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rom 990

Department of the Treasury
Ingzrnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

v A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
_B Check#appicabte | Please [C Name of organizaton 6TH & I SYNAGOGUE, INC. D Employer identification number
fmss :‘::elltsr Doing Business As 33-1036146
Name changa | PTintor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
wisum | 66 | 600 I STREET, NW (202) 408-5120
Termnated ;Sn"’:‘:":": City or town, state or country, and ZIP + 4
Amended tions | WASHINGTON, DC 20001-3736 G Gross receipts $ 2,597,872.
Applcation F Name and address of principal officer: H(a) Is this a group retum for H Yes % No
pending affillates?
H(b) Are all affiliates included? Yes No
I Tax-exempt status I X | 501(c)( 03) « (nsertno) I | 4947(a)(1) or | l 527 If "No," attach a fist (see instructions)
J  Website: p» WWW.SIXTHANDI.ORG H(c) Group exemption number P
K Form of organization I X J Corporation l | Trustl I Association | | Other P> L Year of formaton 200 2| M State of legal domicile DC
Summary
1 Brefly describe the organization's misston or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ o _________
o TO_PROVIDE A PLACE OF WORSHIP AND RELATED ACTIVITIES FOR MEMBERS OF _________
g THE JEWISH FAITH. ALSO, TO EDUCATE THE PUBLIC ABOUT THE RELIGION, _______________
£|  CULTURE, HISTORY AND EXPERIENCE OF THE JEWISH PEOPLE. " "~ """~ """ 77777 777" """~
% 2 Check this box P |:] If the organization discontinued Its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . ... . ... ..., 3 3
.8 4  Number of independent voting members of the governing body (Part Vi, hme ib) 4 3
S|'s Tota numberofempioyees (Partvuine2a) T 5 i1
E 6 Total number of volunteers (estimate ifnecessary) . . .. 6 200
9 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a
8 b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . i i v i v it e e 7b
. Prior Year Current Year
: o| 8 Contrbutons and grants (Part Vil tne 1) 4,156, 956. 2,310,4095.
w g 9 Program service revenue (Part VI, ine 2g) = == - ) . 1.... . 95,622. 77,938.
L E 10 Investment income (Part VNI, column (A), lines 3, 4, and 78ECEIVED ____ 260. 370.
o 11 Other revenue (Part VIIl, column (A), ines 5, €d, 8F, 94, 10c, and 11e) _ | of 103,626. 209,069.
E 12 Total revenue - add lines 8 through 11 (must equal g'aa VNM}'"‘Q (A I@ﬁ“@ Q ______ 4,356,464. 2,597,872.
2 13  Grants and similar amounts paid (Part IX, column gAY lneé‘r-’S) ________ g _____ 0. 0.
b4 14 Benefits paid to or for members (Part IX, column (4), liIne=4% - — 1. ... 0. 0.
g @ 15 Salanes, other compensation, employee benefits (Part IX@@B&MSL‘S’TR U 669,899. 772,582.
1)) g 16 a Professional fundraising fees (Part IX, column (A), W&~ T8y . .. . . . . . ... ...... 0. 0.
g b Total fundraising expenses, Part IX, column (D), hne 25) » _ 290,531.
“117 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-249) 953, 386. 1,168,580.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) =~ . 1,623,285, 1,941,162,
19 Revenue less expenses Subtract line 18 fromlne 12 | | . . . . . . . . . .. . o 2,733,179. 656,710.
5 § s, Beginning of Year End of Year
85/20 Totalassets PatX,ine16) /. N 6,686,947, 6,888,681 .
2: 21 Totalhabilties (Part X, ine 28) 551,178. 96,202.
;E 22 Net assets or fund balan A ubtract ine 21ffromlne20 . . . . . .. i i e e e 6,135,769. 6,792,479.

Signature Blocb// /

Under penaltie ddclare that ed this retun, including accompanying schedules and statements, and to the best of my knowledge
and belref, ct, abd complete of preparer € officer) 1s based on all information of which preparer has any knowledge
Sign \ /1110
Here gnature of ofyer \%u vhate
S cleecman | Pres.
Type or print name and title Y
Date Check if Preparer's identifying number
Preparer's } \\/9/\/\ .
id self- (see instructions)
":a | signature OU\/\/\Q/\ QM_O_/ ( ' ~\S‘t() employed p [ ] P00106662
reparer’s 5 v
P Firm's name (or yours ) REZNICK GROUP, P.C. EIN » 52-1088612
Use Only | if self-employed),
address, and ZIP +4 ¥ 5700 oLD GEORGETOWN ROAD, SUITE 400 BETHESDA, MD 20814-6224 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) |, |, . . . . . . . . v v v v v i e e e e e e X l Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
TQ8645 2337 11/15/2010 10:20:31 AM V 09-8.5 24-8292-89 PAGE 1
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Form 990 (2009) 33-1036146 Page 2
-ZT:4|[f Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ? . . . . .. .t e e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES ? e e [:IYes No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1,577,758 'ncluding grants of $ ) (Revenue $ 2,597,872, )
CULTURAL MEETING PLACE -- A CULTURAL MEETING PLACE IS MADE

AVAILABLE TO RELIGIOUS GROUPS TO STUDY AND EXPERIENCE THE JEWISH
FAITH AND CULTURAL TRADITIONS. (OVER 500 PEOPLE HAVE VISITED AND
MADE USE OF THE FACILITIES AND RESEARCH MATERIALS.)

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,577,758.

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 33-1036146 Page 3
Part IV Checklist of Required Schedules

1

2

10

11

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, "complete Schedule D, Part X

Yes | No
Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ... ...... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part]. . . . . @« i i i i i it it e et e et v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . & v i it e i i e e e e e e e e e e i e et e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . . . . . .. ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part]. . . . . .« i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 8 X
Did the orgamization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . . . . . . . @ e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . o i 0 i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete ;.:“:“% =
Schedule D, Part VI. ﬁ i
Did the orgamization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more g
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ine 167 If "Yes,"complete Schedule D, Part IX

W

3

L g
.

i
TR

S

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and Xlll. . . . « « o @ 0 i i i i i et e e e e e e e e e e e e e e e e
12 A Was the organization included in consolhdated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « « .« v v v v i i i i v v e v e e n |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f “Yes,"complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? If "Yes,"complete Schedule G,Part! .. ... . ... v i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . @ i i i i i it it it et et mn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . . v i i v i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ...... 20 X
Form 990 (2009)
JSA
9E1021 2 000

TQ8645 2337 11/15/2010 10:20:31 AM V 09-8.5 24-8292-89 PAGE 3




Form 990 (2009) 33-1036146 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
. in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule !, Partslandll. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partslandill. . . . ... ........ 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “N0,”go 1o qUEStion 25 . . . v v v v v v o v e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exempt bonds? . . . . .. L. L L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . , , . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . ... ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . . @ . i i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . . . . . . i it e e e e e e 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, or key employee? If "Yes," complete Schedule L, PartIV. , . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . i e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

L 0 28¢ X
29 Dud the organization receive more than $25,000 In non-cash contributions? If "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 hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Partll . . . . . . . o i e e e e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . e vuue.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

LIV, and Vline 1 . . . . o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R,Part V,Iine 2 . . . . . o i i i e e e e e e e e e e e e e e e e e 35 X
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 . . . . . . i i i v i i i v i it et o et et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . .. .. . . .. .. .. i v v v v 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 33-1036146
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
+ U S.Information Returns. Enter -O-if not apphcable . . . . ... .. ........ STMT . 1 . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applcable ., . .. ... .. 1b 0 y

2a

3a

4a

Sa

6a

d If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? . . L L e e
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 return | | 2a l 11

If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions) STMT 1

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time dunng 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
BCCOUNE)? L L L i e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _ . _ . . . .

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . .. .. ... . ... ... . .

Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | | . . . . . .. ... .. ... .. ...

If "Yes,” did the organization include with every solicitaton an express statement that such contributtons or
gifts were not tax deductible? , .. L

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. L. L e

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . . ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

For all contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired? _ ., _ . . . .

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?, _ . . .. ... ... ... ... .....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under secton 4966? . . . .. ... ... ... ... .....
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . ... .. ......
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIl ne 12 | ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .. ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) ., . . . . ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12b
JSA
9E1040 2 000

TQ8645 2337 11/15/2010 10:20:31 AM V 09-8.5 24-8292-89

Form 990 (2009)

PAGE 5




Form 990 (2009) 33-1036146

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . .. . ... ... o L 1a 3 ’
b Enter the number of voting members that are independent . . . .+ v v v vt i n et e 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - .
any other officer, director, trustee, orkey employee? . . . . . . . . .. . . it e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. S X
6 Does the organization have members or stockholders? . .. .. .. ... . ... .. it unn.. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVErNING bOdY? = v v o v i e i e it e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following '
a The governing Body?. & v v v v vt e et e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... .. .. v .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oI L o e e e e e e e e e e e e e e e e e e 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMIICIS? . o & o v et e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISONE . . . v o o i i i i e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . .. . . .. i i it i e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . o v v v vt o e e 15a X
b Other officers or key employees ofthe organization . . . .. .. .. .. ... ... ittt inenenn.. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) '
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . .. i it e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . & o o i v v v v v i i e e e s s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »_MARYLAND

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

301-657-8300

JSA
9E1042 5000
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Form 990 (2009)

33-1036146

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cbmplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether ndividuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) 8) (€) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3|z g NEEIE compensation compensation amount of
week 22| 2|51 g_‘% 3 from from related other
SElg1 " |2152°® the organizations compensation
R4 ¥ gl® § organization (W-2/1099-MISC) from the
$|s g 3 (W-2/1099-MISC) organization
g2 2 and related
i % organizations
_ESTHER FOER ____________________|
EXECUTIVE DIRECTOR/ASST SECRET X X X 150,000. 0.
_ROBERT KOGOD ____________________|
DIRECTOR X 0. 0.
_SHELTON ZUCKERMAN __ |
PRESIDENT/TREASURER X 0, 0.
_PHIL AOROWITZ |
VICE PRESIDENT/SECRETARY X 0 0.
_________________________________ i
JSA Form 990 (2009)
9E1041 3 000
TQ8645 2337 11/15/2010 10:20:31 AM V 09-8.5 24-8292-89 PAGE 7




Form 990 (2009) 33-1036146

Page 8

CIAYll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) (€ (D) (E)

Name and title Average | Position (check all that apply) Reportable Reportable
hoursper [ |5S[o]XA[e X[ compensation compensation
. 2135 (¢
s week |[2% % g < %‘% 3 from from related
g2isl - [2(s2(% the organizations
8 3 2 g|® g organization (W-2/1098-MISC)
a g 1 b (W-2/1099-MISC)
=3 3
[ g a
[
a

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total » 150,000. 0

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for such individual ., . . . ... ... .. ... v uue..

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e i e e e e

5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . .. ... ... ... .....

Section B. Independent Contractors

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

compensation from the organization.

(A) (B}
Name and business address Description of services

©
Compensation

| NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
TQ8645 2337 11/15/2010 10:20:31 AM V 09-8.5 24-8292-89
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Form 990 (2009)

-

Page 9
Statement of Revenue 33-1036146
R N ’ ) (8) () (0)
o v Total revenue Related or Unrelated Revenue
. & K exempt business excluded from tax
N c@ function revenue under sections
% % R A revenue 512, 513, or 514

Federated campaigns .

Membership dues . .

Fundraising events . .

a
b
c
d Related organizations . . . . . . ..
e
f

Gross Income from gaming activities
See Part IV, line 19

b Less directexpenses . . . . . . . ...
¢ Netincome or (loss) from gaming activities

2o
g5
oo
gk
Y 1d
2E Government grants (contributions) . . | _1e 108,875.
o '@
'g 5 All other contributions, gifts, grants,
'g":c'; and similar amounts not included above . [ 1f 2,201,620
§‘é‘ g Noncash contributions mcluded in ines 1a-1f  $
| h Total. Addlines1a-1f . « o« oo v it P
3 Business Code
c
% 2a ACTIVITY FEES 77,938 77,938
o
° b
L c
4
a d
g e
2 f All other program service revenue . . . . .
& | g TotaAddlnes2a-2f . . . ...+ oo\ eor.o.. . P 77,938
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3. R ¢ 370 370
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames......... ...............> 0~ .
(1) Real (n) Personal B
6a GrossRents. . . . . . ..
b Less rental expenses . . . .
¢ Rental income or (loss) . . z
d Netrentalincomeor(loss) « « « « o v o v v v v v v v P
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . .
¢ Gamor(loss) . . .. ...
d Netganor(loss) . . . . . . v v v v v v v o v v oo
BRI gy 7|
Y| 8a Gross ncome from  fundraising ¥§:” 35{? o
s events (not including $ g@f; ",?i%i:éj}
? of contributions reported on line 1c) o i P
f See PartiV,line18 . . . . ... .... a R M(‘,*-"f}j{y
_“:’ b Lless drectexpenses . . « . « ¢ . ... - i el
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .0

a

10a Gross sales of nventory, less ph
returns and allowances , , ., ...... a :
b Less costofgoodssold . « . . . . . . . N
¢ __Netincoms or (loss) fromsalesofinventory , . . . .... .0 0
Miscellaneous Revenue Business Code | &~ - g} N k] - ¥ i 7 "§
11a PROGRAMMING 209,069 209,069
b
c
d Allotherrevenue . .. ... ....... =
e Total Addines 11a-11d =+ v v v v v vvevnnnns. P 209,069 T ST | A
12 Total Revenue. Seeinstructions -« « =+ « « v ¢ v v o o . . P 2,597,872 287,007 370.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 33-1036146 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g:genses Progra(n?)serwce Manage(r?ent and Funé?a)lslng

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 0.

2 Grants and other assistance to individuals in

the US SeePartIV,ne22 .. ........ 0.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartIV,lnes15and16 , , , , ., . . 0.
4 Benefitspadtoorformembers , , ., ... ... 0.
5 Compensation of current officers, directors,

trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualtfied

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) 0.
7 Othersalaresandwages, , . . . ... . ... 648,032. 486, 024. 32,402. 129, 606.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . . . . ... ... 76,080. 57,060. 3,804. 15,216.
10 PayroHtaxes . « = « ¢« v v v e h e 48,470. 36, 353. 2,424, 9,693.
11 Fees for services (non-employees)

a Management . . . . ... .......... 0.
blegal .. ... ..t 0.
€ ACCOUNIING & v v v v e v v e et e e e e 5,767. 5,767.
diLobbying - -« v v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . .., ... ... 0.
GOther . v v ittt e 21,409 21,409.
12 Advertising and promoton . . . . . . . .. .. 85,566 85,566.
13 Officeexpenses . . . ... ... ... .... 65,900 65,900.
14 Informationtechnology . . . ... ... .. .. 18,850. 18,850.
15 Royaltes, . ... ............... 0.
16 OCCUPANCY + « v v v o v v v e v v s o 0 v o 89,340 89, 340.
LA - - 395 385.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 6,860. 6,860.
20 Interest . . ... .. i 0.
21 Paymentstoafflates . ... ... ...... 0.
22 Depreciation, depletion, and amortization 194,174. 194,174.
23 Insurance , ., ........ ATCH. 4.. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) - .
a GENERAL & ADMINISTRATIVE _____ 678,299. 508,724. 33,915. 135, 660.
p PROFESSIONAL/CONSULTING FEES _ 1,781. 1,336. 89. 356.
¢DUES & SUBSCRIPTIONS ________ 239. 239.
d
8
f All other expenses _ _ _ _ _ _ ___ _ ________
25 Total functional expenses. Add lines 1 through 24f 1,941,162. 1,577,758. 72,873. 290,531.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton | .. ... L L.

JSA
9E1052 1 000

TQ8645 2337 11/15/2010 10:20:31 AM V 09-8.

24-8292-89

Form 990 (2009)
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Form 990 (2009) 33-1036146 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
.| 1 Cash-non-interest-beanng . . . ... ... ... ... . ... .. .. ... . 10,359.] 1 204,316.
2 Savings and temporary cash investments |, . ... ... .. ... ..., 2
3 Pledges and grants receivable,net ... ... ... ... ... ... 3
4 Accountsrecewvable,net L 106,299.| 4 63,0096.
5 Receivables from current and former officers, directors, trustees, key C
employees, and highest compensated employees. Complete Part Il of
Schedule L. . .\ o 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete T
" Partllof Schedule L . . . .., . . ... ................... 6
§ 7 Notes and loansreceivable,net | . . . . . .. . .. ...... ... ... 7
Q| 8 |Inventoriesforsaleoruse . . ... .., ... ................. 8
9 Prepaid expenses and deferred charges . . . ... ... .. ... ..., 9
10a Land, buildings, and equipment cost or |10a 7,709,70S5. R
other basis. Complete Part VI of Schedule D C .
Less. accumulated depreciation , ., . .. .. .. 10b 1,101,608. 6,536,712.|10c 6,608,097.
11 Investments - publicly tradedsecunties . . . . ... ... ... ........ 11
12  Investments - other securities See PartIV,lme 11 . . . ... ... ... ... 12
13 Investments - program-related See PartiV,line 11 . . ... ... ... ... 13
14 Intangbleassets . . . ... ... .. ... e e 14
15 Otherassets SeePartIV,lne11 . . ... .. ... ... ..... STMT 2 33,577.[15 13,172,
16 Total assets. Add lines 1 through 15 (mustequailine34) . . .. .. .. .. 6,686,947.]16 6,888,681.
17  Accounts payable and accrued expenses , . . . . .. .. . ... ... 551,178.|17 96,202.
18 Grantspayable, . . .. ... ... ... . ... ... 18
19  Deferredrevenue | | . . ... e e 19
20 Tax-exemptbondhabites , . . .. . .. ... ....... ... . ..... 20
®|21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
g persons. Complete Partllof Schedule L , ., . . . ... ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes |, | . . . . . 23
24 Unsecured notes and loans payable to unrelated thiwd parties |, , ., ., ... .. 24
25 Other habilites Complete Part X of ScheduleD , . , . . ... ........ 25
26 Total liabilities. Add lines 17 through25 .~~~ 551,178.( 26 96,202.
Organizations that follow SFAS 117, check here |__l and
a complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets . .. ... ............0inaiaa..., 27
g 28 Temporarilly restricted netassets , . . . .. ... .. .. 28
3 29 Permanentlyrestricted netassets | , . . . .. ... ... . . .. ..., 29
2 Organizations ?hat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
0130 Capital stock or trust principal, or currentfunds . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 6,135,769.] 32 6,792,479.
2(33 Totalnetassetsorfundbalances _ . . . . . . ... ... . 6,135,769.] 33 6,792,479.
34 Total habilities and net assets/fund balances | , . . ... ........... 6,686,947.| 34 6,888,681.
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash D Accrual |:’ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . . .. ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

D Separate basis l__—] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 |, . . . . L . . . . e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

Yes | No

2b

2c

3a

3b

JSA

SE1054 2 000
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(S;S,';EE;’OL,E;.}_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Infernal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
¢ Name of the organization ] Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A){i).
2 A school described In section 170{b)(1)(A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)({1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state- ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental unit described n  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organmizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c |:| Type Il - Functionally integrated d D Type Il - Other
e\:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(1) [ &0 0 CO)

f If the organization received a wntten determination from the IRS that 1t 1s a Type [, Type Il, or Type il supporting
organization, check this box =
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g0) X
() Afamily member of a person described in (i) above? L. 11g(u) X
(ni) A 35% controlled entity of a person descrbed n (1) or (n) above? 11g(m) X
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (viv) Amount of
organization {described on tines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ,

JSA
9E1210 2000
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Schedule A (Form 990 or 990-EZ) 2009 33-1036146 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
‘ include any "unusual grants ") ______ 612,903 2,837,287 2,601,520 4,156,956 2,201,619 12,410,285
| 2 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf . . . . ... C e e e e e
3 The value of services or faciltties
furnished by a governmental unit to the
organization without charge . . . . . . .
‘ Total. Add lines 1 through3 . . .. ... 12,410, 285.
‘ 5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . ... 8,956,806.
6 Public support. Subtract line 5 from line 4 3,453,479,
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . ... ... ... 612,503 2,837,287 2,601,520 4,156,956 2,201,619 12,410,285
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
! activities, whether or not the business Is
} regularly carmedon . . . . .. ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . .. ... .. .. - _ —
11 Total support Add lines 7 through 10 3 R L 12,410,285
12 Gross receipts from related actvities, etc (see instructions) 12 | 472,213.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . i i i i i i i i e it e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) . . ... ... 14 27.83 9%

15 Public support percentage from 2008 Schedule A, Part 1l line 14 . . . . . .. .. ... .. .... 15 27.019
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... .......... | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ....... »

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a %l‘xblicly supported

STMT "3
organization . . . . ... ... e e e e e e e e e e T T >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization , . . ... ....... e e STMT 3 . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ., . . L. L L L e e e e e e e e e e e >

Schedule A (Form 990 or 990-E2) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 33-1036146 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
+ Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusual grants "y , ., .. ., ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furished In any activity that is related to the
organization’s tax-exempt purpose ., |
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and etther paid to or expended on
s behall ... ce
5 The value of services or facilties
furmished by a governmental unit to the
organization without charge | | ., , . . .
6 Total. Add ines 1 throughS ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualffied persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . .. .. ... ...
¢ Addlnes7aand7b . . . . . . . . ...
8 Public support (Subtract line 7c¢ from
INneB) . . . o v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromhne6 . . ., ... ....
10a Gross iIncome from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v s e e e nn -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .|
¢ Addlnes 10aand10b ., . . . ..
11 Net income from unrelated business
activites not included in lne 10b
whether or not the business i1s regularly
carred on  « + ¢ ¢ e v e i e a s e e e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . .t i i v i it ot e e e e e e e e e e e e e e e e e e e ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . e 15 %
16  Public support percentage from 2008 Schedule A, Partllt,line 15 . . . . . . . . . v i i v v v b o e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . .. ... ... ... . . 18 %
19a 33 1/3 % support tests - 2009. |If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organmizaton M
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructons P
95122J1s;1\000 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

FL4VA Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Partll, ine 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
PartiV,line6,7,8,9, 10,11, 0r 12,

internal Revenue Service P Attach to Form 990. ) See separate instructions.

Department of the Treasury

I OMB No 1545-0047

Open to Public
Inspection

Namae of the organization

6TH & I SYNAGOGUE, INC.

Employer identification number

33-1036146

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 930, Part IV, line 6.

Total numberatendofyear .. .........
Aggregate contributions to (during year)

Aggregate grants from (during year) .. .. ..
Aggregate value atendofyear ... ......

A b WN =

(a) Donor advised funds

(b) Funds and other accounts

funds are the organization’s property, subject to the organization's exclusive legal control? e

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

................................. [:I Yes D No

purpose conferring impermissible private benefit?

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an historically important fand area

Preservation of a certified historic structure

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

a o oo

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 ..

|
e

Held at the End of the Year

2a

2b

2c

2d

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 is located  »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

....................... D Yes ':] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(4)(B)(1)? . & v i i i e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financia

statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research min furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1
(ii) Assets included nForm 990, Part X . . . . . . . . . L e e e e e e >3

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 SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, line 1

b Assetsincludedin Form 990, Part X . . . . . o i v i it e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1268 2 000
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Schedule D (Form 990) 2009 33-1036146 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solici t 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? . . .. .. |:] Yes D No

G118l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 o o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . o o it e i i e e e e e e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part X! V and complete the following table
Amount
Beginningbalance . . .. ... .. .. 0 o s e e e 1c
Additonsduringtheyear . . . .. . . . . ... e 1d
Distributions duringtheyear . . .. ... ... ... ... .. .. 1e
Endingbalance . . . . . . . . oL e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line21? . . . . . . . ... ... .. ... .... |___| Yes u No

If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . . .. ... ..
Net investment earnings, gains,
andlosses. . . ... ... ....
Grants or scholarships . . . . ..
Other expenditures for facilitres
andprograms . . . . .. ... ..

f 'Administrative expenses . . . . . -
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamizations . . . . . . . L e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizatt ons listed as required on Schedule R? . . . ... ............ 3b
4 Descrnibe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « « ¢ v v i v e e e 1,714,000. 1,714,000.
b Buildings ... ... oo 3,286,000. 586,386 2,699,614.
¢ Leasehold mprovements . . . . ... ... 2,327,911. 224,786 2,103,125.
d Equipment .. ............ ... 381,793. 290,436 91,358.
e Other . . ... i i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 6,608,097.
Schedule D (Form 990) 2009
JSA
9E1269 1000
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Schedule D (Form 990) 2009 33-1036146 Page 3
LAl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives | , , . . ... ... ........
Closely-held equity interests . , ., .. ..........
Other _ _ _ __ _ _ _
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total, (Column (b) must equal Form 990, Part X, col (B) ine 13) » .

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IN8 15) . v v . o o o v o e oo e e STMT. 5. » 13,172
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount "»Yg?‘t"i\ TN “;"”ﬂ—‘”ﬁf’*%;“ SEER T RE oK

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) lne 25) »

ey
«o%"

" s N

e e, N

RLE ‘%c ‘%%Mzg A ~ p A
Y - o

‘;‘%?ag»fms&?z

o

£
5 gx%; :

s
te

E

JE: WS

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habllity for uncertain tax positions under FIN 48.

JSA
9E1270 1 000
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Schedute D (Form 990) 2009 33-1036146 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) . _ . . . . . .. . . . . . . .. ... .. 1
2  Total expenses (Form 890, Part IX, column (A), ine 25) . . . . ... 2
3  Excess or (deficit) for the year. Subtractine 2 fromline 1 . . . ... . ... ... ... ... .. 3
4 Netunrealized gains (losses)on investments . . . . ... e 4
5 Donated services and use of faclities . . . . . . .. ... ... 5
6 INVESIMENtEXDENSES | . . . . . .\ttt e 6
7 Priorpenod adjUstments | . . L. 7
8 Other(DescribenPartXIV.) | . e 8
9  Total adjustments (net). Add lines4 through 8 | . . . . . . ... .. ... . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains on investments . . . . . .. ... ... ... 2a
b Donated servicesanduseoffacilites _, , . . . ... ... ... ... ..... 2b
¢ Recoveresofprioryeargrants . . . .. ... _................. 2c
d Other(DescnbenPartXIV) . . ... .. .. ................. 2d :
e Addlnes 2athrough 2d . . . .. ... ... e 2e
3  Subtractline 2e fromline 1 . . . . . . . . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but notonline  1*
a Investment expenses not included on Form 990, Part VIll, Ine7b . . . 4a
b Other (DescrbenPartXIV) . ... ................ 4b
¢ Addlnes4aanddb | 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . ... ... ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

@O O 60 oo

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part iX, line 25

Donated services and use of faciites 2a

Prioryearadjustments L. 2b

O‘her Iosses ----------------------------------- zc

Other (Describen Part XIV}) . L. 2d

Addlines 2a through 2d = . 2e
Subtractline 2e from liNe 1 . . . . . . . it e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but noton line 1

Investment expenses not included on Form 990, Part VIil, ine 76~~~ 4a

Other (Deseribe n PartXIV) ... .. ... ... ab

Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . .. ... ... 5

EURAA Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8, Part X|l, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information.

JSA
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CELP A  Supplemental Information (continued)
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| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

ATTACHMENT 1

FORM 990, PART VI, LINE 11

A REVIEW OF FORM 930 WILL NOT BE CONDUCTED.

FORM 990, PART VI, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE A PLACE OF WORSHIP AND RELATED ACTIVITIES FOR MEMBERS OF
THE JEWISH FAITH. TO EDUCATE THE PUBLIC ABOUT THE RELIGION, CULTURE,
HISTORY AND EXPERIENCE OF THE JEWISH PEOPLE. TO RECOGNIZE THE
RELIGIOUS, CULTURAL AND INTELLECTUAL CONTRIBUTIONS OF THE JEWISH
PEOPLE TO THE UNITED STATES AND THE WORLD. TO PROVIDE A STUDY AND
ACTIVITIES CENTER RELATING TO THE JEWISH RELIGION, CULTURE, HISTORY

AND TRADITION.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 370. 370
TOTALS 370 370
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

JSA
9E1227 2 000
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6TH & | SYNAGOGUE 33-1036146

FORM 990, PART V, QUESTION 28

PAYROLL WAS PREPARED BY PAYMASTER ZUCKERMAN GRAVELY MANAGEMENT, INC. EIN # 52-1804940

FORM 990, PART V QUESTION 1A

PAYROLL WAS PREPARED BY PAYMASTER ZUCKERMAN GRAVELY MANAGEMENT, INC. EIN # 52-1804940

STATEMENT 1




6TH AND | SYNAGOGUE, INC.

. FORM 990, PART X-OTHER ASSETS -LINE 15 COLUMN B

DESCRIPTION

FINANCING POINTS & FEES

ACCUMULATED AMORTIZATION
BOOKS

PREPAID EXPENSES

TOTALS

ENDING
B0OOK VALUE

33-1036146

50,007
-50,007
6,000
7,172

13,172

STATEMENT 2




6™ and | Synagogue, Inc.
EIN: 33-1036146

Supplemental Information for Schedule A, Part Il, Section C

Public Support Test-Facts & Circumstances

6" and | Synagogue, Inc. has not met the 33 1/3% public support test. The following facts demonstrate
that the organization meets the “facts and circumstances” public support test.

For the 2008 and 2009 period, 6" and | Synagogue, Inc. received 27.01% and 27.83% respectively of
their support from the public. This also accounts for their financial support as well.

The synagogue’s efforts to increase its exposure to the community have paid off since it now has over 30
contributors who have donated more than $5,000 in the past two years of its service. Additionally, the
synagogue has numerous small contributors who have continually donated less than $5,000 during the
past two years of its service to the community (list of contributors can be provided upon request).

In addition, 6" and | Synagogue has a means of huge attraction of public support. The synagogue is
conveniently located in the Nation’s capital at 600 | Street, N W , Washington, D.C, 20001 It s located
near the Gallery Place Metro stop, which allows for easier access to those who wish to visit the historic
synagogue. In 2002, it started with only two contributors and has dramatically increased the number of
contrnibutors since the initial year of service. In a concentrated effort to increase its exposure in the
community and preserve the Jewish heritage, the synagogue hosts many concerts, songs, tours,
musicals, exhibitions and family events for the public. The synagogue offers educational and
inspirational programs and actwities for current and future generations, and helps preserve part of the
heritage of Jewish Washington.

The synagogue’s goa! and current trend is to retain all current small and large contributors and add
more contributors each year. This can be attained by providing exceptional service to the Washington,
D.C. Jewish community.

6™ & I continually provides events and service for the community. It hosts several Shabbat Services,
meetings regarding Jewish ethics, concerts, tours, and lectures, which are accessible to the public in the
historical synagogue located in the nation’s capital. It regularly provides educational and inspirational
programs for the community as well.

6™ and | Synagogue, Inc. has provided opportunities for those who wish to volunteer their time and
“give back” to the community. The arganization has also created a website for those who wish to learn
more about the synagogue and its events. It has a link to donate monies which is accessible for anyone
in the world to make donations.

We respectfully request that you determine that 6" & | Synagogue, Inc. can be considered a publicly-
supported charity under IRC Sec. 509(a)(1) and 170(b)(1)(A){vi), since it has met the facts and

STATEMENT 3




circumstances test and received well in excess of 10% of its support from general public for the publicly-
supported charity status under IRC Treas. Reg. 1.170A-9T(f}(3).

STATEMENT 4




6TH AND | SYNAGOGUE, INC.

FORM 990, SCHEDULE D, PART IX-OTHER ASSETS

DESCRIPTION

FINANCING POINTS & FEES
ACCUMULATED AMORTIZATION
BOOKS

PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

50,007
-50,007
6,000
7,172

13,172

33-1036146

STATEMENT 5
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rom 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

6TH & I SYNAGOGUE, INC.

Identifying number

33-1036146

Bustness or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher mit for certain businesses . . . . . . . . e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. .. .. e, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- =~~~ . L4
5 Dollar imitation for tax year Sublrac( Ilne 4 from ine 1 If zero or less, enter -0- if married filing 5
soparately, seo InStruclions « & o« ¢ = o 4 4 ¢ 4w s 4 e @ 4 4 4 4 4 & & ® & s 2 = 4 % o e 4 4 o a4 e & a v s ws « o e . s
6 (a) Descnphon of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromhne29 = | J l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and? ... .. 8
9 Tentative deduction Enterthe smaller oflne Sortne8 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form4562 . . . . . ... ... .... 10
11 Business income hmitation Enter the smaller of busmess income (not less than zero) or line 5 (see mstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 N

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

during the tax year (See INStruclionS) . . . . . L L L Lt e e e e e e e e 14 11,996.
15 Property subjectto section 168(f)(1) election . | . . . . L L L L L e 15
16 Other depreciation (InCUdiNG ACRS) ., . . L . . . i i it e e it e ettt e e e 16
m MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 —I 176,952.

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . . . .. e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Bas:s for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property 11,993. 7.000 HY 200DB 1,714,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 275 yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real VAR 241,569. | 39yrs MM SiL 3,512.
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life ’ SL
b 12-year ; 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromline28 | _ . L. L. e e e e e 21
22 Total. Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seemnstructions |, . . . . . ... .. . 22 194,174.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263Acosts | _ . . . .. .. ... ... ... 23 , - o

Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
9X2300 2 000
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33-1036146
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

. Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | No I 24b If "Yes,"1s the evidence written? Yes I l No
(a) (b) b @ b ® @ (h) 0
Type of property (hist Date placed in ! th asts for ceprecialion | oo covery Method/ Depreciation Elected section
vehicles first) service 'n;:fézniztg:se Costor other basis (b”s'"zssiﬁzxe'ys;me"‘ penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (seemstructions) . . . . . . ... . ... .. .... 25

26 Property used more than 50% In a qualified business use
%
%
n/D

27 Property used 50% or less in a qualfied business use

%l S/iL -
%| SIiL -
%l S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b} {c) (d) (e) 4]
30 Total  business/invesiment  miles  dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting

miles)

31 Total commuting miles driven during the year, , .
32 Total other personal {noncommuting)
milesdriven . . . ... Lol

33 Total miles drniven during the year Add
nes 30 through 32 , . . ., ... ........

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used prmanly by a
more than 5% owner or related person?

36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MDY S L e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . .. .. ... .. ... ..
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information received? S

41 Do you meet the requirements concerning qualified automobtle demonstration use? (See instructions) ., . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles.

EL A% Amortization

(b) (e)

(a) (c) (d) Amortization (f
Descnption of costs Date imomzahon Amortizable amount Code section penod or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year o 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... ... .. .... . 44
%2310 1000 Form 4562 (2009)
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Form 8608 (Rev 4.2009) Page 2
« {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part it and check thisbox | = . | [
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
lnlll Additional (Not Automatic) 3-Month Extenslon of Time. Only fnle the original {no copies needed).

Type or Name of Exempt Organization “ w» £721 Employer identification number

print 6TH & I SYNAGOGUE, INC. YTl 33-1036146

Fiia by the Number, street, and room or sute no If a P.O. box, see mslructions, = % For IRS use only

extended 600 I STREET, BV o

due date for S

fiing mse City, town or post office, slate, antd ZIP code. For a foreign address, see instructions | < - B
matcions | WASHINGTON, DC 20001-3736

Check type of return to be filed (File a separate application for each return):

X1 Form 990 Form 990-PF Form 1041.A Form 6069
Form 980-BL Form 990-T (sec 401({a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are mthe care of » LUCKERMAN GRAVELY MGHMT. INC.

Telephone No, » 301  657-8300 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. ...... » D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox , | | » D If it 1s for part of the group, check thisbox | | | » | fand attach a
list with the names and EINs of all members the extension is for.
4 | request an addilional 3-month extension of lime untd _ 11/13/2010
For calendar year <UUJ 2009 | or other tax year beginaing .and ending

-

State in detall why you need the extension _ [NFORTTON FROM A THIRD PARTY HAS NOT RERK
AECEIVED. TIHTS THFORNATION 1§ NECESSARY LM ORDER TO T4 N COMPLETE ARD
ACCURATE ReTURN.

5
& Ifthis tax year is for less than 12 months, chack reason: 1 | tnttiat return | ! Final return L__] Change i accounting parnod
7

8a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions 8a;$
b If this apphlication 1s for Form 820-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenls made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8h|§
¢ Balance Due. Sublract line 8b from Iine Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrugtions, i8¢ | $

Signature and Verification
Under penalties of perjury, | declare thal | have eranuned this form, includng accempinying schedules and siatements, and 1o the best of miy kaowledge and beluf
it is tee, carrect, and coemplete, and that | ar authenzed ta prepare this form

Signature B> [/\/(7/\'\ C«\/W\.‘Q/ L }/@ ._QL/C L Tile » C/{?A Daic P p)‘” 340

Form 8868 (Rev. 4-2009)

REZMICK GROUP, P.C.
7700 OLD GEORGETOWM ROAD, SUITE 400
BETHESDA, MD 20814-6G224

2y ~2~ A e 2
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