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Department of the Troasiry
Intarnal Favanue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)
I+ Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/FormB90 for instructions and the latest information.

OMB Mo 15450047

-D:pﬂn to lali{:

Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B Check if

appleabis’

C Name of organization

change | BENDER JCC OF GREATER WASHINGTON

D Employer identification number

mﬁ‘ Deing business as 53-0205921

-] Mumber and street (or P.0O. box if mail is not defivered to sireet address) Roomfsuite | E Telephone number

e, | 6125 MONTROSE ROAD (301) 881-0100

- g City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipls § 15,814 ,477.
hmended | ROCKVILLE, MD 20852 Hia) s this a group return

W55 | F Name and address of principal office: MICHAEL, FEINSTEIN for subordinates? Yes [X|No
™ |SAME AS C ABOVE Hib) a0l subcrdnates imncluded?  Yes No

| Tax-exempt status: [X] 501(c)(3) S01(c) ) ({insert no.) 4947 {a)(1] or 527 If "Mo,” attach a list. (see instructions)
J Website: - WWW . BENDERJCCGW . ORG Hic) Group exemption numbar =
K_Form of organization; [ X | Corporation Trust Association Other = | L Year of formation: 192 3] M State of legal domicile: DC
[Part 1] Summary
1 Briafly deseribe the organization's mission or most significant activities: PROVIDES SOCIAL, EDUCATIQONAL,
E CULTURAL & RECREATIONAL PROGRAMS ROOTED IN JEWISH VALUES.
€| 2 Check this box P if the organization discontinued its oparations or disposed of more than 25% of its net assets.
E 3 MNumber of voting members of the govemning body (Part VI, finete) 3 27
g 4 Number of independent voting members of the goveming body (Part VI fine 1) 4 27
g| 5 Total numbar of individuals employed in calendar year 2017 (Part V, fine 28) ... 5 663
6 Total number of volunteers (estimate f necessany) | ... & 923
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 72 3,000,
b het unrelated business taxable income from Form 890-T. ine34 7b -1,361.
Prior Year Current Year
o| B Contributions and grants (Part VIll ne by 3,567,525, 4,057,091.
E| @ Program service revenue (Part VIl ine2g) ... ... 8,674,219. 9,148,734,
§ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... ... .. 509,860. 422,249,
©1 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . -30,648. -105,849.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) 12,720,956.] 13,522,225,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 123,064. 125,037.
14 Benefits paid to or for members (Part IX, column (&), inesdy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} B,911,120. 7,231,823,
£| 16a Professional fundraising fees (Part [X, column (A} line t1e) . . 0. 0.
E. b Total fundraising expenses (Part I¥, eolumn (D), line 25) 631,767.
Wl 17 Other expenses (Part IX, column {4), lines 11a-11d, 11#24) 5,647,372, 6,063,228,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25y 14,681,556.| 13,420,088,
19 Revenue less expenses. Subtract line 18 from fine 12 TR . -1,960,600. 102,137.
Beginning of Gurrant Year End of Year
20 Totalassets (PartX, fine 16) . ... 34,936,097.] 34,613,495,
21 Total liabiiities (Part X, ne 26) . 15,372,067.] 14,638,083,
22 Net assets or fund balances. Subtract line 21 from Bne 20 ... 19,564 ,030. 19,975,412,

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
true, correcd, and complpte. Dectasation of preparer (other than officer) is based on all Information of which preparer has any knowladpe. ,

’ \ s 2N .‘/ /"d | e | ‘?.-'f [ f .u"
Sign ignatlire af officer ™
Here DEBRA COOPER, CHIEF FINANCIAL OFFICER
Type or print mama and titls
Print/Type praparer's name Pregfarer's signatur . Date (et PTIN
Pid  [FRANK H. SMITH ?-II-IVNLBHH St b2/15/19 wengs [PO0639053
Preparer | Firm's name  p MARCUM LLP Firm'sENp 11-1986323
Use Only |Firm's addressp. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phonene. ( 202) 227-4000
May the RS discuss this return with the preparer shown above? (seeinstructions) Yes Mo
mazot 11287 LHA For Paperwork Reduction Act Notice, see the separate hs-huclims. Form 990 {2017)

*** ELECTRONICALLY FILED ON 02/15/2019 **+#

COPY



Form 80 (2017) BENDER JCC OF GREATER WASHINGTON 53-0205921 page2
Statemant of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... s it , P X1
1 Briefly describe the organization’s mission:
THE BENDER JCC OF GREATER WASHINGTON (THE CENTER) CREATES A WELCOMING
AND INCLUSIVE ENVIRONMENT, CONNECTING THE PEQOFLE OF OUR JEWISH
COMMUNITY WITH EACH OTHER, ISRAEL AND THE BROADER COMMUNITY. THE
CENTER INSPIRES INDIVIDUALS OF ALL AGES AND BACKGROUNDS TO ENHANCE
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 i, [Ives [X]no
If *Yas," describe these new sarvices on Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? D‘ras Mo
If *¥es,* describe these changes on Scheduls O.
4  Describe the organization's program service accomplishments for each of its three largest program senvices, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to othars, the total expenses, and
revanue, il any, for each program service reported.
da  (Code ) (Exs & 4,145,5?5. Inehuding grants of § 55,510. ) R 5 2;335.317- ]
HEALTH AND WELLNESS - FROM PERSONAL TRAINING AND PHYSICAL THERAPY, TO
PROACTIVE SENIOR HEALTH EDUCATION, THE CENTER IS PROUD TO OFFER MEMBERS
OF ALL AGES A NUMBER OF ONGOING WELLNESS PROGRAMS AND ACTIVITIES THAT
STRENGTHEN BOTH BODY AND MIND. WITH OVER 40,000 SQUARE FEET, TWO POOLS,
AND STATE-OF-THE-ART EQUIPMENT, THE WEINBERG HEALTH & FITNESS CENTER
OFFERS COMPREHENSIVE AND CUTTING-EDGE FITNESS OPTIONS.

4b  (Code: } (Brparmass 3,105,489, jcudogpensals 38,907+ ) (Rovenns 3,298,580.
EARLY CHILDHOOD - THE CENTER'S PRESCHOOL ENGAGES, CHALLENGES, AND
ENRICHES CHILDREN'S EXPLORATION AND LEARNING IN A SAFE, SUPPORTIVE
SETTING USING A CARING, NURTURING AND HIGHLY-TRAINED STAFF. A
PLAY-BASED CURRICULUM-FOUNDED ON EMERGENT CURRICULUM AND INSPFIRED BY
THE REGGIO EMILIA APPROACH-ENABLES CHILDREN TO BECOME ACTIVE LEARNERS
AND ENGAGED CLASSROOM PARTICIPANTS. INTEREST-BASED TOPIC STUDIES INVITE
STUDENTS TO EXPLORE THE WORLD AROUND THEM. CHILDREN ARE ENCOURAGED TO
EXPRESS THEMSELVES THROUGH ART AND MUSIC, AND JEWISH VALUES, CUSTOMS,
AND TRADITIONS ARE INTEGRATED THROUGHOUT CURRICULUM. IN FY18,
AFPPROXIMATELY 200 STUDENTS AND THEIR FAMILIES WERE SERVED.
HOLIDAY-BASED FAMILY CELEBRATIONS SUCH AS PIZZA IN THE HUT FOR SUEKOT
AND HANUKKAH SING, FUN SOCIAL OPPORTUNITIES FOR CHILDREN AND THELIR

4o (Codw ) (Exponses 5 2,307,187, ichdnggantsars 20,070, ) (noveses 2,666,192,
CAMP, YOUTH AND TEENS - CAMP JCC OFFERS PROGRAMS THAT BRING OUT THE
BEST IN EVERY CAMPER. FROM SWIMMING AND DAY TRIFS TO CREATIVE ARTS,
CAMP JCC ALLOWS CAMPERS TO GROW, EXPLORE THEIR STRENGTHS, AND BUILD
JEWISH IDENTITY. IN FY18, OVER 710 CAMPERS ATTENDED ONE OR MORE OF QUR
THREE SUMMER SESSIONS. CAMP JCC'S NATIONALLY-RECOGNIZED INCLUSIVE
PROGRAM ALLOWS CHILDREN OF ALL BACKGROUNDS AND ABILITIES TO PARTICIPATE
IN A SUMMER OF FUN, SOCIALIZATION AND GROWTH. THIS SUMMER, CAMP JCC
SERVED OVER 100 CHILDREN AND YOUNG ADULTS WITH DISABILITIES, ALLOWING
THEM THE CHANCE TO HAVE A FULL CAMFP EXPERIENCE ALONGSIDE THEIR SIBLINGS
AND FRIENDS.

PARTICIPATING IN OUR AFTER-SCHOOL PROGRAM ALLOWED STUDENTS IN GRADES
4d Other program services (Describe in Schedule O

{Exponnes 5 1,775,370. inchuding granta of § 4504 (roverns 350,453 .y
de Total program service expenses P 11,334,721.
Form 980 (2017)
730002 112817 SEE SCHEDULE O FOR CONTINUATION(S)

2
13580215 150872 JCCGW 2017.05030 BENDER JCC OF GREhsag)jgg{JCCGW__l



Farm 990 {201 __BENDER JCC OF GREATER WASHINGTON 53-0205921 page3
| Part IV uﬁﬁecklis*t of Required Schedules

Yes | No
1 Iz the organization described in section 501{c}3) or 4947(a){1) (other than a private foundation)?
I YO ™ COMPDIBIE BOIBOUE A L. s iiaiistosmssidiass spets s s st b s 8 4 8 8 S ety AP PRSP TSP ET TR 1] X
2 |sthe arganization required to complete Schadule B, Sl:hadufﬂ OF ContBUIOrS T e X
3 Did the organtzation engage in direct or indirect political campaign activities on behall of or in opposition to candidates for
public offica? If *Yes, " complate SCREOUIE ©, AT .o eee s e e st en e s s s eeme et een s a X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in arfec-t
during the tax year? |f *Yas, " completa SEhetile ©, PAM I _......o.cooooooeoeeeeeee oo s eee e sttt st 4 X
5 |sthe organization a section 501 (c)i), 501{c)E), or 501(c)(8) organization that receives membership ma& assessments, or
similar amounts as defined in Revenue Procedura 98-197 if Yas, " complete Schedule C, Part il ..ooooooooveoooeeeeeevceroeen. 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrent of amounts in such funds or accounts? jf "Yas, * complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part lf ............ocooccovion.... e T .4
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yas, " complete
SCREOUIE D, P Il .,.oovvvooovvvoessosesssss s sssss ettt ettt ettt es et emm e oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian tur
amounts not listed in Part X; or provide credit counseling, debt managament, cradit repair, or debt negotiation services?
If “Yes,” complete SCHETUIE D, PAIM IV ... oovooeeeeeoeeeoeoeoe oot g8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f *Yes, * compiete Schedule D, Part V... Dl | X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schadula D Parts 'Iu'l 'u'TI ‘u"IIF Ix or }{
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “yes,* complete Schedule D,
PRIV e | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schadile D, Part VIl ..ot | 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that iz 5% or maore of its total
assets reported in Part X, line 167 |f *Yas, " complete Schadule D, Part VI ... oo e p:4
d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, * complete Schedule D, Part IX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes, " complete Schedule D, Part X ..., ite | X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 74017 if "Yes, * complate Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, " complete
T e O | 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organizalion answered "No® fo ling 12a, then completing Schedule D, Paris Xi and XI is optional  _............. | 12b X
13  Isthe organization a school described in section 170(B)(1)A)E)? if *Yes,* complete Schedule € ... ... |13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? o 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, bua:nass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, PAS TANG IV ..o oo or o sessseeem st st sssreeassens S X
15 DOid the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for nn:,,-
foreign organization? If *Yes,* complete Schedule F, Parts Il @G IV .............ccccccoovooiioerioisiseoeisssiooeioeeeosseoeeeeeeeseeeessoones | 15 X
16 Did the organization report on Part X, column (&), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts Il 800 IV ... oo | 16 .4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
calumn (A), lines 6 and 1167 If *Yes, " COMPIENE SCHETUIE G, P | ..............ccoooooiiieoossseessssesssseeeesssseeesess oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
Tc and Ba? If *Yes, " COMPIGIE SCHEOUIE G, PAITH .........cooomoomuisraissvesessseessiesssmmsssasssssaes fasesssees s b seesa s o es b ettt 18| X
19 Did the arganization repart more than $15,000 of gross incoms from gaming activities on Part VI, line 3a7 ¢ "ves,*
—ariaiele Schadtle G BRI i oo e i i i 19 | X
Form 980 (2017

733003 11-28-17
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Form 990 (2017 BENDER JCC OF GEEATER WASHINGTON 53-0205921  Page4
Part ["Z-'_ | Checklist of Required Schedules oninued)

Yes | Mo
20a Did the organization operate one or more hospital tacliities? |F "Yes, " complete Schedle H ..o o 2Rl 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?® L | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurmn (&), line 17 §f "Yes, * complete Schedule |, Parts fand Il ..o T 4 X
Did the orgenization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f *Yes,* complete Schadule |, Parts 1 and ll .__........ccomrsmmmmsssemmseessreeeeseeeeeesssess i 22 | X

23 [id the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? |f *Yes, * complete
SERGOUIE J oo oo ootk | 23 | X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, thal was issued after December 31, 20027 |f "Yas, * answer ines 24b through 244 and completa

SChEaUle K. 1 "NO®, G0 10 N8 B58  .....ooooo.. oo eeeeeee et i 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TEX-EXEMPEDOMAST it oot et bt s e R R S R 24c
d Did the arganization act as an "on behalf of” issuer for bonds cutstanding at a.ny time during the year? 24d
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualifiad person during the year? |f *Yes, " complete Schedula L, Partl ..o, 25a pS

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930E27 Jf "Yes, " complele
SCREAUIE L, PR T oot ettt | 25b X

26 Did the erganization report any amount on Part X, line 5, 5, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? f "Yes,*
COMPIENE SCHEAUIE L, PAIE Il oo oo ooooooeeoeo oottt ees e 26 X

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controfled entity or family membar
of any of these persons? f *Yes," COMPIEE STHEAUIE Ly PAI Ml —....o.oooovo oo oo eeeeee ettt |27 X

28 \Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, or key employee? if *Yes,* complate Schedule L, Part IV ..o | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV .. 28k X
e An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustea, or direct or indirect owner? |f *Yes, " complete Schedule L, PArt IV ... s 28c X
28 Did the organization receive mare than $25,000 in non-cash contributions? | *Yes,* complete Schedule M ... |29 p. S
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBUNIONST If *YES, " COMPIEIE STNBUIE M ................ooooeeeeooeoeeeoeosoe e eeeeaemseeeesssse ettt 30 X
31 Did the organization kiquidate, terminate, or dissolve and cease operations?
IR A AR DU RE DRI .ot reeis o ar SR A P A TGS 4419 31 X
32 Did the organization sall, exchange, dispose of, or transfﬂr more than 25% of its net assets? If "Yes, " complefe
IR AL EEITE oo o555 N A B S Phss SED | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 r "Yes, " complate Schedule A, ParE] ... s e ess 33 X
34 Was the organization related to any tax-exampt or taxable entity? If *Yes, " complete Schedule R, Part i, I, or IV, and
SR 055 e300 4o bl S e o S PSSR 34 X
35a Did the organization have a controlled entity within the meaning of section S12B)13)7 i | 35a X
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section S12()(13)7 If *Yes," complete Schedule A, Part V, 18 2 ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related Drganmhm'?
If *Yes,” COMPlate SCETUIE Al PArt V, I8 2 .......oow...ooooooooeeeeoaeseoeossese e eemiss s e s 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes, " complete Schedule R, Part VI ... a7 .4
38  Did the organization complate Scheduls O and provide explanations in Schedule O for Part V, fines 11b and 187
Note, All Form 90 filers are required to complete Schedule O o 3g | X
Form 990 2017

TR0 11-28-1T7
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Form 990 (2017) BENDER JCC OF GREATER WASHINGTON 53-0205921 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Patv e, i
¥es | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0-if not applicable 1a 80
b Enter the number of Farms W-2G includad in line 1a. Enter -0- if not applicabla 1b 0
¢ Did the organization comply with backup withhelding rules for repertable payments to vendors and reportable gaming
g WO O P I T o iseeressre b hbi et e e ic | X
2a Enter tha number of employees reported on Form W-3, Trnnsmrnal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 663
b If at least one is reported on line 2a, did the organization file all required federal arnplﬂmanl tax raturns? ______________________________ o | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (s8e instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 1 3a | X
b If “Yes,” has it filed a Form 990-T for this year? if "N, " ta line 3b, provide an explanation in Schedwle © ap | X
da 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 accounty? | da X
b I "Yes." enter the name of the foreign country: =
Sea Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ Il "Yes," toline Sa or Sb, did the organization file Form BEBE-T? e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did tha organization solicit
any contributions that were not tax deductible as chartable coentributions? Ga X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
wiere nob e dRdUCHBIBT et et &b
T Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | b | X
¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
oMl Fommi BORET Loy i st H PP i A o e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . Lza |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7a X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? | g
h If the crganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C7 Th
B Sponsoring organkzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662 | 9a
b Did the sponsaring arganization make a distribution to a donor, donor advisor, or related parson? -
10 Section 501(c)7) organizations. Enter:
@ Initiation fees and capital contributions Included on Part VIl inet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities S s [ -
11 Section 501(c){12) organizations. Enter.
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to ulhar SOUrces agmnst
amounts due or received from them.) i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the urgamzatmn filing Form 990 in lleu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13 Section 501|c)(29) qualified nonprofit health insurance issuers,
a Is the crganization licensed to lssue qualified health plans in more thanone state® ... 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to Issue qualified health plans | .. 130
¢ Enter the amount of resenes OMhBNG || . .. ..ot seeems s reses ressssstesesnss 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax yaar‘i' _________________________________ | 14a X
__b It "Yes," has it filed a Form 720 to report these payments? Jf "No * provide gn explanation in Schedule 0 oo . 14hb
Form 980 (2017)
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Farm ‘:—.'IEID (2017 BENDER JCC OF GREATER WASHINGTON 53-0205921  Page6
ﬂ\ramanne. Management, and DISCIOSUIe for sach "Yes" response ta fines 2 through 7b below, and for @ "No® response
to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains & response ot note to any line in this PatVl ... ... S e _[X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 27

If thers are material differances in voting rights among membars of the governing body, or if the governing

body delegated broad authority to an executive commitiee or similar commitize, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are indepandent 1b 27

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key BMPIOYBET s e 2z | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persan® 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did tha organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? g | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbers of the GOVEIMING BOYT . i et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the goveming BotlyT et st
& Did the orpanization contemporaneously document the meetings hald or written actions unuarlak&n during the year by the following:
B ThEGOUBIMING BOBYT v emsssiesers s iremosesrsssssosaes e hadds ¥ s S A e e S BRSPS TE T PR SRR 58S LR PR 12
b Each committes with authority to act on behalf of the goveming body? .
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
0 mmnnnsmlmaddm@e‘? ac ® prewide the names and addresses i hedule O g X
Section B, Policies i

gE
[pafps  |5%

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b 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 crganization's exempt purposes® .. | 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befora filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 580,
12a Did the organization have a written conflict of interest policy? Jf “No,* @o 1o 18 13 ...._ooooioiiiiiiieeeceessiessssesnnie 1za| X
b Were pfficers, directors, or trustees, and key employees required 1o disclose annually infarests that could giva risa to conflicts? 12b| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describa
111 SCNETIE O hOW thiS WES BOMB ...\ o o ooooooooo oo oottt ie et et R 12¢| X
13  Did the organization have a written whistleblower policy? i e X
14 Did the organization have a written document retention and destruction POBEY? ... .o 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization . . . i 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
O A A . o LA TS A 18a P4
b If "Yes." did the organization follow a written policy or pror.:adure requiring the erganization 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 arrangaments? T TN, e R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed BMD , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)3)s enly) available
for public inspection. Indicate how you made these available, Check all that apply.
@ Own website C| Another's website @ Upon request |:| Other jexplain in Schedule C)
18 Describa in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -3
DEBRA COOPER - (301) BB1-0100
6125 MONTROSE ROAD, ROCKVILLE, MD 20852
732008 11-28-17 Form 990 {2017
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Form 990 {2017) BENDER JCC OF GREATER WASHINGTON 53-0205921 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0, (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any, See instructions for definition of “key employes.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 109%-MISC) of mare than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the crganization and any related organizations.
List persans in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ Check this box if neither the organization nor any ralated erganization compensated any current officer, diractor, or trustes.

() (8] () (D) () (F)
Name and Title Average | . Position = Reportable Reportable Estimated
hours per | box, unloss person is both an compensation compensation amount of
week ofoer arica discloiatie) from from related other
{list any E the organizations compensation
hours for - E organization (W-251098-MISC) from tha
related |z g g (W-2/1088-MISC) organization
organizations i l _E i and redated
below ol £ |5 s organizations
o) |5|8[8|z2 E‘é] 5
(1) HEIDI HOOKMAN BRODEKY 10.00 |
BOARD CHAIR X X 0. 0. 0.
{2) FELICIA K, GOTTDENKER 10.00
IMMEDIATE FAST CHAIR X X 0. 0. 0.
{3) NOAM FISCHMAN 10.00
GENERAL COUNSEL X X 0. 0. 0.
{4) BRIAN GAINES 10.00
TREASURER X X 0. 0. 0.
{5) ANDREW cCHOD 10.00
ASSISTANT TREASURER X X G. 0. 0.
{6) DALE SINGER 10.00
SECRETARY X X 0. 0. 0.
{7} SHARON ZISSMAN 10.00
OMBUDSPERSON X X 0. 0. 0.
{8} HOLLI BECKERMAN JAFFE 10.00
CHAIR, GOVERNANCE X X 0. 0. 0.
{8} ARTHUR POLOTT 10.00
CHATR, DEVELEMENT X X 0. 0. 0.
(10} MINDY BERGER 5.00
BOARD MEMBER X 0. 0. 0.
(11) DARYLE BOBB 5.00
HOARD MEMBER poo 0. 0. 0.
(12} NATHAN BORTNICK 5.00
BOARD MEMBER X 0. 0. 0.
(13) ELANA FINE 5.00
HOARD MEMBER X 0. 0. 0.
{11) BRETT FRIEDMAN 5.00
BOARD MEMBER X 0. 0. 0.
{15) BAM GALLO 5.00
BOARD MEMBER X 0. 0. 0.
{16) RON GORFINKEL 5.00
BOARD MEMBER X 0. . 0.
{17) LISA GUNTY 5.00
BOARD MEMBER p.4 0. {. 0.
732007 112817 Form 990 (2017)
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Form 890 {2017} BENDER JCC OF GREATER WASHINGTON 53-0205921 Page®

| Part w” Section &, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued]
(@) (®) (©) ) € ")
Mame and tite Average | :mﬁfwﬂ:‘-mm Reportable Reportable Estimated
hoUS Per | hox, unisas person in both an compensation compensation amount of
waak BIRGAL A AR I from from related other
(list any g the organizations compansation
hoursfor | & - organization W-21098-MISC) fram the
related | 5 | ? (W-2/1099-MISC) organization
organizations| 2 | 5 £ £ and related
below |BIS|.|E |58 = organizations
ine) |53 |8|5|FE|s
{18) MEREDITH JACORS 5.00
BOARD MEMEER X 0. 0. 0.
{18) RAMI KANDEL 5.00
BOARD MEMBER X 0. 0. 0.
{20) JILL MYERS 5.00
BOMRD MEMBER X 0. Q. 0.
{21) ADAM POLSKY 5.00
BOARD MEMBER X 0. a. 0.
({22) HELEN RUBIN 5.00
BOARD MEMBER x 0. 0. 0.
{23) TRACY BLOOM SCHWARTZ 5.00
BOARD MEMBER X 0. 0. 0.
{24) REED SEXTER 5.00
BOARD MEMBER X 0. 0. i
{25) JENNY SHMTIPELMAN 5.00
BOARD MEMBER X 0. 0. 0.
{26) THE HOM, JEPF WALDSTREICHER 5,00
BOARD MEMBER X 0. D. 0.
o A ——— > 0. 0. 0.
& Total from continuation sheets Iﬂ Part Vil, Section A ... > 495,249. 0.] 14,806.
o Total [add lines 1b and 1¢) , — b 495 ,2489. 0.] 14,806.
2  Total number of individuals {i {ncludm-g hul nut I|m|tad to Ihnsn Im‘tnd abwu} whu received more than $100,000 of reportable
compensation from the organization e 3
¥Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
fine 1a7 If *Yes, " complete Schedule J for SUEh INGIIUBl ... ... . L3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such indvidual . ..o, 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
___rendarad to the organization? i "Yes * complete Scheduls J for Sych person ..o i | B X
Section B, Independent Contractors
1 Complate 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,
B C
Mame and hutsil'less address Dascripr:imt'bagl‘ senvices Cmnpsan}sation
SPECIALTY POOL & FOUNTAIN, LLC, 9305 CONSTURCTION
GERWIG LANE, SUITE E, COLUMBIA, MD 21046 SEREVICES 957,318.
HEBREW HOME OF GREATER WASHINGTON MATNTENANCE & OTHER
121 MONTROSE ROAD, ROCKVILLE, MD 20852 ODPERATIONS 764,405,
GALI SEEVICE INDUSTRIES, INC.
12312 WILKINS AVENUE, ROCKVILLE, MD 20852 CLEANING SERVICES 354 ,668.
AMERICAN POOL, INC., 9305 GERWIG LANE,
SUITE E, COLUMEIA, MD 21046 POOL MAINTENANCE 312,622,
WTS INTERMNATIONAL, 3200 TOWER OAKS BELVD,
SUITE 400, ROCKVILLE, MD 20852 FITNESS CENTER MGMT. 162,400.
2 Total number of independent contractors (including but nat limited to those listed above) who received mare than
$100,000 of compensation from the organization | 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

ra2008 15-28-17
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Form 990 BENDER JCC OF GREATER WASHINGTON 53-0205921
[Part V] section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) iB8) (C) o) (E) (F]
MName and tithe Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compansation amount of
per from from related othar
week o & the organizations compensation
(list any i = organization (W-2/1098-MISC) from the
hoursfor | & = (W-2/1088-MISC) organization
related |z | £ ] and related
organizations| £ | 3 ElE organizations
below | 3 § qHEHF
ne) |2|E|5|3|2|5
{27) MATTHEW WEINBERG 5.00
BOARD MEMBER X 0. 0. 0.
{28) MICHAEL FEINSTEIN 65.00
CHIEF EXECUTIVE OFFICER X 238,454, 0. 6,078.
{29) DEBRA COOPER 40.00
CHIEF FINANCIAL OFFICER X 130,308. 0. 2,000.
{30) AMY GANTZ 40.00
CHIEF OFERATING OFFICER X 126,487. 0. 6,728.
TotaltoPart Vil Section A linete . 00 495,249. 14,806.
oty
9
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Form 990 2017) BENDER JCC OF GREATER WASHINGTON 53-0205921 Page9

art Statement of Revenue
Check if Schadule O contains a response or note to any line in this Part VIl O R L L T PR TR P
(A) (B8) (=] R iul.tcl d
Total revenue Related or Unralated m%ﬂta: Unﬂtel?
exampt function business sections
ravenue revenue 512 - 514
am 1a Federated campaigns .. ia 11,664,
&9 b Membershipdues . 1b
(!.' ¢ Fundraisingevents . ic 760,431.
g d Related organizations 1d
& e Govemment grants [contributions)  |1e| 441,079,
E f Al other conributions, gifts, grants, and
2 similar amounts not incleded above |31 [2, 843,917,
]'E g Moncash contibutions inchuded in ees 10-11: § 5’:" I 1DE -
h_Total Add lines 1a-1f oo 14,057,051.
hus]nnn Code|
8 2 a PROGRAM FEES 900099 |5,660,787.6,660,787.
; b MEMBERSHIP DUES 900099 [2,182,449.12,182,449.
v% ¢ RENTAL INCOME 900099 305,498. 305,498.
§d o
e
E f All other program service revenue s
_ | o TotalAddines2a2l ... . » 9,148,734,
3  Investment income (including dividends, interest, antj
other Similar AMOUNS) ... _................ccorossrrivssrrrsmmrrseene » | 146,579, 146,579.
4  Income from investment of tax-exempt bond proceads =
5 Royalties ... b B L b e s | 2
(i} Real (i} Personal
6a Grossrents .. ..
b Less: rental expenses
¢ Rental income or (loss)
d Met rental income or loss) IR
7 a Gross amount from sales of (i} Becurities fii} Other
assets other than inventory 2294560,
b Less: cost or othar basis
and sales expenses 2018890,
¢ Ganorfioss) 275,670,
d Metgainorfloss) ... I 275,670. 275,670,
o | 8 a Grossincome from fundraising e-.rar'ﬂs {nnl
2 including $ 760,431,
E contributions reported on line 1g). Seﬂ
i PRETV IR IR i i a| 72,505.
§ b Less: direct expenses .. p240,315.
¢ Net ncome or {loss) from fundralslng mnts ............ | -167 ' 810. -167 i 810.
o a Gross income from gaming activities, See
PartlV,Bne 19 .. .. ... al 18,975.
b Less:directexpenses ... bl _5,765.
¢ Net income or (loss) from gaming activites | < 13,206. 13,206.
10 a Gross sales of inventary, less retums
andallowances . al 29,086,
b Less: cnﬁto[gm:ﬁssuld bl 27,278.
c Nelw:mnnorﬂuss}fmmmlasnlmvenlonr > 1,808. 1,808,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 500099 43,947, 43,947.
b ADVERTISING 541800 3,000, 3,000.
[
d Allotherrevenus
e Total Addlines11aiid . staicsstiin T 46,947.
12 Total revenue. Sea instructions. i » | 13522225.19,150,542. 3,000.f311,592.
732000 11-28.17 Form 990 (2017)
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Form 580 {2017)

BENDER JCC OF GREATER WASHINGTON

53-0205921 Page 10

| Part IX | Statement of Functional Expenses

Chac:l': if S-nhaduka ] l:untelnu a response or note to any line In fhls F'a:t :x

Al

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

G
Program service
BXPENSOS

(C)
Managament and
general expenses

[]
Fi _CEJ} i
undralsing

BXDENSES

1

2

3

F

o o~

10
1"

=0 Qa0 Fb

Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21
Grants and other assistance to domestic

individuals. See Part IV, lina 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

EBenefits paid to or for members
Compensation of current officers, directors,

trusteas, and key employees

Compensation not included above, to disqualified
persons (as definod under section 4958(0( 1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pansion plan aceruals and contributions (includa
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Feas for services (non-emploveas):

Managament

Accounting

Lobbying . '

Ll

Professional fundraising sarmas. Sea Part IV, lina 17

Investment managament fees

g Other, (If line 11g amount exceeds 10% of ling 25,
column (A) amaunt, list line 119 expanses on Sch 0.)

12
13
14
15
16
17
18

a
b
c
d
e

Advertising and promotion

Decupancy
Travel

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

Interest
Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses, itemize expenses not covered

above. (List miscellansous expenses In line 24e. If line
240 amount exceeds 10% of ling 25, column (A)
amaunt, list line 248 expenses on Schedule 0.)

PROGRAM SUPPLIES

125,037.

125,037,

429,805,

186,375,

164,733.

78,697.

5,804,385,

5,044,746.

572,654.

186,985.

23,509.

23,909.

406,719,

317,881.

58,524.

30,314.

567,005.

475,426,

57,114.

34,465,

3,634,

3,634,

65,165.

65,165,

24,372,

22,720,

1,605.

47.

1,035,858.

870,154.

147,305,

18,399.

164,910.

109,526.

17,630.

37,754.

313,698,

266,708.

21,813.

35,177,

43,793.

28,734.

13,485.

1,574.

1,679,794.

1,562,755,

56,612,

60,427,

452,362,

447,828.

4,310.

224.

182,599.

51,256.

127,760.

3,583.

291,596.

268,719.

11,746.

11,131.

970,082.

907,216.

28,538.

34,328,

56,465.

52,823.

1,570.

2,072,

|=

509,939.

460,229.

33,065,

16,645.

RENTAL/MATNT.

EQUIP

238,802,

107,939,

41,760.

89,103.

DISPOSAL-FIXED ASSETS

30,159.

28,649,

668.

B432.

All other axpenses

25 Total functional expenses. Add lines 1 through 24e
26 Join! costs, Complate this line onby if the organization

reparted in column (B) jeint costs from a combined
educational campaign and fundraising solicitation,
Chsch hars i D  lolowing SOF 68-3 [ASE 048-700)

13,420,088,

11,334,721,

1,453,600,

631,767,

132010 11-28-17
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Form 990 (2017) EENDER JCC OF GREATER WASHINGTOMN 53-0205921 page 11
Part Balance Sheet
Check if Schedule O contains aresponse ernotetoany lineinthisPart X ... ... Uy e B R PN Tk e TR RO ) D
(A} (B8)
Beginning of year End of year
1 Cash-nondnterestbeaning ... 1,881,282.] 1 3,148,713,
2 Savings and temporary cash investments 619,921.| 2 432,316,
3 Pledges and grants recelvable, net ... 6,744,937.] 3 4,138,506,
4 Accountsreceivable,net 74,797.] 4 70,012.
5§ Leans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complata
Partllof Schedulal . i s 5
6 Loans and other recelvables from other disqualified persons {as defined under
section 4958{7)(1)), persons described in section 4958(c)(3)(B), and cantributing
employers and sponsoring organizations of section 501{c)(8) voluntary
@ employees' beneficiary organizations (see instr), Complete Partll of SchL [
E 7 Notesand loans recelvable, met 7
B Inventories forsaleoruse i, 0.] s 5 3_5;*_
9  Prepaid expenses and deferred charges 307,025.] 9 320,273,
10a Land, bulldings, and equipment: cost or other
basis, Complete Part V1 of Schedule D wa| 29,505,006.
b Less: accumulated depreciation job| 11,493,933,| 17,374,640.|1w0c| 18,011,073.
11 Investments - publicly traded securities 3,770,138.] 1 4,355,215,
12  Ihvestments - other securities. Sao Part M flne 91 . 4,163,357.] 12 4,136,853.
13 Investments - programerelated. See Part IV, line 11 . 13
1 Inthngibonsaels. e P s 14
15 Otherassets. Sea Pat IV IINB 1T i isssacsssessarmssss 15
___ |18 Total assets. Add lines 1 through 15 (must equal line 34) 34,936,097.| | 34,613,495,
17 Accounts payable and accrued GXPensSes ... 771,221.] 17 725,304.
B ORI e s A s 18
19 Defermed FBVENUE 2,062,364.| 19 2,053,610.
20 Taxexemptbond Babities . i e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables ta current and former officers, directors, trustaes,
§ key employees, highest compensated employees, and disqualified persons.
3 Complete Part of SChedula L .. ...ooeeosomsmissmrssesssrsreo 22
< | 23 Secured mortgages and notes payable to unrelated third parties 9,784,447.| 23 11,625,373,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other Rabilities not included on lines 17-24), Complete Part X of
SOOI DL - oo RS 2,754,035.) 25 233,796.
| 26 Totalliabilities. Add lines 17 through 25 ... 15,372,067.] 25 14,638,083,
Organizations that follow SFAS 117 (ASC 958), check here P L_lﬂ ind
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestricted net@assets . ... 10,714,597.| 27| 10,746,396,
2 |28  Temporarily restricted net 8S81S ... 2,024,606. 28 2,120,447,
® |20 Permanently restricted net assets ... 6,824,827.] 29 7,108,569,
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[
k and complate lines 30 through 34.
B |30 Capital stock or trust principal, orcurmrent funds e 30
% 41  Paiddn or capital surplus, or land, building, or equipment fund 4
« |32 FRetained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... 19,564,030.|3s| 19,975,412.
34 Total linbilites and nat assetsfund balances ..o, 34.936,091’- 34 3’1,513,495-
Farm 990 (2017)
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m BENDER JCC OF GREATER WASHINGTON 53-0205921 page12

Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPat Xl e A A e S [_El
1 Total revenue (must equal Part VIIl, column (A), line 12) . L1 13,522,235.
2 Total expenses (must equal Part [X, column (A) line28) 2 13,420,088.
3 Revenue less expenses, Subtractfine @ fromline 1 e, |3 102,137.
4 Not assets or fund balances at beginning of year (must equal Part X, line 33, eolumn () 4 19,564,030.
§ Metunrealized gains flosses) on investments e 5 126,808.
6 Donated services and use of facilities e (]
L e 7
8 Priorperiodadjustments a
9 Other changes in net assets or fund balances {explain in Schedule O) 9 182,437.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cahmn ) e S S s s e 10 19,975,412,
ancial Statements and Reporting
Chack if Scheduls O contains a response ornotetoany ineinthis Part X1l .., e e 1
Yes [ No

1 Accounting method used to prepare the Form890: || Cash  [X] Accrual [ Other
If tha crganization changed its method of accounting from a priar year or checked "Other,* explain in Scheduls O.
2a Wera the arganization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] separatebasis [ Consolidated basis | | Bath consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2h | X
If *¥es,” check a box below te indicata whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separate basis [] consclidated basis [ Both consolidated and separate basis
€ If"Yes® to kne 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 crganization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At and OMB ClreUlar A3 | 3a X
b If "Yes," did the arganization Lmdargu the required audit or audits? If the crganization did not undargn the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits T —_—_ 3b
Form 990 (2017

TR0 1-28-17
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- f a OME Mo, 15450047
:,::i":i;_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947 (a){1) nonexempt charitable trust.
Dupertment of tha Traasury P Attach to Form 990 or Form 980-EZ. Open to Public
Trrhmimal et Shariricin P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BENDER JCC OF GREATER WASHINGTOMN 53-0205921

[Partl | Reason for Public Charity Status (all organizations must complete this part) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ 1 A church, convention of churches, or association of churches described i section 170{b)(1)(A)i).
[] Aschool described in section 170(b)1)[A)i). (Attach Schedule E (Form 990 or 990-E2))
[] A hospital or a cooperative haspital service organization deseribed in section 170(b)(1HAN).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter tha hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or oparated by a govemmental unit described in
section 170(b){1){A)iv). (Complete Part IL)
A faderal, state, or local govemment or gavernmental unit described In section 170(b){1){A}v].
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vil. (Complete Part 1L}
A community trust described in section 170(B){1}{A){vi). (Complete Part 1)
#An agricultural research organization described in section 170{B){1{ANix) operated in conjunction with a land-grant college
or unfversity or a norland-grant collsge of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt furctions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Soo section 509{a)(2). (Complete Part lIL}
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [_| An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of cne or
mote publicly supported organizations described in section 509{a)(1) or section 509(a)(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 129,
|:| Type |. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization recelved a writtan determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizalions | e e st e
__g Provide the following information about the suppaorted ‘organization(s).

£ W RN o=

L]

0 00 8O O

10

[i} Narne of supported (i) EIN (I} Type of organization | 1M 08 SEEUERGL S | (vl Amount of monetary (vi) Amount of other
= ied on i 110
organization 'f:::“ :‘:“K Yos No suppert (sea instnections) | support (see Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2, 7a2021 w0e-17  Schedule A {Form 990 or 950-EZ) 2017
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Schedula A (Form 990 or 99067} 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 pagaz
| Eart II | 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 [ If the organization
fails to qualify under the tests fisted below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) b= [a) 2013 (b) 2014 {e} 2015 (d) 2016 le] 2017 (f} Tatal
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 4971692, 5719446.| 9840582.| 3567525.| 4057091.[28156336.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fits behall

3 The value of services or facilities
furnished by & governmental unit to
the organization without charge _

4 Total, Add lines 1 through 3 4971692.]| 5719446.]| 9840582.| 3567525.| 4057091.[28156336.

5 The portion of total contributions
by each person (other than a
governmaental unit or publichy
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

colmn (e 6273234,
B Public support. Sustruct iine 5 irom fine 4, 21883102,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 {b] 2014 {c] 2015 {d} 2016 [e] 2017 {f} Total
T Amounts from lined 4971692.| 5719446.| 9840582.[ 3567525.| 4057091.[28156336.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarseurces | 103, 285.]| 147,363.] 137,045.] 148,615.| 146,579. 682,887,

9 Metincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoma. Do not include gain
or loss from tha sale of capital

assats (Explain in Part V1) 49,263.| 63,B55.| 57,646.| 40,443.] 43,947.| 255,154.
11 Total support. Add lines 7 through 10 29094377,
12 Gross recsipts from related activities, etc. (see instructions) 12 | 42,719,338,

12 First five years, If the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and stop uﬁm ......................................................................... e 1
ection C. Computation of Public Support Percentage

14 Fublic support percentage for 2017 (line 6, column (f) divided by fine 11, eolumn () ... 14 75.21 %
15 Fublic support percentage from 2016 Schedule A, Part Il line1d 15 74.71 %
18a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . -
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... |

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 168a, or 16b, and line 14 is 108 or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization

maets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization [ r__|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

meara, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization [ |:|

18 _Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions el ]
Schedule A [Form 990 or 890-EZ) 2017

132022 10-00-17
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Schadula A [Form 980 or 990-E7) 2017 ‘EENDER JCC OF GRE.FLTER WBSHINGTDN 53-0205921 pPages

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify undar the tests listed below, please complote Part 1)
Section A. Public Support
Galendar year (o fiscal year beginning in) B (a) 2013 (b} 2014 {c] 2015 {d} 2016 (e} 2017 (M) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revanues levied for the organ-
ization's bensafit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmantal unit to
the arganization without charge

& Total. Add lnes 1 through5

Ta Amounts included on ines 1, 2, and
3 received from disqualified parsons

b pencunts inoluded on ines 2 and 3 ecatwed
from atfve ihan disqualified parsons that
oxpond the greater of 55,000 or 19 of tha
wimird on bnn 13 for B yead

chddlines7aend 7o

8 Public support. [Sebineting i fom s £
Section B. Total Support

Calendar year (or fiscal year beginning in) | 3 {a) 2013 (b} 2014 {e] 2015 {d) 2016 (o) 2017 {f) Total
8 Amountsfromlmed&
10a Grass income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources
b Unrekated business taxable income
(less section 511 toms) from businesses

acquired after June 30, 1975

c Addlines 10a and 10b
11 et income from unralated husrl-ass
activities not included in line 10b,
whether or not the business is
regularly caiedon
12 Othar income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI e
13 Total support. (A ines 9, 100, 11, and 12)

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

chack thisboxand stophere ... e N 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column (0} . ... 15 i

Public support percentage from 2016 Schedule A Part Il ling 15 e
Sentiun D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (i} 17 o]
18 Investment income percentage from 2016 Schedule A, Part W, line 17 s 18 )
18a 33 1/3% support tests - 2017, If the organizaticn did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
mara than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization . ... [ 3 D
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is maore than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization | [ 3 E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... ... b= D
732023 W-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A [Form 990 or 990-62) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complate
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes [ No

1 Are all of the crganization’'s supported arganizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section S09(g)(1) or (2)7 If "Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(7) or (2},

3a Did the organization have a supported crganization describad in section 501 (cM4), (5), or (817 i "Yas,* answer
{b) and (c) below.

b Did the crganization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section S08{EN2)? 1f "Yas, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (foreign supported organization™)?
"Yes, " and if you checked 12a or 12b in Part {, answer (b) and (c) below, 4a

b Did the erganization have ultimate control and discretion in deciding whathar to make grants to the foreign
supported organization? jf *Yas, * describe in Part VI how the organization had such control and diseration
daspite being controlled or supenised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(cH3) and 509(a)(1) or (2)7 f "Yes, " explain in Part VI what confrols the organization used
to ensure that all support o the foreign supponted organization was used axclusivaly for section 170/c)(2)IB)
purposes. dc

Sa Did the organization add, substitute, or remave any supported organizations during the tax year? jr "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i) the reasons for each such action;
(it} the authority undar the organization's organlzing document autharizing such action; and (W) how the action
was accomplished (such as by amendment to the crganizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

& [Dhd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting crganizations that also
suppart or benefit one or more of the filing organization's supported organizations? f *Yes, * provide defall in
Part V1. 5]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
([defned in section 4858(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? f "Yes,* complete Part | of Scheduls L (Form 880 or 90-E2), 7

& Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *¥es, " complete Part | of Schedwe L (Form 930 or 390-E2). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09{a)(1) or (2))? if "Yes, * provide detall in Part VI, 5a

b Did ane or more disqualified persons (as defined in line 9a) hold a contralling Interest in any entity in which
the supporting organization had an interest? jf *ves, " provige detall in Part V1.

¢ Did a disqualified person (as defined in line 3a) have an ownership interast in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detall in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I “Yes, * answar 10b below, |_10a

e b

Efl?r

& |8

adgl ) i i i 45 A il 1 = X 3 L i 1*
712024 10-08-17 Schedule A (Form 930 or 890-EZ) 2017
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Schedule A (Form 880 or 580.67) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 pPages
| Supporting Organizations onsinyed)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, aither alone or together with persons describad in (b) and (c)
balow, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controfled entity of a person described in (a) or {b) above? jf *Vies® fo g b orc provide defsil in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supporfed organization(s) effectively operated, supenvised, or
controlled the organization's activities. If the arganization had more than one supported organization,
describe how the powers lo appoint andlor remove directors or frustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? |f "Yas, " explain in
Part VI how providing such benefit ca'niad out the purposes of the supported organization(s) that operated,

Sautinnc Typa 1 Suppt:—rtinanizatiuns

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)7 If *No, * describe in Part VI how control
or management of the supporfing organization was vested in the same persons that controfied or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 580 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supportad
arganization(s) or (i} serving on the goveming body of a supported organization? (f "o, " explain in Part VI how
the organization maintalned a close and confinuous working relationship with the supported arganization(s), | 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? |f *Yes, " describe In Part VI the role the organization's

Sel::tiun E Typa 11 Functiunallyr Intagrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the year [see instructions).
a [j The erganization satisfied the Activities Test. Complete line 2 balow,
b [j Tha organization is the parent of each of its supported organizations. Complete line 3 balow,
¢ [_| The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a) and [b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? |f *Yes,* then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempl pUrpOSes,
how the organization was responsive to thase supported organizations, and how the organization detarmined
that these aclivities constituted substantially al of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invelvemant, cne or more
of the organization’s supported organization(s) would have been engaged in? if “Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvament. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. | 3a
b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each
ol its supported organizations? 5. " dascribe | & rofle playes 2 grganizatio ; 3b
TS 0-06-17 Schal:l.rh A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-62) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 Pages_
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting arganizations must complete Sections A through E.
(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

1__ Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoma (sea instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

T__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4] 8
Section B - Minimum Asset Amount () Prior Year ) g:;tm‘;'mr

L 0 P

=~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

__a_Average monthly value of securities 1a
Avarage monthly cash balances 1b
Fair market value of other non-axempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assats 2
Subtract ine 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sa8 instructions)
Het value of non-exempt-use assets (subtract lina 4 from fine 3)
Multiply line & by .035
Recoveries of pricryaar distributions
Minimum Asset Amount (add line 7 to line &)

o |o |6 |5

[=]
(]

E

& |~ |& JEn
joo |~ oo |th |4

Section C - Distributable Amount Currant Year

1 Adjusted net income for prier year (from Section A, line 8, Colurnn A)
_2 Enter B5% of ling 1

2 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposad in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) [

7 D Check here if the current year is the organization's first as a non-functicnally integrated Type |l supporting organization (see

instructions).

L5 B S ST

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 Page7
[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to pedorm activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
_6& _ Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, ling 6
10 Line 8 ameunt divided by line 9 amount

(i) {ii) (i)
Dy " Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amaount for 2017

1 Distributable amount for 2017 from Section G, lina &
Underdistributions, if any, for years prior to 2017 (reason-
able causs required- explain in Part VI). See instructions.

8 Excess distributions carmyover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Tatal of lines 3a through &
Applied to underdistributions of prior years
Applied to 2017 distributabls ameunt
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
lime 7: E]
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zaro, explain in Part V1. See instructions.

& Remaining underdistibutions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add linas 3j
and dc.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Exoess from 2015
Excess from 2016
Excess from 2017

sblblefo oo |
== = = & |a |0 |o°

Lo = e =l

Schedule A (Form 890 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S
ﬁ?ﬂmﬁi 980-E2, B Attach to Form 890, Form 880-EZ, or Form 990-PF.

S P Go to www.irs.gov/Form@90 for the latest information.
vy 2017
Mame of the organization Employer identification number

BENDER JCC OF GREATER WASHINGTON 53-0205921

Organization type (check one):
Filers of: Section:
Form 890 or 990-E2 [X] so1(e) 3 ) (enter number) organization

[] 4847(a)1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 980-PF 1 501(c)(3) exempt private foundation
|:| 4847 (a)[1) nonexampt charitabla trust treated as a private foundation

|:| 507(cH3) taxable private foundation

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

General Rule

D For an organization filing Form 220, 990-EZ, or 990-FF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

E For an organization deseribed in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
soctions 509(a)(1) and 170{b(1)iA)vi), that checked Schedule A (Form 990 or §80-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (j) Form 890, Part VIll, line 1h;
or (i} Form $80-EZ, line 1. Complete Parts | and I,

]:l For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Completa Parts |, I, and Il

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributer, during the
year, contributions sxclusively for religious, charitable, etc., purposes, but no such contributions totalad more than $1,000. If this box
is checked, enter here the total contributions that were recefved during the year for an axclusively religious, charitable, etc.,
purpose, Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer *Mo" on Part IV, fine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-£Z, or 990-PF) (2017)

F“a.g.az

Name of arganization

Employer identification number

BEENDER JCC OF GREATER WASHINGTON 53-0205921
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [ X
Payroll [ |
774 ,409. | Noncash [ |
(Complete Part 1| for
noncash contributions.)
(a) (b) (c) (d)
Mo, Name, address, and ZIF + 4 Total contributions Type of contribution
2 Person X]
payroll  []
427 ,367. Noncash [ |
{Complete Part Il for
noncash contributions,)
{a) (b} (e (d)
MNa. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Person X1
Payroll ]
158,879. Moncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) le) id)
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
4 Person @
Payrall 1
156,587. Noncash [ |
{Complete Part Il for
noncash contributions.)
(=) (k) (e (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
5 Person | &]
Payroll [ ]
150,000. Nencash [ |
(Completa Part Il for
noncash contributions.)
(a) ] (=] (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of confribution
& Person m
Payroll 1
140,000. Moncash [ |
[Complete Part Il for
noncash contributions.)

TEas: 1M-087

14020215 150872 JCCGW
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification numbar

BENDER JCC OF GREATER WASHINGTON 53-0205921
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) (k) le) (d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution

7 Person | 4|

Payroll ]

$ B3,040. MNoncash [ |

(Complate Part Il for
noncash contributions.)

(a) (b} (e} id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll [ ]
3 Noncash [ ]

{Completa Part Il for
noncash contributions.)

{a) (b} le] {d)
MNao. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payrall [__-I
5 Nencash [ |

[Complate Part || for
noncash contributions.)

(a) (b) (c) {d)

Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
5 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution

Parson B
Payroll [ |
$ Noncash [ |

{Complets Part il for
noncash contributions.)

(a] (k) ] (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |
3 Noncash [ |

(Complete Part || for
noncash contributions.)

T2352 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 980, 880-EZ, or 980-PF) (2017)

Name of organization Employer identification number
BENDER JCC OF GREATER WASHINGTON 53-0205921
Partll Moncash Property (s=e instructions). Use duplicate copies of Part Il If additional space is nesded.
(a)
(e)
(or estimate)
:::l Description of noneash property given (See Instructions.) Date received
(al
(e
No. (b) . (d)
) FMV [or estimata) ;
;Ir::'ll Description of noncash property given {See instructions.) Date received
{a)
le)
s tb) MV (or estimate i
:::I Description of noncash property given :;“ :‘I:;::c“;m'l' Date received
(a)
(e}
No. {b) {d)
FMV timate] -
:::1 Description of noncash property given (See ::::: cﬂnn:.l-; Date received
o (©
i () V {or estimate )
;r::l Description of noncash property given E:' I{:sr:::t];mj Date received
(a)
(=)
Ne. {b) . {d)
:::j Description of noncash property given g:: ::t:.::::‘::; Date received

M5 1-01-17

26
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Wame of organization Employer identification numbear
BENDER JCC OF GREATER WASHINGTON 53-0205921
a Exclusivety feligious, charitable, etc., contributions to organizalions described in section S01{c)(7], (6], or (10) that tatal more than $1,000 far

the year from amy one contributor, Complete columns (a) through {e) and tha following ling eniry. For organizatans
complating Paet [il, enlar the botal of excluaively religious, charilable, wte,, confributicns of $1,000 or baos for the year, (Eater thisinlo. oaca) h‘ ]

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

(a) No.
g:rrtnl {b) Purpose of gift [e) Use of gift (d) Description of how gift is held
(2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rr{'Ll (b) Purpose of gift e} Use of gift (d] Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
from (b)) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
g.f’.-ﬂ {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
723451 110017 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements DS DRy
{Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 1ﬂ:r
Department af tha Treasury P Attach to FDI'I‘H 9‘90 Open to Public
Intesnal Rovanus Sarvics P-Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BENDER JCC OF GREATER WASHINGTON 53-0205921

| I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year

4
2 Aggregate value of contributions to (during year)
3 Aggrepate value of grants from (during year)
4
5

Aggregate valueatendof year ...

Did the organization inform all donors and donor a.dws.ors in writing that the assets held in donor advised funds
are the organization’s property, subject to the erganization's exclusive legal control? e [Ives [INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant I'urnds can be usad only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpese conferring

impemmissible private BEREMET .. e e s ] Yes [ _Ino
Part Il | Conservation Easements. Gamplma if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) || Presarvation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of canservation easements ., 2a
b Total acreage restricted by consarvation easements 2b
¢ WNumber of conservation easemants on a cerified historic structura included in (a) 2e
d Mumber of conservation easemants included in () acquired after 7/25/06, and not on a historic structure
listad in the NationBI RBGISIEr | s see oot nebe bbb b 2d
3 MNumber of conseration easamants mn-dll’bﬂd translemad released, extinguished, or terminated by the organization during the tax
yearpr
4 MNumber of states where property subject to conservation easement is located [ 3
§ Duoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation BasemMEnts 8 OIS T e et s st []ves D Mo
6 Staff and volunteer hours devoted ta monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
| T
7 Amount of expenses incurred in monitoring, Inspacting, handling of violations, and enforeing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section TFOMIANBNINT ..o [ves [ Ino

9 |n Part ¥, describe how the organization reparts conservation sasements 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 describas the organization’s accounting for
conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compbete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets heled for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statemants 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
ralating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(ii) Assetsincludedin Form 890, PattX | . .

2 |f the organization recaived or held works of art, historical treasures, or other B-IMIIEI assets for financial gam. provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue Included on Form 890, Part VIILIINE 1 ..o e e >3
b Assetsincluded in Form 880, PartX i S e et it s | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2017

732051 10-08-17
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Schedule D (Form 9980) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 page?2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o o

3  Using the organization's acqulsition, aceession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a E Public exhibition
b [ Scholarly research

d I:l Loan or exchange programs

] Dmhm

¢ [ Presarvation for future generations

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

6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar azsets

to be sold to raise funds rather than to be maintained as part of the organization's callection? s ] Yas [ 1no
— Escrow and Custodial Arrangements. Complets if the arganization answered *Yes® on Form 950, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a |5 the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part XT e L A i P [ Ives [ Ino
b If *¥es," explain the arrangemant in Part X1l and completa the following table:
Amount
¢ Beginning balance | 1
o Acdiicn during S ymEr oo i G e ey e TR 1d
A OGHORG I YR i T e e T 1e
PG B e i G e 1f
2a Did the organization include an amount on Form 930, Part X, ine 21, for escrow or custodial account Fability? I:I Yes |:| Mo
b Il “Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X010 ]
[Part V[ Endowment Funds. Gomplst if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {e] Two years back | (d) Threa yeass back | {e) Four yaars back
1a Eaginningnfmrbmm B,292 199, B, 081,110, ErEEZ_TUB. 8,421,207, 7,920,089,
b Contriations ... ., 686,109, 42,945, 363,636, 58,942, 78,512,
¢ Met investment eamings, gaing, and losses 544,350, 593,383, =67 ,54d. 127,401, 803,300,
d Grantsorscholarships
@ Other expenditures for facilities
and programs 550,366, 400,478, 355,230, 382,357, 358,407,
f Administrative expenses 24 308, 24,751, 22,520, 22, 485, 22,287,
g Endofyearbalance weriat 8,947 984, 8,292,195, 8,081,110, 8,202,708, B,421, 207,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a) held as:
a Board designated or quastendowment = 9.53 %6
b Permanant endowment = T79.44 %
¢ Tempaorarily restricted endowment b 11.03 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by Ne
(0 wnrelated erganlzations
{ii) related organizaions e X
b If "Yes® on line 3a(ii), are the related crganizations listed as required on Schedule R?
4 Describa in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answared “Yes" on Form 320, Part IV, line 11a. Ses Form 930, Part X, line 10.
Description of property (@) Cost or other (b} Cost or other (e) Accumulated (d) Book value
basis (investmant) basis (other) depraciation
ta band i,
b Buildings
¢ Leasehold improvements 27,493,343, 9 853,030.| 17,640,313,
d Equipment 501,450. 362,640, 138,810.
e Other . 1,510,213.] 1,278,263. 231,950,
B I0e] » | 18,011,073,
Schedule D (Form 990) 2017

Fa2052 W0-09-17

29
13580215 150872 JCCGW

2017.05030 BENDER JCC OF GHEAQP&!J ccGw__1



Schedule D (Form 9902017 BENDER JCC OF GREATER WASHINGTON 53-0205921 Page3
Part Vll| Investments - Other Securities.

Complete if the organization answered “Yas* on Form 990, Part IV, line 11b. Sea Form 580, Part X, line 12,
(@) Description of security or catepory fncluding rame of security) (b} Book value () Mathed of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests ...
(3) Other
sy UNITED JEWISH ENDOWMENT
iz FUND 4,136,859, END-OF-YEAR. MAREKET VALUE
]
(%]}
{E]
{F
1G]
(H]
Total. (Col. (b} must equal Form 990, Part X, col. (B) lin 12.) 4,136,859,
Part VIll| Investments - Program Related.

Complets if the organization answered *Yes" on Form 930, Part IV, line 11¢. Sea Form 8980, Part X, line 13,
[a) Description of investmant (b} Book valua () Methed of valuation: Cost or end-ofyear market value

(1)

(2]
(4]
(5]
6]
(7]
(8]
19
Total, (Col. (b} must equal Ferm 880, Part X, cal. (B ling 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description (b} Book value

e

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. Sea Form 930, Part X, line 25,
1. {a) Description of liability {b) Book value
(1] Fedaral incoma taxes
) CAPITAL LEASE OBLIGATIONS 61,488.
3 DEPOSITS PAYABLE 131,500.
4 DEFERRED COMPENSATION 40,808,
(5]
— 8
]
— 18
(5]
Total. (Golumn (b) must equal Form 990 Part X col B ine25) . ... B 233,736.

2, Liability for uncertain tax positions. In Part Xl 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 footnole has been provided in Part XIIIE_
Schedule D (Form 980) 2017

733053 W-09-17
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Schedule D (Form 990} 2017 BENDER JCC OF GREATER WASHINGTON _53-0205921 page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complate if the erganization answered "Yes® on Form 880, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 113,795,156,
2 Amounts included on line 1 but not on Farm 980, Part VIIl, line 12:

a Net unrealized gains (Josses) on investments ... ... 2a 126,808.

b Donated services and use of facilities T e R RSO Faog .

¢ Recoveres of prior year gramts || . ... st aaies 2c

o Other IDeaorbe MPRAMILY ... i et | 2d 146,123,

& AR IR B ..o S e e L S 20 272,931.
& Sbhact Wm BRI ..o e i 3 | 13,522,225.
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIl line v E

b Other Describe In Part Rl e et 4b
¢ Add lines 4a and 4b dc 0.

5 Total revenue. Add lines 3 and 4. (This mus! equal Form 880, Part I line 12.) 5 | 13,522,225,
Part Xl | Reconciliation of Expenses per Audited Financial Statamants With Expensas par Return,

Complate if the organization answered "Yes' on Form 880, Part [V, lina 12a.

1 Total expenses and losses per audited financial statements ... .1 1]113,566,211.
2 Amounts included on line 1 but not on Form 830, Part [X, line 25:

a Donated services and useof facilities 2a

b Prioryebradiuebmentls o e 2b

e OMETIOBIRG: i e T T e 2c

d Other (Describein PArt XILY  _...........cooooieeouiiiemmssssssesssscesssssisbssss s seeseesssesssnss 2d 146,123

e Add lines 2a through 2d e 2 146,123.

3 Subtract line 2e from line 1 a | 13,420,088.
4  Amounts included on Form 980, Part 1X, fine 25, but not on ling 1:

Investmant expenses not included on Form 980, Part VIl linevb F
b Other [Describein PartXly s e e e ey AL
B B i Bl oSSR ASSESS SR AP S P PSR dc 0.

Total expenses, Addlmes&and#sﬂhﬂmwrm ............................................ 5 | 13,420,088,
[ Part XllI| Supplemental Information.

Provide the dascriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, Enes 1b and 2b; Part V, line 4; Part X, line 2 Part X1,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complate this part to provide any additional information.

PART V, LINE 4:

THE CENTER USES ITS ENDOWMENT FUNDS AS NEEDED FOR NEW INITIATIVES AND TO

COVER OPERATING CASH SHORTFALLS AS APFPROVED BY THE BOARD OF DIRECTORS.

PART X, LINE 2:

THE CENTER EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED

JUNE 30, 2018, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCTAL, STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXFPENSES 146,123,
7a2054 10-00-77 Schedule D (Form 990) 2017
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Schedula D (Form 990) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205%21 pages
[Part XMIT| Supplemental Information oninuem

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 146,123,

Sehedule D (Form 990) 2017
742055 10-09-17
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iﬂHi':ﬂ”"E o Supplemental Information Regarding Fundraising or Gaming Activities onclidbrudass
o s Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than 515,000 on Form 990-EZ, line Ga.
m::]n:nl of tha Tresssy P Attach to Form 990 or Form 980-EZ. Open to Public
sl b P Goto www irs gow/Form330  for the latest instructions. Inspection
Mame of the organization Employer identification number
BENDER JCC OF GREATER WASHINGTON 53-0205921

[Partl] Fundraising Activities. Compiete if the organization answered *Yes* on Form 990, Part IV, line 17, Form 990-6Z filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mai solicitations e [__| Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phaone solicitations g [:| Special fundraising events

d [ inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 280, Part Vi) or entity in connection with professional fundraising services? I:' Yas |:| Mo
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization,

v} Amount paid
(i) Mame and address of individual (i) Activity J%ﬁ {iv) Gross receipts t,!-, o mmmﬁahﬂ t??gm?:ﬁiﬂrﬂ;.
or entity (fundraise f activit fundraisar
! ’ convbumaoa? | | listed incol, | Organization
¥es | No
BRI e e e T e e e : i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwork Reduction Act MNotice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 950 or 980-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 590-£Z) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 page2
|Partll | Fundraising Events. Complete if the crganization answered “Yes® on Form 980, Part IV, fine 18, or reported more than $15,000
of fundraiging event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than £5,000.

{a) Event #1 (b) Event #2 |e) Othar events "
DINNER OF NONE U e o
(add col. {a) through
CHAMPIONS SPRING EVENT col. [¢])
N (event type) (event type) {total number) ;
=F
E o msR 438,990.]  393,946. 832,936.
2 Less Contrbutions . _ 302,665, 367,766. 760,431,
4 Grossincome (ling 1 minuslined) 46,325, 26,180. 72,505,
4 Cash prizes
5 Moncashprizes 5,725. 5,725.
E 6 Rentfacilitycosts . 50,397. 32,846. 83,243.
G| 7 Foodandbeverages . ... 51,031. 43,205. 94,236.
=
o
8 Entertainment R R Py - —
g Other direct expenses e 35,712, 21,399, 57,111.
10 Direct expense summary, Add lines 4 through S inoolumn (d) e > 240,315.
11 Net income summary. Subtract line 10 from fine 3, column (d) B -167,810.
|EHE !!| 1 Eamlng. Complete if the organization answered “Yes® on Form 820, Part [V, line 19 or reported morne than

$15,000 on Form 990-EZ, line 6a.

::5 {a] Bingo n|,-|.:;;lrj:,l;:§;::: t::::uu (c) Other gaming g;‘:li E;nltalh‘riilr;rilngutf‘::i:
2
& 1  Gross revenue [T 18,975. 18,975.
g 2 LUBNPrERE e
§ 3 Moncashprizes . . . P 5,769. 2,763,
g & Rentfaciitycosts .

5 Other direct expensas ...

DYﬂs__% [ Yes 9% [[_] ves %

6 Volunteerlsbor ... [1No [1no [X] no

7 Direct expense summary, Add lines 2 through SIncolumn (d) e e L 4 5,7689.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... B ——— > 13,206.

8 Enter the state(s) in which the organization conducts gaming activities: MD
a |s the organization licensed to conduct gaming activities in each of these states? ..., @ Yes |:| No
b If "Na,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [E] Mo
b If "Yes," explain:

Taz082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 95067) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 pages
11 Does the organization conduct gaming activities with nonmembers? E| Yes IX] MNo

12 Iz the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

T [ Ives [X]no
13 Indicate the percentage of gaming activity conducted in:
- TheGmanieaiof e BIelY .o s 13a [L00.00 =

ROV UM TREIIY o e s e e s T S e 13b i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Mame p DEBRA COQOPER

Address p 6125 MONTROSE ROAD - ROCKVILLE, MD 20852

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *¥es,” enter the amount of gaming revenue received by the organization P §$ and the amount
of gaming revenue retained by the third party =%
¢ If "Yes," enter name and address of the third party:

Mame

Address P

16 Gaming manager information;

Name p JODI SHULIMSON

Gaming manager compensation p 3 2 : 000.

Description of services provided p- THE EVENT MANAGER IS RESPONSIBLE FOR MANAGING EVENT
LOGISTICS, SERVING AS THE STAFF LIAISON TO THE VOLUNTEER COMMITTEE,
ORDERING SUPPLIES AND PROVIDING THE DAY OF EVENT OVERSIGHT.

!:I Director/officer Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense® e
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spant in the
organization’s own exempt activities during the tax year = §
Part IV| supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part |, lines 9, Sb, 10b, 154,
15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) BENDER JCC OF GREATER WASHINGTON 53-0205921 Paged
[Part IV] Supplemental Information ontinued)

Schedule G (Form 990 or 980-EZ)

132084 O4-01-17
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SCHEDULE J Compensation Information OME No, 1545.0047

(Form 990) For cortain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas
= Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treasury P Attach to Form 990, Open to Public

Intes nal Feavanis Sarvice P Go to www.irs.qow/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

____BENDER JCC OF GREATER WASHINGTON 53-0205921
[PartT | Questions Regarding Compensation

Yes | No

1a Chaeck the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a, Complete Part il to provide any relevant information regarding these items,
|:l First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[_] Taxindemnification and gross-up payments [_1 Health or social elub dues or initiation fees
— Discrationary spending account [] Persanal services (such as, maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described abave? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked on line 1a7 2

3 Indicate which, if any, of tha following the filing organization used to establish the compansation of the crganization’s
CEQVExecutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but axplain in Part |1l
El Compeansation committes D Written employment contract
D Independent compensation consultant LZ] Compensation survey or study
[X] Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Par VI, Section A, line 1a, with respect to the filing
ocrganization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

g
%
=
i
5
E
3
2
g
2
é
:
8
g
3
g
2
2
&
B4 b4

If *Yes® to any of lines d4a-c, list the persons and provide the applicable amounts for sach item in Part |l

Only section 501[c)(3), S01(c)4), and 501(c}{29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
B TR O B B O T e
b Any related organization? 5h X
If “¥es® on line 5a or 5b, describe in Part 11,
6 For persons listed en Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B 6a X
b Any related organization? &h X
It *¥es" on line Ga or 6h, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, lina 1a, did the organization provide any nonfixed paymants
not described on lines § and 67 i *Yes," describein Parttl 7 X
8 Were any amounts reported on Form 830, Part VI, paid or aocruad pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(2)7 If “Yes," describe o PA0 @ 2 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534968607 o B g

LHA For Paperwork Reduction Act Notice, see the Inmctnuns for Form 990, Schedule J (Form 990) 2017

4
bd
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SCHEDULE M Noncash Contributions OME No. 15450047

(Form 990)
P Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30, 20 1 7
Dapartmant ol the Trenaury P Attach to Form 990, Open To Public
Imiemnal Aevanus Servicae P Go to www.irs.qow/Forma80 for the latest information. II'ISPEC““I'F
Mame of the organization Employer identification number
BENDER JCC OF GREATER WASHINGTON 53-0205921
[Part] | Types of Property

{a) (b} (e - (d}
Check if Mumber of Moncash contribution Mathod of determining

applicabla | contributions or amounts reported on noncash contribution amounts
litemns contributed | Form 990, Part VI, line 1g

Art - Works of art .
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property .
Securities - Publicly traded X 914 7,108.SALES PRICE
Securities - Closely held stock |
Securities - Partnership, LLC, or
trust interasts

L= - - < - -

-
[=]

-
-

|
E
=
g
.
:

Qualified conservation contribution -
Historic structures
Qualified consarvation contribution - Othar |
Real estate - Residential ...
Real estate - Commercial
Real estate - Other

Collactibles .. ..........cccorerrermnsrmrssmsrsrssecncees
Foodinventory . ..
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific spacimens
Archeological artifacts
Other B |{ )
Other B | )
Other P | )
Other B | !
Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donea Acknowledgement 29

s
W

ik
N

—h
&n

-
o

BN ERREBSSS

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e, ... |80a £
b If "Yas," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? Lls X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cOntribUtIONS? ... i B 32a X
b If "Yes,” describe in Part Il.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part L.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule M (Form 990) 2017

Ta4n 00717
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Schoduls M (Form 980) 2017 BENDER JCC OF GREATER WASHINGTON 53-0205921 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

THE CENTER REPORTS THE NUMBER OF ITEMS DONATED (INCLUDING SHARES OF

STOCK ISSUED) IN PART I, COLUMN (B).

732142 06-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRl St
{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 280 or 990-EZ or to provide any additional information.
Dapnrimont of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Havarun Sevica P Go to www.irs.now/Form390 for the latest information. Inspection
Mame of the organization Employer identification number
BENDER JCC OF GREATER WASHINGTON 53-0205921

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR SOCIAL, PHYSICAL, INTELLECTUAL AND SPIRITUAL WELL-BEING THROUGH

PROGRAMS OF EXCELLENCE ROOTED IN JEWISH VALUES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILIES, SUCH AS THE PRESCHOOL DANCE AND FAMILY PLAY DATES, AND UNIQUE

LEARNING OPPORTUNITIES, SUCH AS OUR GALLERY EXHIBITS AND CURRICULUM

NIGHT ARE ALL PART OF THE YEARLY CALENDAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

K-6 TO SOCIALIZE WITH FRIENDS, COMPLETE HOMEWORK WITH STAFF ASSISTANCE

AND STAY ACTIVE THROUGH A VARIETY OF SUPERVISED ACTIVITIES. YOUTH ALSO

HAD THE OPPORTUNITY TO PARTICIPATE IN OUR COMPREHENSIVE CHILDREN'S

DANCE CLASSES IN BALLET, TAP, JAZZ, HIP-HOP, AND MORE AND TO EXPERIENCE

THE EXCITEMENT OF BEING PART OF A DANCE TROUPE WITH THE CENTER'S

AUDITION-BASED DANCE GROUPS. TWO WELL-EQUIPPED MIXED MEDIA STUDIOS AND

ONE CERAMICS STUDIO OFFERED YOUTH INNOVATIVE ART CLASSES AND WORKSHOPS

FOR ALL LEVELS OF ABILITY, INCLUDING CERAMICS, DRAWING, PAINTING,

USABLE CRAFTS, AND PUPPETRY. THESE PROGRAMS, AS WELL AS OUR PRIVATE

MUSIC LESSONS, ALLOW STUDENTS TO LEARN A NEW SKILL, EXPLORE THEIR

CREATIVITY, AND BUILD UPON THEIR TALENT AND TECHNIQUE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADULT SERVICES

EXPENSES 5 1,241,877. INCLUDING GRANTS OF § 100. REVENUE § 257,617.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
TaE211 00-07-17
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Schedule O (Form 990 or 990E (2017) Page 2

Mame of the crganization Employer identification number
BENDER JCC OF GREATER WASHINGTON 53-0205921

SPECIAL NEEDS

EXPENSES § 533,493. INCLUDING GRANTS OF $ 350. REVENUE § 92,836.

FOEM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS, ADAM POLSKY AND NATHAN BORTNICK HAVE A FAMILY RELATIONSHIP.

FOEM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE CENTER IS DIVIDED INTO TWO CLASSIFICATIONS, ACTIVE

AND SPECIAL MEMEERSHIP. SPECIAL MEMBERS MAY NOT SIT AS MEMEERS ON THE BOARD

OF DIRECTCORS, VOTE, OR HOLD OFFICE.

FORM 9390, PART VI, SECTION A, LINE 7B:

ONE HUNDRED ACTIVE MEMBERS CONSTITUTE A QUORUM AND A MAJORITY OF THE QUORUM

WILL BE REQUIRED FOR DISAPPROVING ANY MEMBER OF A SLATE OF CANDIDATES FOR

THE BOARD OF DIRECTORS PROFOSED BY THE GOVERNANCE COMMITTEE AND APPROVED BY

THE BOARD OF DIRECTORS OR FOR NOMINATING AND ELECTING ANY NON-SLATED MEMEER

TO THE BOARD OF DIRECTORS. IF AT ANY SUCH MEETING THERE SHALL BE A FAILURE

TO ACHIEVE A QUORUM, THE MEETING WILL BE ADJOUENED.

FORM 990, PART VI, SECTION B, LINE 11B:

UFON COMPLETION BY AN OUTSIDE ACCOUNTING FIRM, THE DRAFT FEDERAL FORM 990

IS REVIEWED BY THE CFO, FOLLOWED BY THE CEO. THE DRAFT FEDERAL FORM 990 IS

THEN PRESENTED TO THE AUDIT COMMITTEE BY THE INDEFPENDENT ACCOUNTING FIEM. A

COPY OF THE DEAFT FEDERAL FORM 990 IS THEN DISTRIBUTED TO EACH BOARD MEMBER

FOE_EEVIEW EEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 950, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE COMPLETED BY EACH NEW BOARD MEMEER AND KEY
72212 OO-07-1T Schedule O (Form 890 or 890-EZ) (2017)
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Schedula O (Form 880 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number

BENDER JCC OF GREATER WASHINGTON 53-0205921

STAFF UPON JOINING THE CENTER. NEW FORMS ARE OBTAINED AT THE BEGINNING OF

EACH FISCAL YEAR FROM CURRENT BOARD MEMBERS AND KEY STAFF, AND THE FORMS

ARE REVIEWED BY THE CEO. ANY BOARD MEMBERS AND KEY STAFF WHO DISCLOSE

POTENTIAL CONFLICTS RECUSE THEMSELVES FROM ANY SUCH DISCUSSIONS AND VOTES.

WITH RESPECT TO POTENTIAL CONTRACTS, AT THE BEGINNING OF ANY DISCUSSION

INVOLVING THESE CONTRACTS, A CALL FOR POTENTIAL CONFLICTS AMONGST BOARD

MEMEERS AND KEY STAFF IS TAKEN PLACE DURING THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

PERFORMANCE EVALUATIONS ARE CONDUCTED ANNUALLY. THE CEQ'S PERFORMANCE IS

EVALUATED BY A COMMITTEE OF THE BOARD OF DIRECTORS WHICH IS CHAIRED BY THE

IMMEDIATE PAST-PRESIDENT OF THE BOARD OF DIRECTORS. OTHER KEY EMPLOYEES ARE

EVALUATED BY THE CEO. COMPENSATION OF THE CEO AND CFO ARE DETERMINED BY A

COMMITTEE OF THE BOARD OF DIRECTORS AND IS BASED UPON PERFORMANCE, MARKET

REPORTS AND ANALYSIS. THE LAST COMPENSATION REVIEW WAS PERFORMED IN THE

LAST QUARTER OF FISCAL YEAR 2016.

FORM 990, PART VI, SECTION C, LINE 19:

THE FEDERAL FORM 990 IS POSTED ON THE CENTER'S WEBSITE IN ADDITION TO

GUIDESTAR.ORG AND CHARITYNAVIGATOR.ORG. THE CENTER'S PRIVACY POLICY IS

POSTED ON ITS WEBSITE AS WELL. ALL OTHER INFORMATION IS AVAILABLE UPON

REQUEST VIA THE "CONTACT US" LINK ON THE WWW.BENDERJCCGW.ORG WEBSITE, BY

PHONE, E-MATL AND/OR IN PERSON.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN FROM DEFINED BENEFIT PLAN SETTLEMENT 182,437.

7222 00717 Schedule O (Form 880 or 980-EZ) (2017}
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** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0687
(and proxy tax under section 6033(e))
For catendar your 2017 or atvr incysrtogining JUL 1, 2017 angenang JUN 30, 2018 2017
Dot o e iy B G to www.irs.gow/Form90T for instructions and the latest information, T TS
irrnal Aevanue Servics B Do not enter SSN numbers on this form as it may be made public if your organization s a EM{:HE}.I_ S5%a)3) Or panisntiones Ovly
3 Employer igeniificalion numbee
Al_] f}'ﬂfésh“é;:n e Name of organization ( [__] Check box If name changed and see instructions.) D iy v e
B Exampt under section | Pript | BENDER JCC OF GREATER WASHINGTON 53-0205921
[X]s01e i3 ) OF | Number, street, and room or sulte no. If a P.0. box, see instructions, e e sl iy ooy
[ J4os(e) [J220(e) | "*® | 6125 MONTROSE ROAD
[ J4osa [Jss0ia) City or town, state or province, couniry, and ZIP or foreign postal code
[ ] 5290 ROCKVILLE, MD 20852 541800
I i Amban cf i te F Group exemption number {See instruglions.)
34,613 ;495 . | & Check organization type B [ X | 501(c) corporation  [_| 501(e) trust [ 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activiy, p» ADVERTISING

| During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controfled group? .. N 2 [:] Yos lil_ No
I *¥es," enter the name and identifying number of the parent corporation,
J The booksare incareof B+ DEBRA COOFER Telephone number B (301) 881-0100
[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances eBalance | 1c
2 Costof goods sold (Schedule A, @7y 2
4 (Grossprofit. Sublractlina 2 from fine te ]
4a Capital pain nat income (attach Schedula D) G d4a
b Net pain {loss) (Form 4797, Part I, ine 17) {altm:h Fnrm 4?9?} _____ 4h
¢ Capital loss deduction for trusts .. 4o
5 Income (loss) from partnerships a.nd S corporations (attach slatament] 5
B RemtincameiSchadule) o e B
T Unrelatad debt-financed income {Schedulegy . 7
B Interest, annuities, royalties, and rents from controlled urnanuaﬂnns :Sch. F) B
9 [Invesiment income of a section S01(c)(7), (9), or (17) orpanization (Schedule G)| @
10 Exploited exampt activity income (Schedule ) 10
11 Advertising income (Scheduwle Jy 1 3,000. 3,1689. -169.
12 Other income (Se Instructions: attach schadule) ST}LTEMEHT 1 | 308. 308.
13 _ Total. Combine lines 3 through 12 - 13 3,308. 3,169. 139,
— Deductions Not Taken Elsewhere (See instructions for limitations on deductions,)
(Except for contributions, deductions must be directly connected with the unralated business income.)
14  Compensalion of officers, directors, and rustees (Schedule ) i L e T 14
VE SamIMEANIIRR: . e e s s T 15
18, DR and mAmbmANGE o s 16
17 Baddebts .. ... T e e S e S T e e : 17
10 Inhrs [ BB i s e b L R e 18
10 TERBANORCNRRE. . e e b e s RN Lo y 19
20  Charitable contributions (See instructions Furllmllatlunruhs] e e S R A 20
21 Deprociation (attach Farm 4562) | ... i ; RPN 1|
22  Less depreciation claimed on Schadula A and elsewhere onrefurn 30 s o) SR 22h
2 CDNIMMON: o s i e e T R e 23
24 Contributions to deferred mmnansatlnn PO i o e R L T e s e e e 24
a5 EMployes BeneRATaIIEME . ccooon e ni i e e s AL Ci e terreberro I i |-
26  Excess exempt expenses (Schedula ) e e R e G Bl 26
27 Excess readership costs {Schedula J) e e T A R 27 _
28 Other deductions (attach schedule) et COER SOATEMENT 2 |28 1,500.
25 Tobldhiuctionn, AOGHRES TEMNOIGNGR | . oo 28 1,500.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from fine 13 a0 -1,361.
81  Nat operating loss deduction (limited to the amount on line30) s SEE STATEMENT 3 11
32 Unrelated business taxable income befara specific deduction. Subtract line 31 from lipe30 32 -1,361.
33 Specific deduction (Genarally $1,000, but see line 33 Instructions for exceptions) B M I s e 33 1,000.
24 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ||na 32 enter tha smaller of zero or
B B e e e R s 34 -1,361.
Teamed 02218 LHA  Far Flplmﬁ[ Hadlnliun !n‘:l Hl.'r'lina g0 1na.'|;th:t|ﬁns Form 990-T (2017
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rems-Teon  BENDER JCC OF GREATER WASHINGTON 53-0205921 Page 2
[ Part Ill | Tax Computation

35 Organizations Taxable as Corporations. Sea instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here D See instructions and;
a Enter your share of the 50,000, 25,000, and 3,925,000 taxabla income brackets (in that ordar);
s | @ ]s | @ ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) ... £3 |
g incomatocon-theamounton TGl oo e e e b | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tnxmmpmalmn Imm tax on the amnum un lJan lrum
Tax rate schedule of Schedula D (Form 1041) __.............. I AR S e s | |8
87 Proxytex. SsenstruchOns e T e e IR | o8
35 Alsrmative mINIMUm % | s R R S e a8
39 Tax on Non-Compliant Facility Income. See instructions ST e |20
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies iy , _ | 40 0.
| Part V| Tax and Payments
41 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) RPTRTIT a.i | -
b Other credits (see instructions) ..., R 41b
¢ Genzral business cradit, Attach Form 3800 L7 B S e ; {1c
d Cradit for prior year minimum tax (attach Ferm 8801 or 332?}' ........................... R 1
e Total credits. Add lines d1athroughdd R P R e s 41e
B0 Bt U B L i e s e s R e 42 0.
43 Other taxes, Check iffrom:  Form 4255 L] Form 8611 L] Form 867 L] Form 8866 ] Other tnoacid. | 42
44 Totaltax. Addlines42andd3 ... Ny A e L |4 0.
45 a Payments: A 2016 overpayment credited 10 2017 L 45a
b 2017 estimated XPEIMBIIS | . ... ..o imivisrismrerrmssmi e bt oss benbie cins srbab s bies .. |L45b
¢ Tax deposited with Form BBE8 ... ... BT e L .. | 45e
d Foreign organtzations: Tax paid or withheld at source ﬂs& mr.tut:tluns] ______ TTTOE . .
o Backup withholding (see IRSIrUCHANS) ... R 458
{ Cradit for small employer health insurance premiums (Attach Form B341) i 45t
g Othar credits and paymants; Form 2439
Form 4136 Othar Total B | 45g
46  Total payments, Add lines 45a through 450 . ... T e b 46
47  Estimated tax penalty (ses instructions). Check if Form 2220 is attached = A e e e e e 47
48  Tax due. If ling 46 is less than the total of lines 44 and 47, enfer amount owed e b | 48 0.
-W Overpayment. If ling 46 is larger than the total of lines 44 and 47, entar amount overpaid B | 49 0.
Enter the amount of ling 49 you want: Credited to 2018 estimated tax b I Flal'unded b | 50
ﬁar‘t V | Statements Regarding Certain Activities and Other Information _(sse instructions)
51 Afany time during the 2017 calendar year, did tha crganization have an interest in or a signature or other autharity Yes | No

over a financial account (bank, securities, or other) in a foraign country? It YES, the organization may have to file
FinGEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the nama of the forsign country

hare - X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ..., p:4
11 YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-axempt interest received or accrued during the tax year 5
Linclar p:-\“nm“”“};:u: deciers thal | hwﬂﬂﬁhr“l? Lr:::nd mu I la:hu.u-cb.n-i mnd -m:um_ s dem bast of my knowledge and baliel. It is e,
sign E‘\ (=] nrathcn u-'lp.j" L] ona hn’mlméﬁ ﬁﬂﬁlﬁ%{c ﬁ. .
Here A ,ﬁf, 2|5 ﬂﬁp OFFICER s ey
ﬂl.ﬂudﬂﬂlmr = instruesiona}? [ | Yes Ho
Print/Type preparer's nama Fruparur's signatura Date Check it | PTIN
Paid 5 self- employed
Proparer [FRANK H. SMITH ik B Swithbo2/15/19 P00639053
Use Only |Firm's name b MARCUM LLP Frm'sEmy = 11-1986323
1899 L. STREET, NW, SUITE 850
Fim's address = WASHINGTON, DC 20036 Phoneno. (202} _—22 7-4000

Form 990-T (z017)

TET11 0%2218
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Form 920-T(2017) BENDER JCC OF GREATER WASHINGTON

53-0205921

Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b= N/A
1 Inventory al baginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold, Subtract lina 6
8 Costoflabor ... . 3 fraim line 5. Enter here and (n Part |,
4p Addifional section 2634 costs B ey e A Ea
(attach schadule) o 8 Do the rules of section 2634 (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resala) apply o
§ Total. Add lines 1 through 4b 5 the organization? . i

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

[ses instructions)

1,. Dascription of proparty

()
{2
3
{4)
2,  Rentroooived or acenued
) R B R el B RS e
%6 il not mone than 500 the rent is based on proflt & incema)
)]
2
(3]
@)
Tatal 0. |Tem 0.
(&) Total incoma. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part 1, line 6, column (A) > I ey - 0.

Schedule E - Unrelated Debt-Financed INCOMe (see mstructions)

1. Description of dabt-financind propaty

2. Gross incoma frem

3. Doductans drestly connectod with or allacabils
to dabi-inanced prepety

or allcoabls 1o dekt-
financed prepeny

(&) Straight Sre depreciation [i&nm delutinnm
(mttash sern i) tuch achadubs)

(1)
(2)
(3}
)
4, Amount ol pverage noguisition 5. Awerage adjusted basis B, Column 4 divided 7. Cress incoma B, Aliocably detuctions
bl $$Mn:ﬂwum Mflmﬁ;::m by cobame § up;:nmntulm Eﬁahmi;:l:lﬂ;nhm
(altach achrkde)
4] %
(2) %
() %
(4) %
Enlar s dend oi pago 1, Entar bers and on page 1,
Part |, lins 7, eclumn (A) Part L line T, column (B}
TR e A RS SR > 0. 0.
Total dividends-received deductions includedincolumn® | 0.
Form 890-T (2017)
Taata o2
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Form 860-T (2017) BENDER JCC OF GREATER WASHINGTON 53-0205821 Page 4
Bchedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (ses instructions)

Exempt Controlled Organizations

1. Mama of conballed organization 2. Employer 3. Met unralatad inceena 4, Tolnl of specified 5. Part af ealumn 4 that is B. Dsductions drocily
idanlifioaion flons] (aes inalusticns) paymanin made inciuadad in tha controding connaclid Wil inodma
Frimibar erganizalion’s gross ncomo N column 5

(1)

12}
(3}
(4)
Monexempt Controlled Organizations
7. Taxabds Incoma B, Nt urrslatod incoma [Josa) 9. Total of specilied paymants 10, Part of cobumn U that ks included 11. Daductions direclly cormectod
[mash inmiructiors) mads i tha conlroling of ganizaton's it inemimi i calumn 10
oas insama
1)
2
3
)
Add columns § and 0. Add columne & and 11
Enbar o and on page 1, Part |, Enlar hatn and an pagas 1, P |
lirss 8, calumn (A} lina 8, calumn @)
Totals N a e AT oo s : o 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Daductions 5. Totsl deductions
{. Description of incoma 2 Amound of incoms d;:mdr‘mmud ;ﬂ'mr 1:::;;::-:;1‘?'4
1
(2}
3}
(3}
[Enber e mnd on pags 1, Enber hare snd on page 1,
Part L bna 8, coluemn (A, Fﬂll_ll‘»lﬂ_nnlum[ﬂﬁ.
Wolhle i S i > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
. 4.. Ml Income
1 D it | absm. | | Sommm | gopes | tovgn
axploitad aotivily ncoma from m;- ;Tﬁ" minus caharn 31 e = nod unealatod ":mm mﬁ:ﬂ:ﬂ
‘ads of tuminoss i TG gain, m;‘ufol-. L] businass nocome coirn i
(1]
(2
(3)
(4)
Eniar hers and an Enflor hare ard on Enbor hisra amd
page 1, Part |, pags 1, Partl, on page 1
finva W0, cal, AL, T 10, el (B Pt I, fora 26,
Totale: oo > 0. 0. 0.
"Schedule J - Advertising Income _(see instructions)
Part] | Income From Periodicals Reported on a Consolidated Basis
2, Gross 3. Diroct : El:mr:l:.l?nrm‘; 5. Circulation 6. Rondership :tli?-?m:ﬂ“nﬁ
1. Hame of pariocicsl i ndvortising costs | eol, 3). i a gain, compuia b casln coskirmn 5, but et mans
cols. 5 through 7. Ehan colurn 4}
{1
(2)
£3)
4]
Totals (carry to Part I, line (5)) . B 0. 0. 0.
Form 990-T 2017}
723731 012218
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Form 200-T (2017) BENDER JCC OF GREATER WASHINGTON 53-0205921 Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part I, fill In
columns 2 through 7 on a line-by-line basis.)

2 Groas 4, Acvertising gain _ 7. Excoss renceship
: / 3. tirect o osn) fool. 2 minus 5. Crreutation 6. Foadarship coats {oolumn § minus
1. Nama of pariadical ""r:u‘::‘i ndvortising ceats | eal, 3), M a gain, compuse incame coats cakimn 5, bt not mers
cols, 5 rough T, than galumn 4]
() PROGRAM GUIDES 3,000. 3,189, -169.
(2]
(3)
()
TotalsfromPantl W 0. 0. D.
Enter hore and on Erter hare and on Entor busw and
page 1, Part |, page 1, Part on pags 1,
fina 11, cal. (AL r 11, eel, (5. Partll, lina 27,
Totals, Partll flines 1-5) M 3,000. 3,169, 0.
Schedule K - Compensation of ﬁﬁmrs, iractors, and Trustees (see instructions)
3. Pwoant of T
1. Hama 2. Tt Im:mm i %Euu;ﬂhgq::tlm
i %
2 %
] %
) %
Total, Enter here and onpage 1, Part [Lline 84 oo PP . 0.

Form 890-T (2017)

TaaTaR Ov-22-u
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EENDER JCC OF GREATEER WASHINGTON 53-0205921

FORM 990-T OTHER INCOME  STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE BENEFITS 308.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 308.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR  LOSS SUSTAINED APPLTED REMATNING THIS YEAR
06/30/13 1,500. 0. 1,500. 1,500.
06/30/14 1.500. 0. 1.500. 1.500.
06/30/15 1'500. 0. 1.500. 1.500.
06/30/16 1'500. 0. 1.500. 1.500.
06/30/17 1.500. 0. 1.500. 1.500.
NOL CARRYOVER AVATLABLE THIS YEAR 7,500. 7,500.

52 ETATEN@ ;e 3
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