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SCANNED DEC 19 2019

15221106 150872 8ELO085

. - 2989832708133 9

EXTENDED TO NOVEMBER 15, 2019

4
fom 990-T - Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax yaar beginning , and ending 20 1 8

Department of the Traasury P Go to www.irs.gov/Form980T for instructions and the latest information. ST PEE RS T

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501{c)(3). 501(cX3) Orgamzations Only

A [__] Check box if Name of organization ( [__] Check box If name changed and see instructions ) i dnlieriyirgvinid

address changed instructions )

B Exempt under section | Print | BENDER FOUNDATION, INC. 52-6054193
501cR3_ ) or | Number, street, and room or suite no. If a P.0. box, see nstructions. B eonoys activty code
[ J408(e) [_]220() | ¢ | 1150 CONNECTICUT AVENUE, N.W., NO. 900
(" 408a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WASHINGTON, DC 20036 531120

€ Book valus of all assets F Group exemption number (See instructions ) P

12 595,429 . |6 Check organization type P> 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or busingsses. p» 1 Describe the only {or first) unrelated .

trade or business here p» SEE STATEMENT 19 . I only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. »
J The books are incareof p» JULIE BENDER SILVER, PRESIDENT Telephone number p» 202-828-9000
[[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - ’ o ’
b Less returns and allowances ¢ Balance p | 1c .
2 Cost of goods sold (Schedule A, line 7) . 2 ) . - K
3 Gross profit Subtract line 2 from line 1¢c 3 -
4a (Capital gain net income (attach Schedule D) 4a . -
b Net qain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

Income (loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

Interest, annuities, royalties, and rents from a controlled orgarnization (Schedule F)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)

10 Exploited exempt activity income (Schedule ) 10

11 Advertising income (Schedule J) ., , o L1 B

12 Other income (See instructions, attach schedule) 'STATEMENT 20 | 12 12,864. 12,864.
Total. Combine lines 3 through 12 13 12,864. 12,864.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repairs and maintenance 16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for imitation rles) STATEMENT 23 SEE STATEMENT 21 | 20 985.

21  Depreciation (attach Form 4562) 21 i

22 Less depreciation claimed on Schedule A and elsewhare 22a 22b

23 Depletion 23

24  Contnbutions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) . SEE STATEMENT 22 | 28 1,500.

29 Total deductions. Add lines 14 through 28 29 2,485.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 10,379.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 1 [

32 Unrelated business taxable income. Subtract ine 31 from line 30 32 10,379.
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FemoeoT (2018  BENDER FOUNDATION, INC. 52-6054193 Page 2
[Part I | Total Unrelated Business Taxable Income

33 Total of unrelated husiness taxable income computed from all unrelated trades or businesses (see instructons) . . | 38 10,379.
34  Amounts paid for disallowed fringes | | . . 34
85  Deduction for net operating loss anising in tax years heglnmng before .January 1 2018 (see Inslruchons) STMT 24 | a5 517.
38 Total of unrelated business taxable income before specific deduction. Subltract ine 35 fram the sum of
iines33and34 L 36 9,862.
37  Specific deduction (Generally $1, 000 hut see Jing 37 Instructions for exoeplrons) o L 37 1,000.
38 Unrelated business taxable mcome. Subtract line 37 from [ine 36. If {ne 37 Is greater than ling 36
enter the smaller of zeroor ine@36 . . . o 38 8,862,
[Part IV] Tax Computation
39 Organlzations Taxable as Corporations Multiply ling 38 by 21% (0.21) . | » | 39 1,861.
40  Trusts Taxable at Trust Rates. Sae instructions for tax computation. Income tax on the amount on line 38 lrom.
[ Taxrate schedule or [ Schedule D (Form 104y . . . .. |
41  Proxytax. SeeInstructions _ . . . . . . o R N I3 |
42  Altarnative minimum tax (trusts only) L. [ L. o 3 42
43  Tax on Noncompliant Facility Income. See Inslructlons . . ) e i L. 43
44 Total. Add lines 41, 42, and 43 to lina 38 or 40, whichaver applres L . L 44 1,861.
[PartV | Taxand Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) R 45a
b Other credits (see instruchons) . . . 45h
¢ Ganeral business cradit. Attach Form 3800 o A . 45¢
| d Credit for priar year minimum tax (attach Form 88010r8827) . . .. . . . _. 45d
| o Total crodis. Add lines 45athrough 458 . . . . 4B
| 46 Subtract ling 45a from line 44 . 46 1,861.
| 47 Other taxes. Check if from: D Form 4255 D Form 8611 [___| Form 8697 [:] Form 8868 D Omer (altxchuchedule) 47
| 48 Totaltax. Add hnes 46 and 47 (ses instructions) o 48 1,861,
i 43 2018 net 965 tax liability paid from Form 965-A or Form 965-| B Par1 II oolumn (k] I|n&2 e e e e 49 0.
50 a Paymants: A 2017 overpayment credrted to 2018 . .. .. . . |ooa 6,460.
‘ b 2016 estimated tax payments . . . . |sob
¢ Tax deposited with Form 8868 . . , .. e 50c
d Foreign organlzations: Tax pald or withheld at source (see Instrucllons) R e .. 50d
8 Backup withholdlng (see Instructions) . ) 508
t Credlt for small emplayer health [nsurance pramiums (attach Form 8941) . . . L. 50§
g Other cradits, adjusiments, and payments: l:| Farm 2439
{1 rarm 4136 ] other Tow P | 50g
51 Total payments. Add hnes 50a through 50g .. L 51 6,460.
52 Estimated tax penafty (see Instructions). Check If Farm 2220 1S attached } l___] o . R 52
53 Taxdue. If ina 511s less than the total of lines 48, 49, and 52, enter amountowed . . . . . . » | 53
54  Gverpayment. If ina 511s larger than the total of lines 48, 49, and 52, enter amountoverpa]d o L > | 54 4,599.
55__Enter the amount of line 54 you want: Gredited to 2019 estimated tax__p» 4.5 99, ] Refunded » | 55 0.
[ Part VI| Statements Regarding Certain Activities and Other Informatlon (ses nstructions)
56  Atany time during the 2018 calendar year, did the organizatlon hava an interest In or a signatura or ather authorlty Yes | No

over a financlal account (bank, securitles, or other) In a forelgn country? If *Yes," tha arganizatian may hava to file
FINCEN Form 114, Repart of Forelgn Bank and Flnanclal Accounts. If"Yes," antar the name of the forelgn cauntry
here P
57  During the tax year, did the arganization recsive a distribution fram, or was it the grantor of, or lransferor to, a foraign trusl? _
If"Yas," see Instructions for other forms the organization may have ta fila.
58  Enter the amount of lax-exempt Interest received or accrued durlng the tax year p-$

b b

Under penalkies of parjury, | declare that T havo d thia ralurn, i dulas and stalsmenls, and Lo ths best of my knowledge and beliel, It is bus,
slgn carrect, and plata Dedamtbn of praparer (other thah taxpayer) Is based on all Informalion of which preporer has any know!
May the RS d! thia raturn with
Here / PRESIDENT Ureyproparer sha::vl;duw (a-n:
Date Title lnstmaunr@ Yes [:] No
Print/Type preparsr's name Praparer's signature Date Gheck if | PTIN
Paid g . h slf- amployed
Preparer FRANK H. SMITH F""““L— ak }1/15/2019 P00639053
Use Only | Firm'sname » MARCUM LLP Frm'sEN > 11-1986323
1445 RESEARCH BOULEVARD #300
Flrm's address » ROCKVILLE, MD 20850 Phonano. (301) 979-6000
823711 01-08-19 Farm 990-T (2018)
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Form 990-T (2018) BENDER FOUNDATION, INC.

52-6054193 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventary at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 !
3 Cost of labor 3 from hine 5 Enter here and in Part |, —
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to — _____]
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

W)

)

(&)

“)

2. Rentrecaved or accrued

(a) From personal property (il the percentage of
rent for personal property is more than
10%6 but not mora than 50%6)

(b) From real and personal property (if tha percentage
of rent for personal property exceads 50% or if
the rent is based on profit or iIncome)

3(a)Deductlons directly connected with the income In
columns 2(a) and 2(b) (attach schedule)

()

)

&)

“)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

| <

(b) Total deductions.
Enter h d 1,
0. [part), a6, conmn(® ' P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

1. Description of debt-financed property 0,[,:::223‘:,(:9‘:?:;‘- (a) St"(’;‘gtz::l}']":cﬁ:z’:l:)'a"°" (b)eg;::s(::idaudﬁl':)ns

)

@

(&)

@

4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 dwvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (atlach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

W) %

@ %

@) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A) Part [, ine 7, column (B)

Totals » 0. 0.

Total dividends-received deductions included in column 8 » 0.

823721 01-09-19
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Form 990-T (2018) BENDER FOUNDATION,

INC.

52-6054193

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlled organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated ncome
identification (loss) (see instructions)
number

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's grass income

6. Deductions directly

connected with Income
incolumn 5§

1)

]

@8

(4

Nonexempt Controlled Organizations

7. Taxable Incomes

8. Net unrelated income (loss)

(see instructions)

made

g, Total of specified payments

10. Partof column 9 that s included
n the controlling orgamzation's
gross (ncome

11. Deductions directly connected
with income in column 10

(0]

@

6]

@

Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) Iine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Setasdes 5. Total deductions

1. Daescription of income

2. Amount of income

diractly connacted
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus co) 4)

U]
@
@
@
Enter hare and on page 1, - Enter here and on page 1,
Part |, ine 9, column {A) - Part I, line 9, column (B}
Totals > 0.} . 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. o 3. Expenses ﬁ4' Net xrl\c:ar:z(lzss) 5. G 7. Excess exempt
- Lross drrectly connected om urre‘atec race or - Lross income 6. Expenses expensas (column
1. Description of urrelated business with production business {column 2 from activity that attributable to & minus column 5
oxploitad activity income from Iof Snrel ted minus column 3) Ifa 1s not unrelated olumn 5 but not o tha N
trade or business b atef gain, compute cols 5 business income colul fmor n
usIiness Income through 7 column 4)
M
@
&)
@
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part|, ¢ R on page 1,
line 10, col (A) line 10, col (B) Part Il, ne 26
Totals » 0. 0. . . 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
ad;/erlrlsm 3. Drrect or (loss) (col 2 minus 5. Crreutation 6 Readership costs (column 6 minus
1. Name of pertodical |ncomeg advertising costs col J) If a gain, compute income costs column 5, but not more

cols 5 through 7

than column 4)

)

&)

&)

@

-

. =

Totals

(carry to Part 1, ine (5))

>

0.

823731
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Form 990-T (2018) BENDER FOUNDATION,

INC.

52-6054193

Page 5

Imart‘,|||| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a Iine-by-lne basis )

2 @ 4. Advertising gain 7. Excess readership
p loss 3. Drrect o (loss) (col 2 minus 5. Creulation 6 Readarship costs (column 6 minus
1 Name of pertodical adverlising advartising costs col 3) If a gain, computa income costs column 5, but not more
income cols 5 through 7 than column 4)
m
@
)
@
Totals from Part | > 0. 0. Y "ﬁv Lk _{T‘ ﬁ , R 0.
Enter here and on Enter here and on ; ‘-’3 : by = 3 Enter here and
page 1, Part {, page 1, Part |, rh " ,, '! '.:. on page 1,
line 11, col (A) line 11, col (B) [, :  Cr 4Ry Part I, ine 27
Totals, Part Il (ines 1-5) > 0. 0. J?»,V:“ m Migi 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3. Percent of 4. Compensation attributable
1. Name 2. Tile hmi:;:‘;‘:: to to unrelated business
M %
&) %
&) %
@) %
Total. Enter here and on page 1, Part |l line 14 > 0.
Form 990-T (2018)
823732 01-09-19
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BENDER FOUNDATION, INC. 52-6054193

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 19
BUSINESS ACTIVITY

TRADE OR BUSINESS INCOME FROM PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 20
DESCRIPTION AMOUNT

PARTNERSHIP INVESTMENTS -UBI 12,864.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 12,864.
FORM 990-T CONTRIBUTIONS STATEMENT 21
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

2018 CONTRIBUTIONS N/A 6,152,053.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 6,152,053.
FORM 990-T OTHER DEDUCTIONS STATEMENT 22
DESCRIPTION AMOUNT

ACCOUNTING FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.

42 STATEMENT(S) 19, 20, 21, 22
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BENDER FOUNDATION, INC.

52-6054193

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 23

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 6,152,053

TOTAL CONTRIBUTIONS AVAILABLE 6,152,053

TAXABLE INCOME LIMITATION AS ADJUSTED 985

EXCESS 10% CONTRIBUTIONS 6,151,068

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 6,151,068

ALLOWABLE CONTRIBUTIONS DEDUCTION 985

TOTAL CONTRIBUTION DEDUCTION 985
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 24

LOSS
PREVIOUSLY LOSS AVATLABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 1,500. 1,500. 0. 0.
12/31/17 517. 0. 517. 517.
NOL CARRYOVER AVAILABLE THIS YEAR 517. 517.

43
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