 501(c)(7) organizations. Enter: ' 2
a Initiation fees and capital contributions included on fine9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... 39b N/A 5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 p- N/A ; section 4912 P N/A : section 4955 N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reportad on any of its prior Forms 990 or 990-EZ?

IF*es,"complete Sehedule L, Part | ettt 40 | | X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers e s
or disqualified persons during the year under sections 4912, 4955,and 4958 . . > 0. i Einenp
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the e =
OUTABIEIION, . crvu cmomaioss oy e N bt rrmap e A B 0. e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e sl
transaction? If"Yes," Complete FOrM BBBE-T ||| et 40e X
-41  List the states with which a copy of this return is filed B> None
42a The organization's books are in care of B The Organization Telephone no. > ( 703) 373-0933
Locatedatp> 2900 Crystal Drive, 6th Floor, Arlington, VA P+4 p 22202
b Atany 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 Yes| No
account)? 42b X

|f*Yes," enter the name of the foreign country: P eI
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. et
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If*Yes," enter the name of the foreign country: P
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 during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form990EZ SO S S T 4a| | X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead Colm
OFFOMMOO0-EZ ettt e R S A B DA 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44c | = X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, * provide an explanation , E
IVSCREAUIZ O |1ttt ettt 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a | X _
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section B
912(h)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45b X

832173
11-25-13
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Form 980-EZ (2013) Jeffersonian Proiject 46-2233126 Page 4
Yes _No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? SR ke
I1*Yes; eompleteSehedule CoPAItL cooeo e nmnnmn cnmmns vy o i A e B B i S 46 X

rt VI| 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.

Check if the organization used Schedule O to respond to any guestion in this Part VI ... csieeseriesenecesanrerneans [::|
' . 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 Sch. C, Part 1 | 47
48  Is the organization a school as described in section 170(b){(1){A)(ii}? If "Yes," complete Schedule E b 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If"Yes," was the related organization a section 527 organization? | e, 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." N
(a) Name and title of each employee {b) Average hours (¢) Reportable | (d) Health benefits, | (&) Estimated

7 buti 1
per week devoted to | compensation (Forms | - Sonibutone 18, | amount of ather

i W-2/1089-MISC) 2
lans, and deferred
N/A position p st compensation

f Total number of other employees paid over $100,000 . | 2

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." N/A
(a) Name and business address of each independent contractor (b) Type of service {¢) Compensation

d Total number of other independent clontracturs gach receiving over $100,000
52 Did the organization complete Schedule A? Note. All secticn 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SEHetulEA.  aliimn miim it i en i o s oot boesessme sememns b abioai i s ec s an s | |:| Yes |:| No

Under penalties of perjury, | declare thak | have examined this return, Including accompanying schedules and statements, and o the best of my knowledge and bellef, It Is irue, correct, and complete,

Declaration of preparer (other than offifer) ig based o m‘qmallcn af which preparer has any knowlsdge.
i
SI n } Signature of officer ) . Date
nge } CEeo ; Bl S B Nelson _ ‘B
Type or print name and title i ‘.,f"’ ‘
Print/Type preparer's name Date Check [::] if |PTIN
Paid | &Y / g;,,,_{elf— employed
Preparer [Lhomas J. Raffa 1) P00916458
Use Only |FMsmame p-Raffa, P.C. N Frm'sEIN > 52-1511275
Firm'saddress p- 1899 I, Street NW, Sulte 900 Phoneno. (202) 822-5000
Washington, DC 20036
May the IRS discuss this return with the preparer shown above? See InStruclions ... i, |__X_—i Yes [ INo

Form 990-EZ (2013)

332174 . q ! @ P i i
11-25-13
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors iy A

g:r%%f’gg)' 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury O i i i

Internal Revenus Service _ its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number

Jeffersonian Project 46-2233126

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[E For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

E:I For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ Fora section 501 (€)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 9980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year .., > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

10-24-13 ‘ i i i



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Jeffersonian Project

Employer identification number

46-2233126

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

25,000,

Person @
Payroll |:|
Noncash |:]

o) lote Park H far
VUGt T art i i

noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

25,000,

Person E

Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

10,000,

Person IE
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll :]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ‘:’
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N

Person |:|
Payroll |:|
oncash |:|

cmplete Part Il for
oncash contributions.)

323452 10-24-13

09000819 786783 Jeffersonian

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.04020 Jeffersonian Proiject
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Jeffersonian Project 46-2233126
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)
No.

3 . (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
{c)
No.

o o (b) ) FMV (or estimate) () ;
from Description of noncash property given Z . Date received
Part | (see instructions)

(@)
(c)
No.

o o (b) ) FMV (or estimate) (d) !
from Description of noncash property given : : Date received
Part | (see instructions)

(a)
(c)
No.

© _— (b) . FMV (or estimate) d) .
from Description of noncash property given ; i Date received
Part | (see instructions)

(a)
(c)
No.

% L (b) i FMV (or estimate) (d) .
from Description of noncash property given A 2 Date received
Part| (see instructions)

(a)
(c)
No.

© e (b) . FMYV (or estimate) () ]
from Description of noncash property given 2 ) Date received
Part | (see instructions)

323453 10-24-13

09000819 786783 Jeffersonian

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.04020 Jeffersonian Project
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Jeffersonian Pro-ject

Employer identification number

46-2233126

Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. Eater this information once.)

Use duplicate copies of Part Il if additicnal space is needed.

(a) No.
l-f’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifarm;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTtnI (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfoO';nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
N\l

323454 10-24-13

09000819 786783 Jeffersonian
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(Forim 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZE'B‘iisé“’

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public. .

Internal Revende Servich P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. | ~ Inspection ~ = |

Name of the organization " g Employer identification number
Jeffersonian Proiject 46-2233126

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Office supplies 84.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Contributions receivable | 0. 10,000.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Accounts pavable : .0. 5,644,

Form 990-EZ, Part III, Primary Exempt Purpose - 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.

Form 990-EZ, Part ITII, Line 28, Program Service Accomplishments:

The Jeffersonian Project will prepare information and

documents to educate the public as well as Congress on - ‘ '

various areas, including health care, religion and civil

- society, welfare, education, the national budget, the environment, and

immigations.

Costs incurred in 2013 were 100% general and administrative in nature

rather than program related as the organization was in its start up

phase.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O(F g90'or 990-B2)
650418 : |
9
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SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury P Attach to Form 990 or 990-EZ, - OpentoPublic -

Internal Revenue Service Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. |- Inspection = ..

Name of the organization Employer identification number
Jeffersonian Project 46-2233126

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiumg on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13

_ 10 .
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Form 8868 Application for Extension of Time To File an

Rev, January 2014 i I
( Ry20te) Exempt Organization Return OMEB Ko, 15451708
ST P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . > Bﬂ

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic ﬂlng of this form
visit www irs.gov/efile and click one-file for Charities-& N

HEFOSHAAICS o tqu)JJUlH.Q

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETONY et e » ]

All other corporations (including 1120-C fifers), partnemh:ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

. Enter filer’s identifying number

Type or | -Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print’
—— Jeffergonian Project = 46-2233126
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
v 1.2900 Crystal Drive, 6th Floor
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
Arlington, VA 22202

. Enter the-Return code for the return that this application is for {file a separate application for each return)

Application ' Return | Application Return
Is For ; Code |Is For _ . Code
Form 990 or Form 990-EZ ' ‘ 01 Form 990-T (é_orporation) a7
Form 990-BL 02 Form 1041-A ‘ 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF : 04 Form 56227 10
Form 980-T (sec. 401(a) or 408(g) trust) : 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Lisa Bowen, Sr. Director of Finance
® Thebooksareinthecareof b 2900 Crystal Drive, 6th Floor - Arlington, VA 22202

Telephone No.p» (703) 373-0933 Fax No. b= .
® |f the.organization does not have an office or place of business in the United States, check this box .. ... | }:]
@ |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis for the whole group, check this
box p E If it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.
1 Ireguest an autematic 3-month (6 months for a corporation required to file. Form 990-T) extension of time until
August 15, 2014 » to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendar year 2013 or
» :‘ tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
~nonrefundable credits. See instructions. 3a | $ . 0.
b [fthis application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘
) estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ i 0.

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

; /';\’ . PN ST
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. O Fo 8YHeév. 1-2014)
323841
12-31-13
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Forrn_ 8868 (Bev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . > D—ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E: I| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

riebyte Jeffersonian Project 46-2233126
:::g";;fl:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum.sec (2900 Crystal Drive, 6th Floor

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

Arlington, VA 22202

Enter the Return code for the return that this application is for (file a separate application for each return)

Application ' Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Lisa Bowen, Sr. Dir. of Finance
® Thebooksareinthecareof p» 2900 Crystal Drive, 6th Floor - Arlington, VA 22202

Telephone No.p» (703) 373-0933 Fax No. p
® if the organization does not have an office or place of business in the United States, check thisbox | g D
'® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .Ifitis for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti ~ November 15, 2014.
5 Forcalendaryear 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: E Initial return |:| Final return
Change in accounting period
7  State in detail why you need the extension
Additional time is needed to gather the information necessary to file a
complete and accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount -paid
previously with Form 8868. gb| 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronie-Fedéral Tax Payment System). See instructions. 8 | & 0.
Signature and Verification must be completed for Part Il only.

4 | declargjthat | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
lete, and that | am authorized to prepare this form.

A Title - Partner Date > ¥ h} ]3‘3 i~

\U v > Form 8868 (Rev. 1-2014)
12-31-13

11
3350811 786783 Jeffersonian 2013.04010 Jeffersonian Pro-diect TJTEFFERS1

Under penalties
it is true, corry




