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n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

Open to Public

SCANIED 36 0 3 e

intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

C Name of organization D Employer identification number
B Check If applicable 6TH & I SYNAGOGUE, INC. 33-1036146

Doing Business As

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
600 I STREET, NW (202) 408-3100
City or town, state or prowvince, country, and ZIP or foreign postal code

Address

change

Name change

Imtial return ’

Terminated ' ’ '

Amended WASHINGTON, DC 20001-3736
Application F Name and address of pnncipal officer

G Gross receipts $

2,854,130.

Apptcat H{a) Lsu!t’r:rzl:aglrec;%p return for H Yes H No
H(b) Are all subordinates ncluded? Yes No
| Tax-exempt status l X l501(c)(3) l |5o1(c)( ) € (insertno) I l 4947(a)1) or l T527 If "No,” attach a list (see nstructions)
J Website: p WWW.SIXTHANDI.ORG H{c) Group exemption number P
K Form of organlzatloniX l Corporation I I Trust]—[ Association | I Other P I L Year of formation 2 002| M State of legal domicile DC
m Summary
Briefly describe the organization's mission or most significant activmties SIXTH & I'S MISSION IS TO BE AN INVITING
3 GATEWAY FOR WASHINGTON'S LARGE POPULATION OF UNAFFILIATED JEWS IN THE-
8 IR 208 & 305, UTILIZING A NON-DENOMINATIONAL, NON-MEMBERSHIP APPROACH. _________ _____
E’ 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the governing body (Part VI, line1a) _ _ . . . . . . . . . i . v it e 3 4.
‘f, 4 Number of independent voting members of the governing body (Part Vi, lime1b) . . . ., , . . ... ....... 4 4.
;3 5 Total number of individuals employed In calendar year 2013 (PartV,line2a), . _ . . . . .. .. . ... .. 5 32.
'%- 6 Total number of volunteers (estimate if NeCesSary) . . . . . . . . . . e e e e e e e e e e e e e 6 50
<| 7a Total unrelated business revenue from Part Vill, column (CY, Ine 12 _ . . . . . . . 0 . v s i 7a 0
b Net unrelated business taxable income from Form990-T. ne34 . . . . . . o . v o v v v v s o o s 4 o v o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) . . . . . . . . . . i e e s e e e e e e e 2,082,258. 1,674,273.
g 9 Program service revenue (Part VILINE 2G) . . . . . . . . 0 it e e e e e e 978,992. 1,154,203.
é 10 Investment income (Part VIII, column (A),lnes 3,4,and 7d). . . . . . . . . . . v o v ... 8,394. 17,254.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e), _ , . . ... .. .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 3,079,644. 2,845,730.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ ., . . .. ......... 0 0
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . . . . . ... .. .. u.... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . ., . . 1,056,839. 1,174,152.
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . ., ... ......... 0 0
3 T“'B_T‘%Tt_’affundratsl g[exp jes (Paft IX, column (D), lne 25) pp = 334,776.
u \17 Olfierekpehsost (A),nes 11a-11d, 111-24€) . . . . . . . .\ . oo\ 1,567,570. 1,741,075.
Total expenses Add lines 1 217 (must equal Part 1X, column (A), tne25) . . .. .. ... 2,624,4009. 2,915,227.
2| Revenue less@xfeiidds S Bactine 18 from lne 12, « o v v o v o e e et e e e 455, 235. -69,497.
s § 5‘ ’25 e [Z] . Beginning of Current Year End of Year
FER LT ,;Qé, .
%E 210 otal"assetsT(Pa XQ Y 11,235,334. 11,230,126.
28121 TauibiieiRapiine28) | At oL 179,347 239,081.
25| 32—Netassersoriond balances Su@ct line 21 fromhne20. . . . . v v i o i e e . 11,055,987. 10,991, 045.

Signature Block
Under penalties of perjury | decla ave examine is retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and compl ration of greparer (Gther thah offfcer) 1s based on all information of which preparer has any knowledge

—— _[O] 10//4:

t/Date T

Preparer's SIQW Date Check L_]} PTIN
ny\f\ [0-24—{ Y ceempiones | p00106662

. } P
Sign 1/ S1gnature of officer/
Here

’ Type or pnnt name and title

Paid L\;y\pfv‘::r:;ig - RQO\ \ e

Preparer
lBJLMy Fim's name  BCOHNREZNICK LLP Frm'sEIN B> 22-1478099
Fim's address P»7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone ng 301-652-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) , . . . . . . . . . . v v v i e llﬁes No

Form 990 (2013) {
™ =D

3E1010 1 000
TQ8645 2337 10/27/2014 11:49:04 AM V 13-7.1F 24-2369-46798

For Paperwork Reduction Act Notice, see the separate instructions.



’ » 6TH & I SYNAGOGUE, INC. 33-1036146

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
* Check if Schedule O contains a response or noteto any lneinthsPart Il . . . . .. ... ... ............

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 FOrmM 990 O 990-EZ? . . . .. . . ottt e e 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
SEIVICES? . . . L e e e [ves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2 0as, 340 Including grants of $ ) (Revenue $ 1,154,203 )
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 » 2,048,340.

Form 990 (2013)
TQ8645 2337 10/27/2014 11:49:04 AM V 13-7.1F 24-2369-46798 PAGE 3
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6TH & I SYNAGOGUE, INC. 33-1036146

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChedulE A . v o o i v 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 e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X

Did the organization engage 'n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . @ ¢ v i i i i o i i it it i s o n s 3 X

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,Partll. . . . . . . . . . . v i o v oo 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

= 5 X

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 distnbution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . .« o i i i i e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Ill . . . . . . & . . i i e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hablility; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . v« v v i i i i i i i i s e e e 9 X

Did the orgamization, directly or through a related organization, hold assets In temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVvV . . ... .. 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, 14

VI, VIIL, IX, or X as applicable. e
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10?7 If "Yes,”

complete Schedule D, Part VI | | . . . . . . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 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 Dud 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 . . . . . . . . v v i e i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | _ . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xland XIl . . « . v ¢ v v v i v i i e i i e s e it e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . . .. 12b X

Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . . .. . .. 13 X
a Did 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, PartslandIV. . . . . ... ... 14b X

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

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . ... ..o v v 15 X

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

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland IV . . . . . . . ... ... ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . .. ... .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« ¢ ¢« v v v v o it e i e 18 X

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . .« c o i i i i i i i e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b

JSA
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Form 990 (2013)
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6TH & I SYNAGOGUE, INC. 33-1036146
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland !l . .. ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? if "Yes,” complete Schedule I, Partsland lll . . . . . . .. .. .. uueeene.. 22 X

23 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,"complete Schedule J . . . . . . . . i i i i i e e e e e e e e e 23 X

24a Dud 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“N0,”go to lIN€ 25@. . . . . . . v v v v o i e e e e e e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L L. L. e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L Part [ . . . . . . . i v i it it e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, PartIl, . . . . . . . . . ... . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

| substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled

1 entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill, . . .. ... ....... 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

i Part IV instructions for applicable filing thresholds, conditions, and exceptions)

; a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . o i it e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complefe Schedule M . . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 G 31 X
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
‘ complete Schedule N, Part Il . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, lll,
oriV,and Part V, line 1 . . . . @ o it e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... 35a X
b If “Yes" to line 35a, 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, line 2. | . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . @ i i i i i i e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Part VI. . . e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . . . . . ... .. .. ..0..... 38 X

Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... .. .. ..vovu. .. [ ]

.

6TH & I SYNAGOGUE, INC. 33-1036146

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

3a

4a

5a

(1]

T ™o Qo

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 3

2\§/§§ . s

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: » _ .
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L L L L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . ... ....... :

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

3a X
3b

4a

5a
5b X
5¢

6a X

6b

7a
7b

required to file FOrM 82827 . . . o v i i vt i e et e e e e e e e e e e e e e e e '{c ‘ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ... ... ....

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c){7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12 10a

7f X

79
7h

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciltes . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to 1ssue qualified health plans in more thanonestate? , , , . ... ........... 13a

Note. See the instructions for addtional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c¢

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .

14a X
. 114b

JSA
3E1040 t 000
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Part

Form 990 (2013) ' 6TH & I SYNAGOGUE, INC. 33-1036146 Page 6
il Governance, Management, and Disclosure For each "Yes" response to hnes 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 or notetoanylinemnthisPartVl . . . . . .. v i v o i i v vt ot e o

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i it il e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have membersorstockholders? . . . . . . . . . . . . 0 i il e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . o i ittt e e e e e e s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o v vt it i i il i 7b X
Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following ’
The GOVEIMING BOGY?. & o o v v e e e e e e e e e et e et e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... .. ...... 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O . . . . . . . . . . . 9 X

N
=

N (O | (W
el el Rl e

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . . ... . ... ... .. ... ... ... 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. . ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS0 (o TR oY o 41111+ -3 12b X
Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
describe in Schedule OROW thISWaS TONE « « v v v v v v i v v s e o e e et e st e et e e e e 12¢
Did the organization have a written whistleblower policy?. . + . v v v o v v v o b i i i e e e e e 13
Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiitty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... .. .... 15a
Other officers or key employees of theorganization - . . . . . . . v v v v i vt it ittt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . .t i i i i it e e e e e e e e e e e e e e 16a
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 ... u e e e .. 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ MD, .

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 iInspection Indicate how you made these available. Check all that apply.

Own website I:] Another's website Upon request I:I Other (explain in Schedule O}

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon:bsmTH s 1 SYNAGOGUE, INC 600 I STREET, NW WASHINGTON, DC 20001-3736 202-408-3100

JSA
3E1042 1 000

Form 990 (2013)
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Form 990 (2013) 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 or note toanylineinthisPartVIl. . . . ... ...............

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) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

o 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

e 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 organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor (o] s]ol x]le x| o the organizations compensation
reimed 02| 2| F(2|38| 5| organizaton | (W-2/1099-MISC) from the
organizations | ® g- CH R 5 2 ﬁ ® | (W-2/1099-MISC) organization
2516 S(eg and related
below dotted | & = | 2 o|®8
F|2 < 3 organizations
fine) & E o© b=
a « g
@ T 73
3 o
a
_(1)SHELTON ZUCKERMAN ___________ | _____|
PRESIDENT/TREASURER X X 0 0
_(2)ESTHER FOER _ __________________|______|
EXECUTIVE DIRECTOR/ASST SECRET X X X 167,000. 0
_(3PHIL HOROWITZ _ ________________|______|
VICE PRESIDENT/SECRETARY X X 0 0
_{4ROBERT KOGOD __ ________________ | _____|
DIRECTOR X 0 0
_{5)RONALD ABRAMSON _______________ | _____|
DIRECTOR X 0 0
.
" _ .l __]
%l
©_ ]
9y ]
“awy__ ]
“wy__ ol
“wy_ __ ]
"wYy____ ]
JSA Form 990 (2013)

3E1041 1 000
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) ' 6TH & I SYNAGOGUE, INC. 33-1036146
Form 990 (2013) Page 8
CETSR'lIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (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 (lstany | box, unless person 1s bath an from related other
hours for officer and a director/trustee the organizations compensation
related ";‘ 212(2|% § % § orgamization (W-2/1099-MISC) from the
organizatons 3 s E E g E— 2|3 (W-2/1099-MISC) organization
below dotted (2 £ | § s |8 g = and related
line) f= = g|%8 organizations
e | = ® 3
2|8 ol 3
e |2 -
__________________________________ L e ]
1b Sub-total L > 167,000. 0 0
c Total from continuation sheets to Part VII, SectionA , . . . . .. ... ... » 0 0 0
dTotal (addlines1band1¢) - . . . . o ¢ v v v v v v et v o v o v o et u s » 167,000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
10 /3 (o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

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

year
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recewved | %% § \ i
more than $100,000 in compensation from the organization » 0 X %gg P a4 s
3EA055 1 000 . Form 990 (2013)
24-2369-46798 PAGE 9

TQ8645 2337 10/27/2014 11:49:04 AM V 13-7.1F



3E1051 1000
TQ8645- 2337 10/27/2014

11:49:04 AM V 13-7.1F

24-2369-46798

Form 990 (2013) ' 6TH & I SYNAGOGUE, INC. 33-1036146 Page 9
AR Statement of Revenue
Check if Schedule O contains aresponse or note to any ne nthis Part VIIE , | . . . . .. .. ... . ... ... ...
T e (A) (B) €) (D)
Total revenue Related or Unrelated Revenue
) . 4 &, exempt business excluded from tax
2" 7 - function revenue under sections
B P revenue 512-514
gg 1a Federated campaigns . . . . . . . . 1a
® g| b Membershipdues . . . ... ... 1b .
g< ¢ Fundraisingevents . . . ... ... 1c X % &
= v B . e
0% d Related organizations . . . . . . . . 1d it %§§ s
. - %
g i e Government grants (contributions) . . | _1e 24,000 .
)
Ea| f Allother contnbutions, gifts, grants,
af A
£6 and similar amounts not included above - |_1f 1,650,273
52 @ Noncash contnibutions included m lines 1a-1f $ 1,800 < & = S B
° h_Total. Add lines 1a-1f . . . . « & © . & o v 4 o o o o o o » 1,674,273 i H
[ - T
2 Business Code -
% 2a ENTERTAINMENT 467,690 467,690
f b CULTURAL 291,424 291,424
S| ¢ =mELIGIous 233,120 233,120
& d RENTAL 161,969 161,969
2 f All other program service revenue . . . . . —_—
a g Total. Addlines2a-2f . . . . . . . . . & v & 4w v s s 4 > 1,154,203 A& s F: i
3 Investment income (including dividends, interest, and
other similar amounts). (ATTACHMENT 2~ = > 25,654 25,654
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « « » » ¢ ¢ v o 8 & 0 0 &+ v 2 v 0 s v . . > . 0
(1) Real (u) Personal . % B
6a Grossrents . . . . . ...
b Less rental expenses . . . . . N
, < i 4
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ............ > 0
(1) Securities (n) Other % Y e T E
7a Gross amount from sales of e & ;
assets other than inventory -
b Less cost or other basis : é g
and sales expenses . . . . 8,400 ) - §§T - g’& :
» gk T i ke %
¢ Ganor(loss) « « « « « .« . -8,400 4 BE% ;I )
d Netgamor(loss) « « « v v v v o v s v v v o v 0 x 0o » -8,400
g 8a Gross income from fundraising ' 3
5 events (not including $ . ¥
5 of contributions reported on line 1c) . . BE
x See PartIV,ne18 . « « « « o v ... . a ? ,
_g b Less drectexpenses . . . . ... ... b " !
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities . t. N %% %
SeePartIV,line19 , . . ....... a 5 3
b Less drrectexpenses . . . . . . . ... b ) N
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a 3 -
b Less costofgoodssold. ... .. ... b
¢ Net income or (loss) from sales of inventory, ., . . ... .. » 0
Miscellaneous Revenue Business Code 1
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total AddIiNes 112-11d « « « = « v o v v v oo v e e n. > 0 |
12 Total revenue. See instructions . . . . « o . o v ... » 2,845,730 1,179,857
sA Form 990 (2013)

PAGE 10



Form 990 (2013) '
11§y Statement of Functional Expenses
(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

6TH & I SYNAGOGUE, INC.

33-1036146

Page 10

Section 501

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program serice
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

f
9

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 .

Grants and other assistance to individuals 1n
the United States See Part IV, ine22. . ... .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . . ... ...
Payrolitaxes . - . « « ¢ v ¢ v v v i h e ..
Fees for services (non-employees)

Management
Legal

Professional fundraising services See Part IV, line 17,
Investment managementfees , , . . ... ..
Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount listine 11g expenses on Schedule0). . . . . »
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . . .. v v v v v eon..
Information technology. . . . .. ... ....
Royalttes, ., . ... ..............
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest

Depreciation, depletion, and amortizaton | | | |

........... ATCH. 7..

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If

Insurance

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

All other expenses
Total functional expenses Add lines 1 through 24e

0

1,019,253

581,604.

280, 686.

156,963.

0

96,049

54,808.

26,450.

14,791.

58,850

33,581.

16,206.

9,063.

0

6,689.

3,817.

1,842.

1,030.

15,000

15,000.

0

0

0

40, 615

23,175.

11,185.

6,255.

94,231

94,231.

0

0

0

54,124

30,884.

14,905.

8,335.

ololo|lo

237,013

135,243.

65,270.

36,500.

46,675

26,633.

12,854.

7,188.

150,070.

85,540.

42,020.

22,510.

34,283.

19,542.

9,599.

5,142.

53,565.

30,565.

14,751.

8,249.

366,894.

366,894.

641,916.

561,823.

21,343.

58,750.

2,915,227.

2,048,340.

532,111.

334,776.

26

Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000

TQ8645 2337 10/27/2014 11:49:04 AM V 13-7.1F
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6TH & I SYNAGOGUE, INC. 33-1036146
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. ... ... . ........ | ]
’ (A) (B)
Beginning of year End of year
1 Cash-nomninterest-bearing = . . . . ... .. ... 591,835.1 1 807,541.
2 Savings and temporary cashinvestments L. L. 684,389.| 2 530,613.
3 Pledges and grantsrecewvable,net ... ..., 2,110,576.| 3 1,563,208.
4 Accountsreceivable,net = L, 60,961.| 4 1,498.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. -
Complete Part ll of Schedule L . . .. . . ... .. ... . ..., .. gs 0
6 Loans and other receivables from other disqualified 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 employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L, _ . . . .. ... 0 6 0
fg 7 Notes and loans recewvable,net . . . . ... .......ATCH 4 .. 3,150.] 7 650.
4| 8 Inventories forsaleoruse , ., | e e e J s 0
9 Prepaid expenses and deferredcharges ., . . ........ ATCH. 5 6,199.| 9 21,742.
10a Land, builldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 8,681,397.
b Less' accumulated depreciation, , . .. ... .. 10b 1,801,892. 7,000, 365.|10¢ 6,879,505.
11 Investments - publicly traded secunties . . . ... ... .. ATCH 6 712,059.] 11 1,362,769.
12 Investments - other securities. See PartiV,me 11, ., . . .. .. ...... 59,800.] 12 56,600.
13 Investments - program-related. See Part IV, lme 11 . . . . .. ... .... a13 0
14 Intangible @ssets . . . . . ... ittt e e e Q14 0
15 Other assets. SeePartiV,lne 11 , . . .. .. . ... ... ........ 6,000.] 15 6,000.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 11,235,334./16 11,230,126.
17 Accounts payable and accruedexpenses, , . . . .. ... ... ... 158,962.]| 17 201,137.
18 Grantspayable . . . . . . ... q18 0
19 Deferredrevenue . . . . .. .. ... ... ... .. 20,385./ 19 37,944.
20 Tax-exemptbond habiities . . . .. .. ... .. ... . 920 0
@21  Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduteL , , . . . ... ...... a 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . .. 0 24 0
25 Other labiittes (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
ofSchedule D . . . . ... ... ... e Q 25 0
26 Total liabilities. Add ines 17through25. . . ... ... . .......... 179,347.] 26 239,081.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 8,945,411.| 27 9,381,421.
=|28 Temporarnly restricted netassets | ... .. ... ... ... 2,110,576.| 28 1,609,624.
'g 29 Permanently restrictednetassets, . . . ... .. . . 0 i ittt et g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
i 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassetsorfund balances . . ... ... ... 11,055,987.} 33 10,991, 045.
34 Total habilities and net assets/fund balances. . . .. ............. 11,235,334.{ 34 11,230,126.

JSA
3E1053 1 000
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6TH & I SYNAGOGUE, INC. 33-1036146

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... ... .. .........
1 Total revenue (must equal Part VI, column (A}, i€ 12) . « « « v vt i v v i e it e 1 2,845,730.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . ... ... oo 2 2,915,227.
3 Revenue less expenses Subtractline2fromlnet. . . . . . . o v o it it i e i e 3 ~69,497.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 11,055,987,
5 Net unrealized gains (losses)oninvestments . . . . . . .« . o v i ittt i e r e e e e e 5 -18,344.
6 Donated servicesand useoffaciliies . . . . . . . v v o vt ittt e e e e e e e 6 0
7 INVESIMENt @XPENSES & « v v v v vt e et et e e e e e e e e e e e e e e e e e e e ee e 7 0
8 Priorpenodadjustments . . . . . . L L s e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO). . . ... .......... 9 22,899.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, COUMN(B)) & v v v v v e i i e e e e e e e e e i e e s s e e e e n e e as e e as e e es 10 10,991,045.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ................ [ ]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual l___l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... . ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+ v v v v v v et e e e e e et e e e e 3a X
b 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. 3b

Form 990 (2013)

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oen to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. 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 I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

___ section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )

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

9 || An organization that normally receives (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 lll )
10 [ | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |_| 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 D Type | b D Typell ¢ |:| Type lli-Functionally integrated d |:] Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described 1n 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 |, Type Il, or Type Il supporting
organization, check (IS bOX_ L
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 (1) and Yes | No
() below, the governing body of the supported organizaton? . . .. ... ... .... 119() X
(i) Afamily member of a persondescnbed in (1) above? L 11g(in X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of organization (v) Is the (v) Did you notify (vi) Is the (v1i) Amount of monetary
organization (described on Iines 1-9 organization n | the organization { organization tn support
above or IRC section CgLr(');Lse'ﬁ:,:“ in col (i) of your | col (i) organized
{see instructions)) il support? intheUs ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

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

Schedule A (Form 990 or 990-EZ) 2013 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees receved (Do not
mcIudeany"unusual grants ") ______ 2,201,619, 1,554,156 5,165,836 2,092,258 1,674,273 12,688,142
2 Tax revenues levied for the
organization's benefit and either pald
to or expended onttsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
4 Total Add lines 1 through3. . . . ... 2,201,619 1,554,156, 5,165,836 2,092,258 1,674,273 12,688,142,
= IR : . EIEE- NS s
5 The portion of total contributions by . C é?i
each  person  (other than a N . . coe
governmental unit or publicly O IR N R I T )
supported organization) Included on A S P L {g?;i S £
RS < i 15T N DU
ine 1 that exceeds 2% of the amount S B s cL R gég& g e
shown on line 11, column(f). . . . . .. LA NN *%&}L R I R . 7,882,230,
6 Public support. Subtract ine 5 from line 4 ' % s IE RN 4,805,912
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amountsfromlned ... ....... 2,201,619 1,554,156 5,165,836 2,092,258 1,674,273 12,688,142
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrces, | , . ., . .. s s i s n s w - e
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon . . . . . . .. . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... ..... — 0
11 Total support. Add lines 7 through 10, . |~~~ "¢ ¥~ &3~ & 'pod 1% 52 . s 12,688,142,
12  Gross receipts from related activities, efc (SEEINSIIUCHONS) = « + « v v 4 v ¢ v v v v 6t v 0 s v e e s v s 12 1,958,281
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 thisboxandstop here . . . . . . . . . . . L . i i i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 37.889%
15 Pubhc support percentage from 2012 Schedule A, Partll,line 14 . . . . . .. ... ... ...... 15 32.09%
16a 331/3% support test - 2013. 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 qualfies as a publicly supported organization , . . . . . . ... ... . ...... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
o] (o =Ty 1.2 1o » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. .
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OFgaNnIZAtION . . . . L . . L i it i it e e e e e e e e e e e e e e e e e e e >
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 it i i i st e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e ae e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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6TH & I SYNAGOGUE, INC. 33-1036146

Schedule A (Form 990 or 990-E2) 2013 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 II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and erther paid
to or expended on its behalf
§ The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on lne 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract ine 7c¢ from

IneB) . . . v v o i e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromine6. . .. .......
10a Gross Income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . . & & v v v v o s s a mm v as

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business is regularly
carredon « s o s e s a4 s wm e s

12 Other income Do not Iinclude gain or
loss from the sale of capital assets

(ExplaninPartIV) . ., .. .......
13 Total support. (Add lines 9, 10c,. 11,
and12) ., L. ..
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . i i i i it i i v i i i ittt i e e e s e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by lne 13, column (f))_ . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, Ine 15. . . . . . . ¢ i v i v v v vt v vt v e ns 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , . . . .. . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partllil,line 17 _ . . . . . . . . . . . v .. 18 %

1%8a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on hne 14, 18a, or 19b, check this box and see instructions P
:J;Z‘:zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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6TH & I SYNAGOGUE, INC. 33-1036146
Scheddle A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . P Attach to Form 990. Open to Public
Intemal Revenue Sevice P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. 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 adwvised 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 1in wrniting 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 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . .. i e e e e e e e e e e e e e e e D Yes I:] 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 all 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.

[:37 Meld at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . ... vt ittt et 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 conservationeasementstholds? .. ... ... ... .. ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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)

(1) and section 170(h)(4)(B)(11)? D Yes D No

9 In Part Xill, 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 Xlll, 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, PartVIllLlne1 . . . . . ¢ . o v v i i it i v v it i et s e » S _____
(i) Assets iIncluded INnForm 990, Part X . . . . . ¢ o it it i i i e e et e i e e e e e > S ___

2 If the orgamzation 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, PartVill,line 1 . . . . . . . . . . i i i e | g P
b Assets included in Form 990, Part X . . . . . . . i i i e i i e e e e e e e e e e u e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
Jsa
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Schedule D (Form 990) 2013

6TH & I SYNAGOGUE, INC. 33-1036146
Page 2

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

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 generatons ~____TTTTTTTTTTmTTTTTT

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

Xiit.
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?

D Yes D 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
included on FOrm 990, PartX? | | ... e [Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount

c Begimningbalance . . . ... ... ... . e 1c
d Additionsduringtheyear . .. ... .. .. . ... .t 1d
e Distrbutionsduringtheyear. . . . . .. . . . . . . i it 1e
f Endingbalance . . . . . . . . i i i e e e e e e e e e e e e 1f

2a
b

Did the organization include an amount on Form 990, Part X, line 21? No

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

{(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 646,448 . 752,156.
b Contributions . . .. ....... 650,000. 770,000. 752,156.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 2,211. 5,072.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . .. ... 850,025. 880,780.
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ... 448,634. 646,448. 752,156.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p 100.0000 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in ines 2a, 2b, and 2¢ 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 OrgamIZations . . . . . . . . . .. .t e e e e e e e e e e e e e e e 3a(i)| x
(i) related organizations . . . . . . L L. L. e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds '
Land, Bulldings, and Equipment. , _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or otherbasis | (b) Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . . .. o oo oo 1,714,000. 1,714,000.
b Buldings .- ................ 3,286,000. 923,399, 2,362,601.
¢ Leasehold mprovements. . . . ... ... 3,130,879. 520,150 2,610,729.
d Equpment . .. ..o i it e 550,518. 358,343, 192,175.
e Other .+« « - v i i it it i it e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).}). . . . . . » 6,879,505.

JSA
3E1269 2 000
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’ ) 6TH & I SYNAGOGUE, INC. 33-1036146

Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security 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) lne 12) P
1A RYI[] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

= [~ |~ |~ |~
Hlw
o [ o = [—

5
(6)
(7)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P
1440 g Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X,col. (B)hne 15.). . . . . . . v v v v v v v v i e oo e ua e oo > 6,000.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes . .
(2) 5 £ \ C
(3)
(4)
(8) ;
(6) ’
(7) |
(8) |
(9) ) ’

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. Liability for uncertain tax positions In Part Xill, 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) Check here If the text of the footnote has been provided in Part Xill

238270 1 000 Schedule D (Form 990) 2013
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6TH & I SYNAGOGUE, INC.

33-1036146

Schedaile D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ . . .. .. . ... ... 1 2,931,643.
Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains oninvestments ... ... ... 2a
b Donated services and use of facities ... 2b 99,004.
¢ Recoveres ofprioryeargrants = . . . ... .. .., 2c
d Other (Descrbe mPartXll) ... ... ............. 2d
e Addlines 2athrough2d = = . .. e e 2e 99,004.
3 Subtracthine 2e from line 1 | . . . ... e e e 3 2,832,639.
4  Amounts included on Form 990, Part VIil, ine 12, but not on hine 1
a Investment expenses not included on Form 990, Part Vll, ine 7b = | 4a -8,400
b Other (DescribemPartXIL) L 4b 21,491
c Addlnesdaanddb e 4c 13,001.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) _ . . _ . .. ... .. .. 5 2,845,730.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,991, 333.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 99,004.
b Proryearadustments Tttt 25
e Otherlosses Tt 2
4 Other (Descfib'e'ln'P'ar't iy o 2d
o AddInes 2a though2d  © Tt 20 93,004,
3 Subtractlne2e fromlne . ...l s 2,892,329.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescrbenPartxmty 0000 4b 22,898.
e Add lnesda anddb LT 4c 22,898,
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part [ fine 18). . . . . .. . . . [s 2,915,227.

CFEUPAI] Supplemental Information.
Provide the descriptions required for Part Il, nes 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 890) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 6TH & I SYNAGOGUE, INC. 33-1036146 Page 5
(FRPJJ] Supplemental Information (confinued)

‘SCHEDULE D, PART XII, LINE 4B

ADJUSTMENT TO DEPRECIATION FROM GAAP TO TAX.

SCHEDULE D, PART X, LINE 2
DURING THE YEAR ENDED DECEMBER 31, 2013, THE ORGANIZATION DID NOT
IDENTIFY ANY UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4
ENDOWMENT FUNDS ARE FOR THE PROTECTION OF THE ORGANIZATION'S LONG TERM

VIABILITY. )

SCHEDULE D, PART XI, LINE 4B

ADJUSTMENT FOR SALE OF ASSETS AND INVESTMENT INCOME.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | oM No 15450047

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

> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

cepsmentoneTemsns | b | tormvaton abeut Semedune 5 (Fovm 990) and s o o s govtormoso, [N
Name of the organization Employer 1dentification number
6TH & I SYNAGOGUE, INC. 33-1036146
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
XPIaIN 1b
2 Dd the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . . . L. L. L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? .. . ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganzalion? L e e e e e e e e e e e 5a X
b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganzation? L e e e e e e e e e e 6a X
b Anyrelated organization? L L e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbe nPartll | _ _ , . . . . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
Y0 == | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . v v v v v v v v i e e e e e e e n e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

2013

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

LINE 11

! FORM 990, PART VI,
|
\

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 ﬁUBLIC UPON REQUEST.

FORM 990 PART XI,

LINE 9

LINE ITEM INCLUDES THE FOLLOWING: ADJUSTMENT TO CY ACCUM DEPR FOR CY DEPR

EXP

FORM 990 PART VII,

22,899

SECTION A

| 6TH & I SYNAGOGUE, INC PROVIDES ZUCKERMAN GRAVELY MANAGEMENT, INC ACCESS

TO THE PAYROLL MASTER. AN EMPLOYEE OF 6TH & I SYNAGOGUE MANAGES THE

BOOKS OF THE ORGANIZATION AND THE BANK ACCOUNTS ARE OWNED BY THE

ORGANIZATION. BASED ON THE EXPLANATION STATED ABOVE, ZUCKERMAN GRAVELY

MANAGEMENT, INC IS NOT A RELATED ORGANIZATION BECAUSE IT IS NOT

CONTROLLED BY NOR DOES IT CONTROL THE SYNAGOGUE.

FORM 990, PART IIT,

ATTACHMENT 1

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

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

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
6TH & I SYNAGOGUE, INC. 33-1036146

ATTACHMENT 1 (CONT'D)

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

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) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 4,163. 4,163.
OTHER INTEREST INCOME 21,491. 21,491.
TOTALS 25,654. 25,654.

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(&) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CATERING 177, 945. 177,945.

SECURITY 72,685. 72,685.

TRAVEL 32,530. 32,930.

SUPPLIES 76,226. 43,449. 21,343. 11,434.
CO-SPONSOR FEES . 100,263. 100,263.

OTHER DIRECT EXPENSES 134,551. 134,551.

MAILINGS AND SOLICITATIONS 47,316. 47,316.
TOTALS 641,916. 561,823. 21,343. 58, 750.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
«6TH & I SYNAGOGUE, INC.

Employer 1dentification number

33-1036146

FORM 990, PART X - NOTES AND

LOANS RECEIVABLE

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

IRELLA KEEHNLE
3,150.

12/31/2012

PAY ADVANCE

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

TOTALS

ATTACHMENT 4

........................................ 3,150."
........................................... 650.

3,150,

650.

ATTACHMENT 5

ENDING
BOOK VALUE

21,742.

21,742.

ATTACHMENT 6

DESCRIPTION

CHEVY CHASE TRUST INVESTMENT

TOTALS

ENDING
BOOK VALUE

1,362,769.

1,362,769,

JSA
3E1228 1 000
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6TH AND | SYNAGOGUE, INC. 33-1036146

FORM 990, PART V, QUESTION 2B

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

FORM 990, PART V, QUESTION 1A

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

STATEMENT 1



6TH AND | SYNAGOGUE, INC.

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

DESCRIPTION

FINANCING POINTS & FEES
ACCUMULATED AMORTIZATION
BOOKS

TOTALS

33-1036146

ENDING BOOK
VALUE

50,007
(50,007)
6,000

6,000

STATEMENT 2



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 3
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SCHEBULE D
(Form 1041)

Départment of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust
6TH & I SYNAGOGUE, INC.

33-1036146

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

] Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents

(d)
Proceeds

(sales pnice)

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,

(h) Gan or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars hine 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . ... ............. 8,400. -8,400.
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ...............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . ... ............. .
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . .. .. ... ...+« ... 4
5 Net short-term gan or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5
6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2012 Capttal Loss
Carryover WOrKShEEt . . . o v v v vt it et e et e e e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
ine 17, column (3)onthe back . . . . . . . . . . . .. .. i ittt ie i e » | 7 -8,400.

MLong-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds

(sales price)

()
Cost
(or other basis})

C)]
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see Instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . ... .........¢....

Totals for all transactions reported on Form(s) 8949
with BoxEchecked , . . . . . .. ... ... .....

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . .. .. .. ...

1

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . .. ... SN

12

Capital gain distribUtIONS., . . . . . . o . o i i i s e e e e e e e e e e e e e e e e e e e s

13

Gainfrom Form 4797, Part . . . . . . . . it e s e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2012 Captal Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
fine 18a, column (3)onthe back . . . . . . . . . . i i it ittt et e e e e e e e [

16

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
3F1210 1 000

TQ8645 2337 10/27/2014 11:49:04 AM V 13-7.1F 24-2369-46798

Schedule D (Form 1041) 2013

PAGE 44



Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) . . . . ... ... .......... 17 -8,400.
18 Net long-term gain or (loss):
a Totalforyear . . . . ... ... ...... .. ... .. ... ... 18a
b Unrecaptured section 1250 gain (see ine 18 of the wrksht.)_ . . [18b
€ 28%rategain . . . ... ... e 18¢
19 Total net gain or (loss). Combine ines 17 and 18a. , . . . .. . > 19 -8,400.

Note: If ime 19, column (3), 1s a net gain, enter the gamn on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a} If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Canmyover Worksheet, as

necessa
m& Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c¢, If a trust), the smaller of
"a Theloss online 19, column(3)or b $3,000

Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34
Loss Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gans, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheetn the instructions if.

® Either line 18b, col (2) or line 18c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or line 18c, col. (2) 1s more than zero.

20 |( 3,000.)
, 1s a loss, complete the Capital

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), ., . 21
22 Enter the smaller of ine 18a or 19 In column (2)
but not lessthanzero, . . . ... ........ 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 23
24 Addlnes22and23 , . .............. 24
25 If the estate or trust Is filing Form 4952, enter the
amount from hne 4g, otherwise, enter0-, , ., » | 25
26 Subtract ine 25 from line 24 If zero orless, enter-0- . . . .. ... .. .. 26
27 Subtract line 26 from line 21 If zero orless, enter-0- . , . . . .. ..... 27
28 Enter the smaller of the amountonline210or$2,450 , , . .. ... .. .. 28
29 Enter the smaller of the amounton line 27 orline28 , .. ......... 29
30 Subtract ine 29 from line 28 If zero or less, enter-0- This amountistaxedat0% . . ... ... ... »| 30
31 Enterthesmallerofline21 orhne 26 . ., . . . . . .. v v v v u s 31
32 Subtractiine 30 from iNe 26, . . . . . . . . e e e e e e 32
33 Enter the smallerof ine 21 0or $11,950, . . . . . ... .. ... ... ... 33
34 Addlnes27and30 . . ... . ... ... ... 34
35 Subtract ine 34 from line 33 If zero orless,enter-0- _ , . ... ...... 35
36 Enterthesmallerofline32orline 35, . . . . . . . .. . v vuuuu.. 36
37 Multiply lne 36 by 15%. . . v v v v v v s e e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromiline 31 . , . . . . . o v v v oo e, 38
39 Addhnes30and36 . . ... .. ... ... 39
40 Subtract ine 39 from line 38 If zeroorless,enter-0- _ ., . ... ...... 40
41 Multiply lne 40 by 20% . . . & o v i i e e e e e e e e e e e e e e e e e e e e e e, > 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . |, | . 42
43 Addlines37,41,and 42 . . . . . .. i it e e e e 43
44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Glnela(orForm990-T, e 36) ., . . . . o\ o\ oo i ot et e e e > 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000

TQ8645 2337 10/27/2014 11:49:04 AM V 13-7.1F 24-2369-46798 PAGE 45



Fo;m 8 94 9 Sales and Other Dispositions of Capital Assets o o T nor

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 3

Attachment

Department of the Treasury P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No 12A

‘intemal Revenue Servce
Name(s) shown on retum Social security number or taxpayer identification number

6TH & I SYNAGOGUE, INC. 33-1036146

Most brokers i1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even If it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 If you enter an amount in column (g),
(e) enter a code in column (f) ~(h)
(a) (b) {c) (d) Cost or other See the separate nstructions Gain or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day, yr) | (see instructions) | see Column (e) (f (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment

INVESTMENTS 8,400. -8,400.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above is checked)p] 8,400. -8,400.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000




rom 4562 Depreciation and Amortization OME B 12450172

. (Including Information on Listed Property) 2@13

Department of the Treasury X Attachment

Internal Revenue Service  (99) > See separate instructions. P Attach to your tax return. SequenceNo 179

Name(s) shown on retum Identifying number
6TH & I SYNAGOGUE, INC. 33-1036146

Business 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 Maximum amount (see instructions) . . . . .. .. .. .. .. ....... e 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . ... . 2

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

4 Reduction in imitation Subtract hne 3 from ine 2 If zeroorless, enter-0- . . ... .. .. .... 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0~ If mamed filing

separately. SeeINStrUCHONS & & « « & ¢ o o o o ¢ 4 o & 4 = & 4 s = = s 4 s & s 4 & & s & = 2 s e & a e o s e s s s s s 5

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

7 Listed property Enter the amountfromhne29 . . . . ... .. ... .. ... 7

8 Total elected cost of section 179 property Add amounts in column (c),imes6and7 _ . . . ... .. .... 8

9 Tentative deduction Enterthe smallerof ine Sorline8 | . . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) { 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlnet1 , , , . . ... ...... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lesslne12 . . . P | 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

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

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

duringthetaxyear (see InStruchions) . . . . . . . . . ... i ittt i e e e e e e 14 46,628.
15 Property subject to section 168(f)(1)election _ | . . . . . . ... ... ... e e 15
16 Other depreciation (iIncluding ACRS) |, ., . . . . . . . . . i it i i i i s e s e e se e 16
m MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013, _ . . . . . . ... .. .. .. 17 J 183,472.
18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . o v v v i v b u o e e e e e e e e e e e e e e e e e e e . s »

Section B - Assets Placed in Service During 2013 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
serice only - see instructions) period
19a 3-year property SEE 31,000. 3.000 MQ 200DB 2,582.
b 5-year property DETAIL 15,626. 5.000 MQ 200DB 4,331.
¢ 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/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ' MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L '
b 12-year 12 y1s S/L
¢ 40-year 40 yrs MM S/L
[T Summary (See instructions.)
21 Listed property Enter amount from line 28 | . . . . . L L L e e e e e e e e e e e e e e e, 21
22 Total. Add amounts from hne 12, lines 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 -seenstructions . . . . . . .. .. .. 22 237,013.
23 For assets shown above and placed in semwce during the current year, enter the
portion of the basis attributable to section 263Acosts , , , . .. ... e e e e e e 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

3X2300 2 000
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) 33-1036146
Form 4562 (2013) . 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 limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? Yes |_| No | 24b _If "Yes," 1s the ewdence written? Yes u No
Type of p(rao)perty (st Dat (bl) ed B“S('ﬁlss’ o Basis “"(:e)"'ec'a“"" R o M (?\) / D iy Electetgi)sectuon
" ehicles frst) ASENES’ | investment use| Costoraiherbass | pusmesdmesmen | TSRSV | IO | PgpitE | STEC
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) , . . . ... ... 25
26 Property used more than 50% in a qualffied business use:
0/0
%
Yol
27 Property used 50% or less in a qualfied business use:
% SIL -
%l S/iL -
% S/L - '
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, ., .., ... ... 28
29 Add amounts in column (1), ine 26. Enter here andonline 7, page 1. . . . . . . . . . . . . . ... iiiiii. l 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) v}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)- . .
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)
milesdriven . . . . ... L. ... ...,
33 Total miles driven during the year Add
nes 30 through32 . _ . .. ... .......

34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? | _ , . . . .
36 Is another vehicle availlable for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIPlOYEES 7 | | L L 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? .,

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . .
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes,"” do not complete Section B for the covered vehicles

Amortization

(b) (e)

(@ Date amortization (© (d) Amortization (U]
Descnption of costs b Amortizable amount Code section penod or Amortization for this year
eomns percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear 43

44 Total. Add amounts In column (f) See the instructions for wheretoreport, ., . . .. ... ... ...... 44

15A Form 4562 (2013)
3X2310 2 000
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