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SCANNED DEC 18 2012

k)

rom 990
-

L‘-)Qanme'.) of the Treasury
Interral Revenue Service

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)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecvemeae | gy g I SYNAGOGUE, INC. 33-1036146
hans Doing Business As
Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
tottial retum 600 I STREET, NW (202) 408-3100
Terminated City or town, state or country, and ZIP + 4
fmended WASHINGTON, DC 20001-3736 G Gross receipts $ 5,921,778,
::g:f:;"’" F Name and address of pnncipal officer H{a} s this a group returmn for

affilates?

Yes | X [ No
H(b) Are all affiliates included? Yes No

|  Tax-exempt status

I X |501(c)(3) l 1501(0)( ) «§ (insertno) I

[ 4047¢a)tyor |

[ 527

J Website. p WWW.SIXTHANDI .ORG

If "No," attach a list (see instructions)

H(C) Group exemption number P»

K Form of organization I X l Corporation l J Trust| l Association I I Other P> LL Year of formation 2002| M State of legal domicile DC
Summary
1 Brefly describe the organization's mission or most significant actvttes o _____
° SIXTH & I LS_ _l“fl_{S_ S_ ION IS TO BE AN _I_I‘T_V_I_T_I_N_G_ _Gf\:l‘_E_W_A_ Y _F_O_R_ WASHINGTON'S
§ P_I}ng ~ gC_) EgEP_x'I_'I_O_I\i _O_F_ _U_N_A_ F_F:;[_L_I _P:_T_E_D_ _J_E_YV_S_ _I_N_ _T_H_E_I_R_ _2_0_S_ _A_N_D_ _3_0_5_,_ _U_T_I_L_I_Z_I_N-G ___________________
5 A_NON-DENOMINATIONAL, NON-MEMBERSHIP APPROACHM.
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, In@ 138) | . . . . . . . . 0 v v v v e et s e e e 3 3.
8| 4 Number of independent voting members of the governingbody (PartVi,ine 1b) . . . . . . . . . ... . ... .. 4 3
E § Total number of individuals employed In calendar year 2011 (PartV, ne2a), . . . . . . . . . .. o oo v v ... 5 20.
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v v v v v v et e e e 6 60.
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 . . . . . . . . . e s e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 . . . . .« v v v v v o v v o o v 0 v o v oo 7b 0
Prior Year Current Year
| 8 Contributions and grants (PartVIIL, ne ThY . . . . . . . . . e e e e e 1,554,156. 5,165,836.
g 9 Program service revenue (Part VI, ine2g) . . . . . . . ... 139,827. 753,130.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . .. ... ... 0 2,812.
11 Other revenue (Part VIII, columnf(A), Tings =8c=9e10cand1le) . . ... ... ... 327,969. 0
12 Total revenue - add lines 8 throdgh Ht eq‘M’ ;gz_vﬁi@mn A, ne12), . .. ... 2,021,952. 5,921,778.
13 Grants and similar amounts paid (%1 IX, column (A), lines 1-3) N 0 0
14 Benefits paid to or for members IX, @ILUQ“n (’E)@!ma% B S 0 0
2|15 Salaries, other compensation, j-yee benefits (Part X, columnj(® fines 5-10). . . . . . . 872,916. 985,010.
::"’ 16a Professional fundraising fees (P ‘ﬁg N 0 0
&1 b Total fundraising expenses (Par} IX, colymmy  313,007.
Y147  Other expenses (Part IX, column (A), Ines TTa-TTaHF2de———I . . . . . .. .. . .. 1,006,493. 1,391,767.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) , . . . . ... .. 1,879,409. 2,376,777,
19 Revenue less expenses Subtractine 18fromne 12, . . . . o v v v v o v s e e v 4. 142,543. 3,545,001.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . ., . . . . . .. .. ... .t 7,104,820. 10,825, 565.
<E121 Total habilties (Part X, ne 26) /. . . .. 169,798, 228,326
2522 Net assets or fund balances #fbtract ine 21 from e 20. . . . . . . . . .t ... ... 6,935,022, 10,597, 239.

Signature Block

]

Under penalties of perjury, | declare that
correct, and complete Declaration of

)(hF than o

ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Qr) 1s based on all information of which preparer has any knowledge

IRINAYY SAVEAAN -y /AN
Sign Signaturgdf ofiice ] W[@ Date
Here o
’ Type or print name and title
Print/Type preperer‘s na Prgparer's signature 1 e Check| I i PTIN
za-d [ pyrau Y)e?-ea/te 7 QQQ?L [|HY 2] serempiorea | 00106662
reparer t {
Usepomy Frm's name P REZNICK GROUP, P.C. Frm'sEIN B 52-1088612
Frm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . . o v v v i e | X| Yes I J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
1E1010 1 000
TQ8645 2337 11/14/2012 6:58:47 AM vV 11-6.1 24-8292-89 PAGE 1

\N




6TH & I SYNAGOGUE, INC. 33-1036146

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart Il . . . .. . ... .. ... ... ....... D

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 980-E27 . . . . . e [ ves [X]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
SOIVICES? e [ ves [X]No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,657,553 _including grants of $ )} (Revenue $ 753,130 )
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 » 1,657,553.
1E1020 .00 Form 990 (2011)

TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1 24-8292-89 PAGE 2




6TH & I SYNAGOGUE, INC. 33-1036146

Form 990 (2011) Page 3
: Checklist of Required Schedules
N Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . i i i e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 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!. . . . .« v v « v i i i it i it i e e v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partill. . . . . . . . .. ... ... ... 4 X
5 Is the organization a section 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2 T 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . « .« i i i i i i it i e e h e e e e e e e e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v o v i v v i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . o v« v v o i e e e i e et e e e e et e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. ...
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . L . . . i e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . ... .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . ... .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . i @ i i i s i s v e e e e oo 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |{11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , ., . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . « v « ¢« v v @ i o v i i e e e e et s i s s e s v e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . « « « « ¢ . o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes," complete Schedule E . . ... ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 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, Partslland IV . . . . . . . 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? /f "Yes,” complete Schedule F, Partsliland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and t11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« . o i i i i i it i i it e an v 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . « v« @ o i i i i i et et e e e e e e et et 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1 24-8292-89
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6TH & I SYNAGOGUE, INC. 33-1036146

Form 990 (2011)

Part
21
22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Part |

Part Vi

Page 4
I\l ' Checklist of Required Schedules (continued)
Yos | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland li. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 27 If "Yes,” complete Schedule I, Partsland Ill . . . . . . .. ... v v erueensnn 22 X
Did the organization answer "Yes" to Part Vil, 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,"completo SChedule J . . . . . . it i e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue 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 ‘NO,”gotoline 25. . . . . . i i v i i it e e et e e et et 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 time during the year
to defease any tax-eXxempt DONAS ? . . . . . i i v it e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year?. . . . . . . 244
Section §01(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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete SChedulo L Part I. . . . . . v v i v it it e e e e e e e e e e e e e 25b X
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . ... .......... 27 X
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): N
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV. . . .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L, Part IV . . . . . i i i e e e it et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . i i i i i i i i i e i e i e et et et e e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . . .. ... ... cv.ou. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lli,
IV,and Vo ine 1 . 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , ., . . . .. . . . . . .. ... .... 35b X
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, . . . . . . . . v i v v v v v e s e r e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
................................. D 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . o v v o v o v u o v o v s 38 X

JSA
1E1030 1 000
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6TH & I SYNAGOGUE, INC. 33-1036146
Form 990 (2011)

Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any questioninthisPartV. . .. ......... ... ...... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . STMT 1| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable. . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, . . . . . . . . . .. ..ttt it e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 20
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), STMT 1 ]
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUM)? L L L L e e e e e e e e e e e e e 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . ... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .\ 0 v v i e s, 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductble? ., . . . . . . ... ... ... .. ... ... 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . . .. .. . it i e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . & v v i i i it e i et et e e e e e e e e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ............. | 7d I : ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , . [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany timeduringtheyear? . . . . . . ... ... ... . .. v... 8 X

9 Sponsoring organizations maintaining donor advised funds. ]
a Dd the organization make any taxable distributions under section 49667, . . . . . . . . . . . .t u e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . , . . ... .. .« .. ... 9b X

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, lne 12 , . . .. ... ... ...
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . , . . [10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . .. ... .. ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . .. .. ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, . . .. ... ....................... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X

b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

1E1o‘fz%A1 000 Form 990 (2011)
TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1 24-8292-89 PAGE 5




Form 990 (2011) 6TH & I SYNAGOGUE, INC. 33-1036146 Page 6

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 Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVl. . . . . . .. .. .o v v oo oo o,
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar commttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b E I B
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L i i e e e e e 2 X
3 Dud 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzzation's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ¢ i o c i i s e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody?. . . . . . . . . c i L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .« i i i i it it i i s e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: [ I
a The governing body?. « « & v v v v it i e i 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 VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ¢ . v o v i i vt it it v v v i e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o] 2
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . < . . v v v v v v o vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o Y T4 o (-3 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule Ohow thiswas done . . . . . i i i i i i it vt e ettt e ettt te e 12¢ X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . L i i i it e s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ... ... ..c..... 15a X
b Other officers or key employees of theorganzation ., . . . . . . . . v v i v i it it e e et e et s e e e enan 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _l.
with ataxable entity during the year? . . . . . . . . . . . i i it e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___ | _ | _
organization's exempt status with respect to such arrangements? | . . L L L L L s e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: W crxry ¢ 1 SYNAGOGUE. INC. 600 I STREET. NW WASHINGTON. DC 20001-3736 202-408-3100
JSA Form 990 (2011)
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Form 990 (2011)

6TH & I SYNAGOGUE,

INC.

33-1036146

Page 7

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

Check if Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for defintion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 neither the orgamization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week box, unless person Is both an f{zm relatettjj other .
(describe e organizauons compensaton
hours for officer and a director/trustes) | oanizaton | (W-2/1099-MISC) from the
° 25| 3|l zlex| 3l (wW-2/1099-MiSC) organizalion
tvl;gssrc\hiz::lms % cg:. % ;_é, .E 15%% é and related
0 g1z 13|s2l*" organizations
5] [ =1 o|® 8
g2 3| 3
= -l
212 ® ®
3|2 2
: :
o
__(3) _SHELTON ZUCKERMAN ___________|
PRESIDENT/TREASURER ol X X 0 0 0
__(2) ESTHER FOER ____________ ____]
EXECUTIVE DIRECTOR/ASST SECRET o X X X 150,000. 0 0
(3) PHI I._. _H_O_R_OWITZ _____
VICE PRESIDENT/SECRETARY o X X 0 0 0
__(4) ROBERT KOGOD ________________|
DIRECTOR 0] X 0 0 0
8 ___]
e
L 0
e
S )
]
0y . ]
]
S 0
B
JSA Form 990 (2011)
1E1041 1 000
TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1 24-8292-89 PAGE 7



Form 990 (2011)

6TH & I SYNAGOGUE, INC. 33-1036146
Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) ) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morathanone | compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustes) the organizations compensation
hoursfr 183 | 2215 (3&|g| organzation | (W-2/1099-MISC) from the
related 3 & ’—g-"‘ 8‘ S :2— E ‘gb (W-2/1 ogg_Mlsc) organization
organzations (Q £ | § glaz|” and related
inSchedute |23 | 2 g|®8 organizations
e - @ 3
0) ale o ®
3|2 2
3 8
3

1b SUb.tOtal -------------------------------------- > 150,000- 0 O
¢ Total from continuation sheets to Part Vi, SectionA , , . . .. ....... > 0 Q 0
dTotal{addlinestband1c) . . . . . . v v i v i i it et s et e » 150,000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .. v vt i i v e vt vnnn 3 X

4 For any individual listed on line 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

o 11, [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

(€}

Compensation

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
1E1055 2 000
TQ8645 2337

11/14/2012 6:58:47 AM

vV 11-6.1

24-8292-89

Form 990 (2011)
PAGE 8



Form 990 (2011)

6TH & I SYNAGOGUE, INC.

33-1036146 Page 9

Statement of Revenue

* (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
% g 1a Federatedcampagns . . . . . . . . 1a
g é b Membershipdues . . ...... . |1b
g<| c Fundraisngevents . . ... R B X
OS2| d Relatedorganizations . . « . . . . . id
'g% e Government grants (contnbutions). . | 1e 6,374.
g E f  All other contnbutions, gifts, grants,
g o and similar amounts not ncluded above . L 1f 5,159,462
S2| g Noncash contnbutions included in tines 1a-1+ $ 18,000
OF| h Total. Addhnes1a-tf . . o o o o oo v v o oo oo . > 5,165, 836.
é’ Business Code
% 2a ENTERTAINMENT 134,742 134,742,
€ b CULTURAL 187,774. 187,774.
-:;_’ ¢ RELIGIOUS 177,369. 177,369
3 d RENTAL 204, 670. 204, 670.
E| ¢ ormer 48,575 48,575.
§’ f All other program service revenue . . . . .
& | 9 Total AdINes2a3-2f o « o o o v o w it i i .. > 753,130. |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT, 2 I € 2,812 2,812
4 tncome from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « » « « = v st i e st a0 » 0
(1) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). - « « « v v v e 0 v 0 oo . . P 0
(1) Secunties (1) Othel
Ta Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « . . ..
d Netganor(losSs) « « « »+ o s o o s s o s s + o s s o o s > 0
g 8a Gross income from fundraising
S events (not including $
: of contributions reported on line 1c)
o« See PartIV,Ine 18 . . .o v v oo ... a
2 b Less drectexpenses . . . . ... ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
SeePartIV,lne19 , , . ... ..... a
b Less drectexpenses . . . « « . . . .. b
¢ Net income or (loss) from gamingactmties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , |, , ., ., . .. a
b Less costofgoodssold. . . . ... .. b
c_Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . ... ...
e Total.Addlhnes11a-11d . « + + ¢« ¢« o v ¢ 0 v e v v o o > 0 l
112  Totalrevenue. See nstructions . . . . . . . o . . . . . . » 5,921,778 755,942,
Form 990 (2011)
JSA
1E1051 1 000
TQ8645 2337 11/14/2012 6:58:47 AM vV 11-6.1 24-8292-89 PAGE 9




Form 990 (2011)

6TH & I SYNAGOGUE, INC.

33-1036146

Page10

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).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é:;))enses Progra(rg)servnoe Managt(a(r:r!ent and Fu ngr)a)xsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, line 21 . 0
2 Grants and other assistance to individuals n
the United States See PartIV, ine22. . . . . . 0
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | , ., 0
4 Benefits paidtoorformembers , . . . . . ... 0 i
5 Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . . . 0
Other salaresandwages. . . . ... ..... 832,225. 469,768. 219,211. 143,246.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . « . . 0
9 Otheremployeebenefits . . . . .. . .. .. 88,237. 49,807. 23,242. 15,188.
10 Payrollitaxes . . .« « v v 2 ¢ o h o oo e . 64,548. 36,436. 17,002. 11,110.
11 Fees for services (non-employees)

a Management | ., . ..., . ..., 0. 0

blegal .. .....¢¢0 'ttt 4,832. 2,7217. 1,273. 832.

C ACCOUNIING = v v v v v v et et e e aa e 826. 826.

dLlobbying « « « c v e v v v vt e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . ... ... .. 0

g Other . . . ... ... ...ttt einnsa 40,474. 22,846. 10, 661. 6,967.
12 Advertising and promotion « « « « « 4 4 . . . . 63,810. 63,810.

13 Officeexpenses . . . . v v v v v o o v s o s » 0
14 Information technology. . . . .« .« v o .. .. 0
15 RoyalleS, . . . . v v v v v v e vn e ean s 0
16 OccupanCy . . ¢ v ¢t v v s st 0 0 a e e s 51,177. 28,888. 13,480. 8,809.
17 Travel .« . vt i e i s s s e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . .. .. i h e 0
21 Paymentstoaffilates ., ... ......... 0
22 Depreciation, depletion, and amortization . . . . 186, 755. 105, 418. 49,192. 32,145.
23 Insurance . . . . . . ..... ATCHS . 26,325. 14,860. 6,934. 4,531.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) i

a GENERAL & ADMINISTRATIVE 73,924. 35,503. 16,567. 21,854.

p PROFESSIONAL/CONSULTING FEES__ 19,749. 11,148. 5,202. 3,399.

¢ REPATRS AND MAINTAINENCE 111,050. 62, 685. 29,251. 19,114.

d PERFORMANCE AND TALENT 153, 880. 153, 880.

e All other expenses _ ATTACHMENT -3 ____ 658, 965. 599,717. 13,376. 45,812.
25 Total functional expenses. Add lines 1 through 24e 2,376,777. 1,657,553. 406,217, 313,007.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), ., . ... . 0
'1'2}1\052 1000 Form 990 (2011)
TQ8645 2337 11/14/2012 6:58:47 AM vV 11-6.1 24-8292-89 PAGE 10




6TH & I SYNAGOGUE, INC. 33-1036146
Form 990 (2011) Page 11
- Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-norvinterest-bearing _ _ . . . . .. ... ... 9,440.1 1 316,044.
2 Savings and temporary cashinvestments, . _ . . . .. ... ... ... .. d 2 7152,156.
3 Pledges and grantsrecevable,net . . . ... .. ... ... ... q 3 2,772,858,
4 Accountsreceivable,net | | ... ........... ... ... 136,837.] 4 211.
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il of | _ o B
Schedule L L e qgs 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary |- — - - oo i o - =
@ employees' beneficiary organizations (see instructions) | . . . . .. ... dse 0
fqm‘a' 7 Notes and loans receivable,net . . . . . ... ... ... ... .. .. .. q 7 0
2| 8 [Inventories forsaleoruse, |, .. ... ... ....... ... .. ..., qs 0
9 Prepaid expenses and deferredcharges . . ......... ATCH. 4 q 9 14,319.
10a Land, buldings, and equipment: cost or '
other basis. Complete Part VI of Schedule D {10a 8,326,805. ¢+ 4 5
b Less. accumulated depreciation, . . ... .... 10b 1,380,828. 6,935,727.110¢ 6,945,977.
11 Investments - publicly traded secunties  , . . . .. ... ... ........ d11 0
12 Investments - other securities See PartIV,line 11, . . . ... ... ... .. q12 18,000.
13 Investments - program-related See PartIV,ine 11 _ _ . . . ... ... .. q13 0
14 Intangibleassets . , . . .. ... ... ... .. q14 0
15 Other assets. See Part IV, line 11 | . . . . . .. .. .. .. ... STMT 2, 22,816.[ 15 6,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 7,104,820.]16 10,825, 565.
17 Accounts payable and accruedexpenses, . . . . . ... ... ..\ ... 169,798.[17 138,927.
18 Grantspayable, . . . .. . .. . ... ... .. .. . e q1s 0
19 Deferredrevenue |, . .. ... .. ... ..., ... .. ..., d19 39,399.
20 Tax-exemptbond liabilies . . . . . ... ... ... ... ... ..., q 20 0
@121 Escrow or custodial account liabillity. Complete Part IV of Schedule D q 21 0
_‘g 22 Payables to current and former officers, directors, trustees, key t
g employees, highest compensated employees, and disqualified persons a R . e N
- Complete Partllof Schedule L , . . . . ... ................. q 22 50,000.
23 Secured mortgages and notes payable to unrelated third parties | |, | . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , , . . ... g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... ... ...ttt q2s 0
26 Total liabilities. Add ines 17 through25. . . . ... ... ... .. ..... 169,798.( 26 228,326.
Organizations that follow SFAS 117, check here » li, and complete !
] lines 27 through 29, and lines 33 and 34. N . o ]
5|27 Unrestricted netassets .. L.l Qar| 7,929,157,
S|28 Temporarly restricted netassets | . ... ... ... ... ... d 28 2,668,082.
2 29 Permanently restricted netassets, . . . . . . . . i ittt e e e e d 29 0
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds | . . .. ... ... ... 30
£131 Paid-in or capital surplus, or land, building, or equipmentfund _ == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
Z[33 Totalnetassetsorfundbalances . . . . . . . .. ... .. ... ... ..., 6,935,022.) 33 10,597,239.
34 Total liabilities and net assets/fundbalances. . . .. .. ... ........ 7,104,820.} 34 10,825, 565.
Form 990 (2011)
JSA
1E1053 1 000
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6TH & I SYNAGOGUE, INC. 33-1036146

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXI. . . . ... ... .........

D hWN =

Total revenue (must equal Part VIll, column (A), line 12). . . . & v« v ot i i it it i e e s e 1 5,921,778,
Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . oo i i it 2 2,376,777.
Revenue less expenses Subtractline2fromline1 . . . . . . . . i i i i it it ittt vt e v 3 3,545,001.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)}. . . . . . .. 4 6,935,022.
Other changes In net assets or fund balances (explainin ScheduleO) . ... .............. 5 117,216.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . + ¢ v e e e e e e e e s e e e i e e e e e e 6

10,597,239.

P Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xll . .. ... .. ..........

2a

3a

b

Accounting method used to prepare the Form 990 [:] Cash 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, explaln in
Schedule O.

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

Separate basis [ ] consolidated basis  [_] 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 Actand OMB Circular A-1337 ..,

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

Yes | No

—2a 'X
2b | X

2¢c | X

3

JERN (PR

3a X

3b

JSA

1E1054 1 000
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?FcormElsjslgl;F:;o-Ez) Public Charity Status and Public Support OMB No 1545-0047

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

Open to Public
E,?S,?,’;T‘;;‘j;fjg%;’ﬁ.a;” i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

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

The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(11 [ =0 O O

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate. ___
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 Il.)

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally recewves. (1) more than 331/3 % 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 Part (Il.)

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 organizations 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 |:| Typell b |:] Type Il c |:| Type lll - Functionaliy integrated d D Type lll - Other

e|:| By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type Ill supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (in) below, the governing body of the supported organizaton? . . . ... ... ...... 11g(1) X
(i) Afamily member of a persondescrbed in(t)above? . ... 11g(iD) X
(ifi) A 35% controlled entity of a person described in (i) or (W) above? ... ... ... .. 11g(iin) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organzzation | orgamization n support
above or IRC section cg'ur(i)mr:“ in col (1) of col (i) organzed
(see instructions)) Y ents ) | your support? ntheUs ?
Yes | No Yes No Yes No
(A)
(B)
©)
%)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
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6TH & I SYNAGOGUE,

Schedule A (Form 990 or 990-EZ) 2011

INC.

33-1036146

Page 2

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I!l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,601, 520. 4,156,956 2,201,619 1,554,156 5,165,836. 15, 680,087.
2 Tax revenues levied for the
organmization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add ines 1 through 3. . . . . . . 2,601,520 4,156,956 2,201,619, 1,554,156. 5,165,836 15,680,087
5 The portion of total contributions by ’ :
each person (other than a M
governmental unit or publicly B - .
supported organization) included on . .
nne 1 that exceeds 2% of the amount| ~~ ) v . i : T
shownonline 11, column(f). . . . ... iy - 11,459,287,
6 Public support. Subtract hne 5 from line 4 4,220,800
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ........ 2,601,520 4,156,956 2,201, 619. 1,554,156. 5,165,836 15,680, 087.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUrCeS, | . . . . ..ttt hes e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... .. .... - —
=7 5 e, Ty s e g, o " st SRS Ty
11 Total support. Add lines 7 through 10 . . L. - C B R e > R - Rk 2 15,680,087
12 Gross receipts from related activities, etc (SEEINSIUCHIONS) « « & 4+ = 4 & ¢ v ¢ v v e o 0 bt e v o v oo nn 12 | 1,157,610.
13 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

> 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ...... 14 26.92 9,
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . . . o v o o' . .. 15 27.19 ¢y,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ........... »
17a 10%-facts-and-circumstances test - 2011. 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 publicly supported
OTGANIZANON. . . . o o s s st e e e e e et e e e e e e e e STMT 3 »
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEd OFgamiZation . . . . . . o vt it et e e e e e e e e e e e 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
INSITUCHIONS L L o o o ottt e b e e e e e e e e e e e e e e e e e e e e e e e e ey e e e e e e > \:]
Schedule A (Form 990 or 890-E2) 2011
JSA
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6TH & I SYNAGOGUE, INC.

33-1036146

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. {(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross recepts from admissions, merchandise
sold or semvices performed, or faciities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross recetpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf |, | . . . . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . .
6 Total. Add ines 1 throughS_ , ., ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
IN€6.) v v v v v v v v e v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6. . . . . [P
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, . v v v v v o s = » PR
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines10aand10b , , ., ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedOnN = « s s o + 4 = o 2 s a u ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . | ... ... ... ...,
14 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 thiIsbox and Stop here. . . . v v v v v v v i b u o w o u o s s st a s a b et a e e e e s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hine 8, column (f)dwided by ine 13, column(f)) = . . . ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part 1, IN€ 15. . . . . v v v v v v v v a v o v o o v us 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column(f)) , , ., . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, tne 17 _ |, . . . . e e e e 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton W

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 i1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JSA
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6TH & I SYNAGOGUE, INC. 33-1036146

Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information. (See
instructions).

JSA
1E1225 2 000
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1'1e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . .... ...
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . ... ... . ... .. ... 0t |:| Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. i i it it e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .... .. ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register. . . . . . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ................ EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(9 and section 170MNE@NBXN? ., . . . . . .. ..\ttt e [ ves [lno

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

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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,LIine1 . . . . . . . . . . . i i it i ittt it e e e >3
(i) Assets included M Form 990, Part X . . . . . . . i i i i i e e e e e e s ___________

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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . i i i i i i i i e e e et e e » s _ e __
b Assets included in Form 890, Part X . . . & ¢ o o v v i e u e e e e e e e s aae e e e s e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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6TH & I SYNAGOGUE, INC. 33-1036146
Schedule D (Form 990) 2011 Page 2
*‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [ ]ves [ ]No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . @ i i it i i i et et e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . ... ... 0t e e e e e e 1¢
d Additionsduringtheyear . .. . ... .. ...ttt ittt 1d ’
e Distributionsduringtheyear. . . . . . .. . . o v i ittt i e e e e e 1e
f Endingbalance . . . . . v v i i i i e e e s e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. ...... 752,156.
¢ Net investment earnings, gains,
andlosses. . . .. ........

d Grants or scholarships . ... ..

e Other expenditures for facilities .

andprograms. . . . « . . . ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ... 752,156.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

organization by Yes | No

(i) unrelated OrganIZatioNs . . . . & . & 4 i it Lt e et e e e e e e e e e e e e e e e e e 3a(i)| X

(ii) related organizations . . . . . . . . . L. e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requredon ScheduleR? . . . . . . . . . v v v v v n .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
134" Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. - « v ¢ o v i e s e e e e e e e 1,714,000. 1,714,000.
b Buildings . ............ ... 3,286,000. 754,893. 2,531,107.
¢ Leasehold mprovements. . . . ... ... 2,883,519. 363,236. 2,520,283.
d Equipment . - .. ... i . 443,286. 262,699. 180,587.
e Other . . . &« v i i i i it et e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lime 10(c).). . . . . . » 6,945,977.
Schedule D (Form 990) 2011
JSA
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6TH & I SYNAGOGUE, INC. 33-1036146

Schedule D (Form 990) 2011 Page 3
‘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 secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » ;
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
4)
(5
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, €0l (B) I8 15) . . v v v v v o e o e v e v e e e e e eeeanna STMT 5 p 6,000.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1 000 Schedule D (Form 990) 2011
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6TH & I SYNAGOGUE, INC. 33-1036146
Schedule D (Form 990) 2011 Page 4
‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line12) . . . . . .. ... .. ... ... 1 5,921,778.
Total expenses (Form 990, Part IX, column(A), ne25) . . ... ... ... . ... ... 2 2,376,7177.
Excess or (deficit) for the year. Subtractline2 fromlne1 . . . . ... .. .. ........ 3 3,545,001.
Net unrealized gains (losses)oninvestments _ . . . .. ..., 4
Dona‘ed services and use Of fac“mes .................................. 5
Investment eXpenses | | L. 6
Prior period adjustments L .. 7
Other (Deseribe MPartXIVL) | | | ..., 8 -286,744.
Total adjustments (net) Add lines 4through8 . . . . . . . .. ... ... .. ... 9 -286,744.
Excess or (deficit) for the year per audited financial statements. Combine lines 3andg9 _ , . . . .. 10 3,258,257,

1
2

w
o a0 oTe

T o

2

w
oao0n o

b
c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . ... .. .. 1 5,836, 995.

Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

Net unrealized gains oninvestments . .. .. ... .... ... .. 2a

Donated services and useoffaclives .~~~ . .. .. ... ... ..., 2b 190,217

Recoveries of prioryeargrants | ., ... ... .. .. ... .. .. 2¢

Other (Describe inPartXIV.) |, ., .. ... ................. 2d .

Addlines 2athrough2d | | L. 20 190,217.

Subtractline 2e from e 1 | . . L . . .. ... et 3 5,646,778.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b . = | 4a

Other (Describe inPartXIV.) | .. ... . .. ab 275,000.|

Add Iines 4a andAb e 4c 275’000'

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . ... ... .. .. .. 5 5,921,778.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 2,578,738.

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

Donated services and use of facilities 2a 190,217.

Prior year adjustments Tttt 26

Otherlosses T Tt 2e

Other (Descr'lb'e Part ).(I\./s ........................... i

Add Ines 2a thiough2d  ©~~ T 5 190, 217.

Subtractine 2e fromtinet” . . . . . .. ... ... ...... ... ..ol s 2,388,521.

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

Investment expenses not included on Form 990, Part VIli, ine 7b 4a

Other (Descrbe nPartxivy —~noree 4b -11,744 )

Add nes 4a and db T ac 11,744,

Total expenses Add lines 3 and 4c. (.Th/.s must 'eéu.al'Fbr.m.Q"Ql') Part I, line %8-.): i s 2,376,7177.

5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, knes 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 X, line 8, Part XII, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2011 6TH & I SYNAGOGUE, INC.

33-1036146 Page 5

@ UM Supplemental Information (continued)

RECONCILIATION OF EXPENSES PER AUDITED FS WITH EXPENSES PER RETURN
SCHEDULE D, PART XIII, LINE 4B

ADJUSTMENT TO DEPRECIATION FROM GAAP TO TAX.

RECONCILIATION OF REVENUE PER AUDITED FS WITH REVENUE PER RETURN
SCHEDULE D, PART XII, LINE 4B

2010 CONTRIBUTION NOT REPORTED ON 2010 TAX RETURN 300,000
2011 DISTRIBUTION FROM A TRUST NOT CONSIDERED A CONTR (25,000)

TOTAL ADJUSTMENT 275,000

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 990 TO AUDITED FS
SCHEDULE D, PART XI, LINE 8

ADJUSTMENT FOR A CONTRIBUTION RECEIVABLE RECORDED BY AUDIT (300,000)

ADJUSTMENT FOR DEPRECIATION FROM GAAP TO TAX (11,744)
ADJUSTMENT FOR CONTRIBUTION FROM TRUST 25,000
TOTAL ADJUSTMENT (286,744)

FOOTNOTE REGARDING THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITION
SCHEDULE D, PART X, LINE 2

DURING THE YEAR ENDED DECEMBER 31, 2011, THE ORGANIZATION DID NOT

IDENTIFY ANY UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

JSA
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Schedule D (Form 990) 2011 6TH & I SYNAGOGUE, INC. 33-1036146 Page 5
CERP UM Supplemental Information (continued)

INFORMATION REGARDING THE INTENDED USE OF THE ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS ARE FOR THE PROTECTION OF THE ORGANIZATION'S LONG TERM

VIABILITY.

Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

» Complete if the organization answered

"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2011

Open To Public

Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organzation Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, tine 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{€) Comects?

Ye;] No

(1)

(2)

(3)

(4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose (b) Loan to or fom
the organzator?

To | From

(c) Onginal
principal amount

{d) Balance due {{e) In default?

(f) Approved
by board or
committee?

(@) watten
agreement?

Yes

Yes | No

Yes | No

(1) SHELTON ZUCKERMAN GENERAL OPERATIONS X

50,000

. 50, 000.

X

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

....... >3 50, 000.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and the

organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
1£1297 1 000

TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1

24-8292-89
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6TH & I SYNAGOGUE, INC. 33-1036146
Schedule L (Form 990 or 930-£2) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

1E15‘5§A2000
TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1

24-8292-89

Schedule L (Form 990 or 990-€Z) 2011
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. | omBNo 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or'990-EZ) %)1 1
. Complete to provide information for responses to specific questions on
Deoartment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organczation Employer identification number

6TH & I SYNAGOGUE, INC. 33-1036146

FORM 990, PART VI, LINE 11

A REVIEW OF FORM 990 WILL NOT BE CONDUCTED BY THE FULL GOVERNING BODY.

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.

FORM 990 PART XI, LINE 5

LINE ITEM INCLUDES THE FOLLOWING:

ADJUSTMENT TO ACCUMULATED DEPRECIATION FOR TAX 103,960
ADJUSTMENT TO CY ACCUMULATED DEPRECIATION FOR CY DEPR EXPENSE (11,744)
ADJUSTMENT TO CONTRIBUTIONS 25,000

TOTAL CHANGE IN NET ASSETS/FUND BALANCE 117,216

FORM 990 PART XII, LINE 1

THE ENTITY IS NOW HAVING FINANCIAL AUDITS PERFORMED WHICH HAS RESULTED IN

THE CHANGE IN ACCOUNTING METHOD.

FORM 990, PART VI, LINE 4
SINCE THE PRIOR FORM 9390 WAS FILED, THE WORDING OF THE ORGANIZATION'S

MISSION HAS BEEN CHANGED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
1E12.5A2 000
TQ8645 2337 11/14/2012 6:58:47 AM vV 11-6.1 24-8292-89 PAGE 33




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzzation Employer identification number
6TH. & I SYNAGOGUE, INC. 33-1036146
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
SIXTH & I'S MISSION IS TO BE AN INVITING GATEWAY FOR WASHINGTON'S
LARGE POPULATION OF UNAFFILIATED JEWS IN THEIR 20S AND 30S, UTILIZING
A NON-DENOMINATIONAL, NON-MEMBERSHIP APPROACH. SIXTH & I IS COMMITTED
TO OFFERING AN UNEXPECTED AND CREATIVE MIX OF HIGH-IMPACT, LOW-COST
CULTURAL, SOCIAL AND RELIGIOUS PROGRAMS TO MEET THE FAR-RANGING NEEDS
OF TODAY'S YOUNG JEWISH COMMUNITY. OUR UNIQUE EVENTS WILL CONTINUE TO
PROVIDE A BARRIER-FREE ENTRY FOR YOUNG PROFESSIONALS INTO JEWISH
LIFE.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,812. 2,812.
TOTALS 2,812, 2,812.
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CATERING 129,819. 129,8189.
SECURITY 46, 3009. 46,300.
EQUIPMENT RENTAL 30, 628. 30,628.
SUPPLIES 170,439. 143,687. 13,376. 13,376.
CO-SPONSOR FEES 53, 695. 53,695.
OTHER DIRECT EXPENSES 195,639. 195, 639.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000 .
TQ8645 2337 11/14/2012 6:58:47 AM vV 11-6.1 24-8292-89 PAGE 34



Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization ployer identification numb
6TH & I SYNAGOGUE, INC. 33-1036146
ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MAILINGS AND SOLICITATIONS 32,436. 32,436.
TOTALS 658, 965. 599,777. 13,376. 45,812.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 14,3109.
TOTALS 14,319.

JSA

1E1228 2 000
TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1 24-8292-89

Schedule O (Form 990 or 990-EZ) 2011
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OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

rom 49562

Depart‘ment of the Treasury

Intema! Revenue Serwce  (99) > See separate instructions. P> Attach to your tax return.

2011

Attachment
SequenceNo 179

Name(s) shown on retum

6TH & I SYNAGOGUE,

INC.

Identifying number

33-1036146

Businass or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (8 INSIUCIONS), |, | . | . L .\ ot i s se se s e et e et 1

2 Total cost of section 179 property placed in service (see instructions) . _ |, . ., . . ... ... ..... I Y/

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ..... 3

4 Reduction in hmitation Subtract ine 3 from ine 2 Iif zeroor less, enter-0- . . . . .. ... ... ... ... 4

5 Dollar imtation for tax year Subtract line 4 from line 1 H zero or less, enter -0-  mamed filing

separately, SE@INSHTUCIONS « o+ o o o ¢ o o« o o & o » o o o o a o e & s o a s o » & ¢ & o o e v 4 e & & e e & e« 4 & e« u » 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromlne29 _ . . . .. ... ......... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and? .. .. .. .. 8

9 Tentative deduction Enter the smaller of lneSortne8 . = .. .. .... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . ... ... ... P I
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 , , | , . . _ . _ .. ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline12 . . . . I 13 I
Note: Do not use Part Il or Part lil 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 qualified property (other than listed property) placed In service

during the tax year (SBe INSITUCHONS) | L . . . . i i i ittt et et e et ettt ee e e ee e ens 14 9,110.
15 Property subject to section 168(f)(1)electon _ | ., . . . .. .. ........... e e e e e e 15
16 Other depreciation (IncludngACRS) . . . . . . . . . . vt v v vt ot i e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011, , . . . . . . . .. ... ... 17 | 177,645.

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

asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see istructions) period

19a 3-year property SEE

b 5-year property DETAIL 46,227. 5.000 MQ 200DB

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5yrs MM S/

property 27 5yrs MM S/L
i Nonresidential real 12/31/2011 49,452. | 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from hne 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see instructions

22

186,755.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . . . . .. v v v v ... 23
1?&;’&?2 oPDaO;:ierwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
TQ8645 2337 11/14/2012 6:58:47 AM vV 11-6.1 24-8292-89 PAGE 42




33-1036146
Form 4562 (2011) Page 2

Listed Property (Include automobiles, certain other vehicles, certain 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 linuts for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? Yes I_] No J 24b If "Yes," is the evidence wntten? Yes |__| No
Type of (rao) erty (st Dat (bl)oed Bus("’:‘;s’ (d Basis '°’(:°)""’°"’“°" R " M (t:) df ) (h).ag Electeg)secuon
" Venicies s 2300 | esmrt uso| Costorotnerbass | uanesmennent | TSSOV | SIS | SR | ST 2o
25 Special depreciation allowance for qualified listed property placed in service during the tax '
year and used more than 50% In a qualified business use (see instructions) . . . . . . . C e e e e e e e e 25
26 Property used more than 50% in a qualified business use
%]
%%
%
27 Property used 50% or less in a qualified business use
%l S/L -
%) S/L - '
% SiL - ;
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21.page1_ , . . ... ... .. ... [ 28 |
29 Add amounts in column (1), ine 26 Enterhereandonine@ 7, page 1 . . . . v v v v 4 v o v o s o o s o 2 o o « » e e e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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) n
Vehtcle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles drniven dunng
the year (do not include commuting miles) - . - .

31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
driven , ,

33 Total miles driven during the year Add lines
30 through 32
34 Was the vehicle avalable for personal use | _Yes No Yes No Yes No Yes No Yes No Yes No
during off-dutyhours? _ . . . . ... .. ...,
35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle avallable 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 manntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you mantain a written policy statement that prohibits personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . . . .. .. L. ..
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtam information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobule demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes,"” do not complete Section B for the covered vehicles

Amortization
(e}
(@ Date ar(nbo)mzatlon (c) (d) Amortization (1]
Desaription of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 taxyear e 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport ., . . . . . . . . . . . . . o v v vuu.. 44
JsA Fom4562 (2011)

1X2310 2 000
TQ8645 2337 11/14/2012 6:58:47 AM V 11-6.1 24-8292-89 PAGE 43




6THAND | SYNAGOGUE, INC. 33-1036146

FORM 990, PART V, QUESTION 28

PAYROLL WAS PREPARED BY PAYMASTER ZUCKERMAN GRAVELY MANAGEMENT, INC. EIN # 52-1804930

FORM 990, PART V, QUESTION 1A

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

STATEMENT 1



éTH AND | SYNAGOGUE, INC. 33-1036146

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

DESCRIPTION ENDING BOOK
VALUE
FINANCING POINTS & FEES 50,007
ACCUMULATED AMORTIZATION (50,007)
BOOKS 6,000
TOTALS 6,000

STATEMENT 2




Sixth and | Synagogue, Inc.
EIN: 33-1036146
Supplemental Information for Schedule A, Part I, Section C

Public Support Test-Facts & Circumstances

Sixth 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 2010 and 2011 period, Sixth and | Synagogue, Inc. received 27.19% and 26.92% 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 25
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, Sixth and | Synagogue has a means of huge attraction of public support. The synagogue is
conveniently located in the Nation’s capital at 600 i Street, N.W., Washington, D.C, 20001. It is 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
contributors 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 activities for current and future generations, and helps preserve part of the
heritage of Jlewish Washington.

The synagogue’s goal 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.

Sixth and | Synagogue 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.

Sixth and | Synagogue, Inc. has provided opportunities for those who wish to volunteer their time and
“give back” to the community. The organization 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 Sixth and | 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

TOTALS

33-1036146

ENDING BOOK
VALUE

50,007
(50,007)
6,000

6,000

STATEMENT 5
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1FE034 4 000

Renick Group

7501 Wisconsin Ave Ste 400F
Bethesda, MD 20314
. R . . 5$2-1088612
rorm S868 Application for Extension of Time To File an
(Regs. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intamal Revenug Service P> File a separate application for each return,

o [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box
o [f you are filing for an Additional (Not Automatlc) 3-Month Extenslon, complete only Partll (on page 2 of this fonn)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filad Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 i you need a 3-month automalic extension of time to file (6 months for
a corporation required to file Form 8390-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 1 or Part Il with the exception of Form 8870, Information
Retum 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 elacironic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
X Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 980-T and requesting an automatic 6-month extension - chack this box and complste
Partlonly . . .. ...........

All other corparations (i ncludmg 1120-C ﬁlels) pannerships. REMICs, and trusts must use Fonn 7004 to mquest an extension of time
lo file income tax retums. Entor filers Idontitying numbor, ses instructions

Type or Name of exempt organlzation or other filter, see instructions. Employer identification number (EIN) or
print 6TH & I SYNAGOGUE, INC. [X]  33-1036146
File by the Number, street, and room or sulte no. if a P.O. box, see instructions. Social security number (SSN)
dus date for
fiing your 600 I STREET, NW ]
:W‘- 5‘1 [City, town or post offica, siate, and ZIP cods. For a foreign address, see nsUuclions,
WASHINGTON, DC 20001-3736

Entar the Retum code for the retumn that this application is for (file a separate application for each return) ch e et e s l 0| 1 l
Application Return [ Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL_ 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ik
Form 980-T (trust other than above) 08 Form 8870 12
e Thebooksareinthecareof » ZUCKERMAN GRAVELY MGMT. INC.

Telephona No. » __ 301 657-8300 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox , , ., ., .., ......... » [:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , ., .. P D . It it is for part of the group, check thisbox _ _ . . ... » |__| and attach

a list with the names and EINs of all members the extensgion is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti! 08/15 ,20 12 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:

» calendaryear20 11 or
» tax year beginning .20 . and ending , 20

2 i the tax year entered in line 1 is for less than 12 manths, check reason: [:] Initial ratum D Final retum
Change in accounting pericd

3a |If this application is for Form 9S0-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment alflowed as a credit. 3bjs

¢ Balance due. Subtract line 3b from line 3a. include your paymant with this form, if required, by using EFTP! N O N E
{Electronic Federal Tax Payment System). See instructions. acls

Cautlon. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions.

Jaj$

Form 8868 (Rev 1.2012)

Certified Mall Recelpt No.
0000 3/9/2012 -8292-
TQB645 0000 3/5/2012 . c 5008 9111 3773 6932 24-8292-89

PAGE 1




Form 8868 (Rev 1-2012) Page 2

e M you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . ... . P x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868.

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's (dentifying number, 8ee instructions

Name of exampt orgamization or cther filer, see instructons Employer identification number (EIN) or
Typo or
print 6TH & I SYNAGOGUE, INC. [x] 33-1036146
Filo by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
duo?mbr 600 I STREET, NW

’&"‘?n Yg‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions WASHINGTON, DC 20001-3736

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . ... . . v.o.. Lol2]
Application Return | Application Return
Is For Code ]!s For Code
Form 990 01 I :

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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) 08 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868,
e The books are in the care of » ZUCKERMAN GRAVELY MGMT. INC.

Telephone No. » __ 301 657-8300 . FAX No. »

o |f the organization does not have an office or place of business in the United States, checkthisbox , , , . .. ......... P D
o {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthisis
for the whole group, check thisbox , , ., , . . » l:l . i it is for part of the group, checkthisbox, . ... . » LI and attach a
list with the names and EINs of all membars the extension is for. IQ

4 | request an additional 3-month extension of time unti 11/3p .20 12 .

8 Forcalendaryear 2011 | or other tax year beginning .20 , and endi . 20

8 If the tax year entered in line 5 1 for less than 12 months, check reason: L_J initiat return Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AN
ACCURATE RETURN.

8a If this apphication is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ ]6
b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. B_b $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 'd

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare thal | have examined 1his form, Including accompanying schedules and statements, and 10 the best of my knowledge and bellef,
It {8 true. correct, and complete, and that | am aulhorzed to prepare this form

Signature B> C.tf\/\w H/W‘Q’ Tiis a:PA Dato B M'—{Z

Form 8868 (Rev 1-2012)

JSA
1F8088 4 000
TQ8645 0000 8/2/2012 9:33:43 AM V 11-5 24-8292-89 PAGE 1
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