: AMENDED RETURN - SECTION 512 (A) (7) REPEAL
- td

990-T Exempt Organization Business Income Tax Re OMB No 15450887
" Form | - (and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning 01/ 0 1 , 2018, and ending 12/ 3;|~ , 20 1&. 2@ 1 8
D‘_ftment of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. 5 T
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5 ﬁg)l(g) Sl’gﬁn-’!ﬁ‘ﬂiﬁ?&'\‘f;
A Check box If Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed : (Employees' trust, see instructions )
B Exempt under section UNITED ODD FELLOW AND REBEKAH HOME
X s01(Cy 3 Prlnt Number, street, and room or sutte no Ifa P O box, see instructions 13-1740053
E Unrelated busmess actlvnty code
‘408(8) 220(e) Type E (See instructions )
408A 530(a) Pl 07 O HAVEMEYER AVENUE
529(a) : Clty or town state or province, country and ZIP or forelgn postal code
|

SCANNED MAR 19 2020

C Book value of all ass;;ts—_ BRONX, NY 1 0462

at end of year

! F Group exemption number (See |nstruct|ons ) >

55,628,196. .G Check organization type B ,_X 501(c) corporatton ~__501(c)trust _ 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses P o Descnibe the only (or first) unrelated

trade or business here b L _ If only one, complete Parts |-V If more than one, describe the

first Iin the blank space at the end of the prewous sentence complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts llI-V i o . .
| During the tax year, was the corporation a substdlary In an afflllated group ora parent-substdlary controlled group?, . . . ... » ~ Yes _X _No

If "Yes,"” enter the name and 1dentifying number of the parent corporation  p i i i o o
J The books are n care of PMICHAEL FELBERG Telephone number p 718-863-6200
m Unrelated Trade or Business Income : __(A) Income (B)Expenses | (C)Net _

1a Gross receipts or sales

4a Capital gain net income (attach Schedule D) {.

¢ Balance )I 1c

Less returns and allowances

Gross profit Subtract line 2 from line 1c . .

Net gain (loss) (Form 4797, Part ll, line 17) (atta

¢ Capital loss deduction fortrusts , , . , ... . 7 ..... i 4 L . S .

5 Income (loss) from a partnership or an S corporation (attach statement), , , , [ __5_ B _ U S .

6 Rentincome(ScheduleC), . . . ... .......... [l 6 E - B B . -

7  Unrelated debt-financed income (Schedule E) . , . ... . | 7 | ~ i o

8 Interest, annuities royalties, and rents from a controlled organization (Schedule F)| 8 J B ' .

9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) ! 9 i . e
10 Exploited exempt activity income (Schedule l) ., .+, . . . . ;JO ' . .
11 Advertising income (Schedule J), , . . . .. e e e e | 11 ' ________ B : .

12 Other income (See Instructions, attach schedule) , . ., . . . 12 l
13 Total. Combine ines 3through 12, . . . . . . . .. ... F 13 0. :

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directorg, and trF(tees-(%: leK ... ] ______________________ S 14 B
15 Salanes andwages . . . . . . .|, . oo - T 15 . .. )
16  Reparrs and maintenance | | . . 9, ............. l f') ....................... 16 B }
17 Baddebts, . ... ....... S MARO220200 8. ... .. v

18 Interest (attach schedule) (see instructions), , . . .. ... .. _! ,,,,,,,,,,,,,,,,,,,,,,,, , 18 : o .

19 Taxesandlcenses . ., , .. .|... C.G DEN - e 19 . oo

20 Charitable contributions (See instructions=for-HMItBHOR-FUIESmeimres « =« & ¢ 4 v v o e b e e e e e e a e e e e 20 .

21 Depreciation (attach Form4562), . . . . . ... ... ... ......... 21 e l

22 Less depreciation claimed on Schedule A and elsewhere onreturn | | | | | | | 22a . 22b '

23 Depletion . o L e e e e e e e e e e e e e e e e e e e e e e e e e 23 . ) .

24 Contributions to deferred compensation plans | . . . . . . . . . . 0 e e 24 :

25 Employee benefilprograms . . . . L . L L . L L L e e e e e e e e e " 25 }
26  Excess exemplexpenses (Schedulel), . . . . . . . . .. ... ... e L 26 1

27  Excessreadershipcosts(Schedule J). . . . . . . .. L. L L L e 27

28  Otherdeductions (attachschedule) . . . . . . . . . . .. ... ... ... 28

29  Total deductions. Add ines 14 thraugh 28, . . . . . . . . . . e 29

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 3 .

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . . . 3

32 Unrelated business taxable income Subtractline31fromline30 . . . . . . . . . v v b o it e e .. 3

For Paperwork Reduction Act Notice, see instructions. - Form 990-T (2018)

X270 920Ny 0018 2/19/2020 7:49:29 AM  V 18-7.6F 1428
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
Form 990-T (2018) Page 2

- Part [} Total Unrelated Business Taxable Income_

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

— SR —- [ [SRPRUR - e — e

‘, INSITUCHONS). = & v v it ot e v e et e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33__; o o
Amounts paid for disallowed fringes . . . . v . . o L L L o s e e e e e e e e e e e e e e e e e e e 34_Jl —
35 Deduction for net operating floss ansing n tax years beginning before January 1, 2018 (see !
INSITUCHIONS), . L . L L it e et e e e e e e e e e e e e e e e 35 ] o
36 Total of unrelated business taxable: income before specific deduction Subtract line 35 from the sum }
of Nes 33 and 34. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36 |
37 Specific deduction (Generally $1,000, but see hine 37 instructions forexceptions) . . . . . . . . . . . ... ... 37 §
38 Unrelated business taxable income. Subtract hne 37 from hne 36 If ine 37 1s greater than lne 36, | ;
enterthe smallerofzeroorhne 36 . . . . . . . . . . . . . . . Lo e e e e e i3 ‘ 0.
Tax Computation - _~~ -
39 Organlzatlons Taxable as Corporations. Multlply Ilne 38 by 21% (0] 21) .....................
40 Trusts Taxable at Trust Rates. See nstructions for tax computation
the amount on line 38 from _ __ Tax rate schedule or . _ Schedule D (Form1041). . . . ... ... ..
41 Proxytax. SEe INSITUCONS . . - . . - . . .t L i Lol e e e e e e e e e e e e e e e e e e
42  Alternative minimum tax (frusts only). - - -+« - o oo o e e i e e s e e e e e e e e e e
43 Tax on Noncomphant Facility Income. See InStructions . . . . . . . v ¢ o v v b v b i i b o v e e e e e
Total. Add lines 41, 42, and 43 to hne 39 or 40, whicheverapplies . . . . . . . . . . . v vt i v v it v 0 s
TaxandPayments
45a Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 5a
b Other credits (see INSIUCUONS). . + &« v v v v v v v e v e e e e e e e o e e e e { bi
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . .. ... |14 c I__
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . .. '45d :
e Total credits. Add lines 45athrough45d . . . . . . . .. ... ... .. ...... S
46  Subtract Iine 45e fromhne44. . . . . R e e e e e e e e e e e e e i i
47  Other taxes Check if from '___; Form 4255 ' Form 8611 L_[ Form 8697 _ . Form 8866 ;____, Other (attach schedule) , | 4 I
48 Totaltax. Add hnes 46 and 47 (seeinstructions) . . . . . . &« . . o L Lt e e e e e e e e e e e e 44 ___E____ e __________Q_-
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Partil, column (k),lme 2. . . . . ... ... ... 49 1 e e -
50a Payments A 2017 overpayment credtedto2018 . . . . . . . . ... ..., . '50a t o —
b 2018 estimated taxpayments - - - - = « &« 4 o . e e e o e e e e e 5' b 5@Qb I A 1/_2_2_0___
¢ Taxdepostedwith Form8868. - . . - . . . -+ « « .« v 0 0 i bt o i e i 50c ! e
d Foreign organizations Tax paid or withheld at source (sée instructions) . . . . . . . isedi ]
e Backup withholding (see instructions) « « « . . <« o o o o ool e el X 50e: ;
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . ispf I
g Othercredits, adjustments, and payments ___+Form2439 _ i + ATCH 1 _]
_ Formatze _ _  X!Other _ -210. Totay 509, -210.
51 Total payments. Add hnes 50athrough50g. . . . . .. ... ... ... ... 0. ... ....... L 53[ o 1, 010
52 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . . . . . ... . ... ... 59 ¢
53 Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . . ... .. 58
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid 5 1,010
Enler the amount of ine 54 you want  Credited to 2019 estimated tax P> 5 : 1,010

_Statements Regarding Certain Activities and Other Information (see instructions)

At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authority :_Yes' No )

over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts |If "Yes,” enter the name of the foreign country
here p o ;

|

<

57 During the tax year, did the orgamzatlon receive a dlstrlbuhon from or was 1t the grantor of, or transferor to, a foreign trust” .....
If "Yes,"” see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accruggd-dlring the tax year » $

true corggcl, an :omplele Declaratlo n laxpay¥) 1s based on all information of which preparer has any knowledge

Sign
May the IRS discuss this return
Here o \_ } CE/O oy

L the preparer shown below
Slgnature of officer Title” (seewnstructons)? X yves ' : No

* Print/Type preparer's name \ "~ ,Date - PTIN
Paid 1 Check _ «if
P AARON SHAPIRO
U;eepg';‘elr , Frm's name > BKDI LLP
y Fum's address P> 1155 AVENUE OF THE AMERICAS #1

I 2/24/2020 ! self-employed P01333816
 Fumsewp 44-0160260

0, NEW YORK, NY 10036 phoneno 212.867.4000

Form 990-T (2018)

JSA

8X2741 1 000
2020NY V01B 2/19/2020 7:49:29 AM V 18-7.6F 1428




UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Form 990-T (2018) Page 3
= Schedule A - Cost of Goods Sold. Enter method of inventory valuation » )

1 Inventory at beginning of year . | 1 o o . 6 Inventory atendofyear . . ... 6

§ Purchases . .. ....... 2 o ] 7 Cost of goods sold. Subtract line

3 Costoflabor ., .., ...,.. 3 - ) 6 from line 5 Enter here and n

4a I Additional section 263A costs ! | Partl,hne2_ . . . . .. ... .. ... ST

(attach schedule) , |, , , ., 243_ o 8 Do the rules of secton 263A (with respect to Yes, No
b Other costs (attach schedule) | ‘4b property produced or acquired for resale) apply
5  Total. Add hines 1 through 4b . | 5 tothe organmizaton? | . . . . . .. .. ... ... ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see |p_§truct|ons)
1. pescng_t_lon of property

M . o L - } - o
(2} } . - B
(3) _ N _ o } } } } ~
(4)
e . 2. Rent received or accrued - ;
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property I1s more than 10% but not percentage of rent for personal property exceeds tn columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent 1s based on profit or Income)

(M

) ! !
4) ;
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, coumn (A). . . . . » Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions) o L o
' 3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation (b) Other deductions

2 Gross income from or
allocable to debt-financed

1 Description of debt-financed property

I
' n '
i property (attach schedule) A (attach schedule)
M o L ol _
(2) ! i
A R . - e . - = - - R - - - -
(3) } e o i : } i - i o .
(4) _ : : i
4. Amount of average 5 Average adjusted basis . .
acquisition debt on or of or allocable to 54 §°|:md" 7 Gross income repartable 3| Allogable dfd;lt:tl?ns
allocable to debt-financed debt-financed property ! fvide . column 2 x column 6 : (column 6 x total of columns
b lumn 5 ( ) i 3 d 3(b
property (attach schedule) (attach schedule) ' y colu (a) and 3(b))
M 0 ~ . %, i |
@) ) B I o %" N o
(3). L % L o
“4) - : %
Enter here and onpage 1, = Enter here and on page 1,
Partl, ine 7, column (A) Part I, ine 7, column (B)
I
Totals . . . . . . . e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . L L L L.y e e e e > '
Form 990-T (2018)
/
JSA
8X2742 1 000
2020NY VO1B 2/19/2020 7:49:29 AM  V 18-7.6F 1428
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Form 990-T (2018)

UNITED ODD FELLOW AND REBEKAH HOME

13-1740053

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

¢
‘.
~

1. Name of controlled
4 organization

3
W
2

2. Employer

 Exempt Controlled Organizations

3 Net unrelated income

5. Part of column 4 that s

identification number

(loss) (see instructions)

"4, Total of specified
payments made

included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

(3)
(4)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income

(loss) {see instructio

- :
S S
@ o
&) —
(Gl - i
Totals

ns)

9. Total of specified
payments made

10 Part of column 9~tr—|a( 1S
included in the controlling

organization's gross income

- 11. DeductTons dlrecﬂy_ i
connected with Income In
column 10

Add columns § and 10
Enter here and on page 1,
Part I, line 8, column (A)

i Add columns 6 and 11
I Enter here and on page 1,
Part I, ine 8, column (8)

2. Amount of income ‘

3 Deductions
directly connected
{attach schedule)

or (17) Organization (see instructions)

4 Set-asides

5. Total deductions

(attach schedule)

and set-asides (col 3
plus col 4)

O : . RN - e - -
' i
@ s N A
16 L S . S BN
]
@ _ N B R o
i Enter here and on page 1 ! Enter here and on page 1,
! Part |, hne 9, column (A) | Part |, ine 9, column (B)
! .
Totals . , .. ........ > | ' .
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) i
oAbl : g e e e e L T e i e
! 4. Net income (loss) { !
H 2 Gross 3. Bxpenses from unrelated trade t i 7 Excess exempt
| lated directly * or business (column | 5. Gross income 6. Expenses ! expenses
! unr connected with | from actity that ibutabl (column & minus
1 Description of explotted actvity | business income production of 2 minus column 3) | 00 related attributabe to column 5, but not
i from trade or If a gan, compute | column 5 :
| b unrelated cols 5 throuah 7 | business tncome more than
t usiness business income 9 | column 4)
. o A . I .
™ | |
@_ S U Y
(3) i f |
T T T T Thmmmmmmma T T e s e 7o A e
B b e e e - -
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
Iine 10, cot (A} line 10, col (B) Part I, hne 26
Totals . . ... ....... »
Schedule J—- Advertising Income (see instructions)
m Income From Periodicals Reported on a Consolidated Basis
e P L L g S L T T —
' 4 Advertising 2 = 7. Excess readership
2 Gross gain or (loss) (col [ : costs (column 6
N ' drcal dvert 3. Direct 5. Circulation 1 6. Readership
- Name of periodica advertising advertising costs 2 minus col 3) If income ; costs minus column 5, but
iIncome ! a gain, compute not more than
! ! cols 5through? ! ! | column 4)
— —— 1= [ N 1. - - R J— -
() . | : i ‘
@ I R I
@ o R R R
« ____h____________l o T D e ) _
' |
Totals (carry to Partl, line (5)) , . B> | - ' !
Form 990-T (2018)
JSA
8X2743 1 000
2020NY V01B 2/19/2020 7:49:29 AM V 18-7.6F 1428



]
Form 990-T (2018) UNITED ODD FELLOW AND REBEKAR HOME 13-1740053 Page 5

LG4l Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part I, fill in columns
. . 2 through 7 on a line-by-line basis )

i
\

4 Advertising B o ’ . 7 Excess rer:l;jershlp~
. . 2, Gross : gain or (loss) (col ' costs (column 6
% 1. Name of perniodical ' advertising d 3 Drect N 2 minus col 3) If § Circulation 6 Read;ershup minus column 5, but
tncome advertising costs a gain, compute income ! costs not more than
' cols 5through7 ' : column 4)
D) . v . . . ) )
(2 ' i
) o - S ) P e e o ]
@ o o o ) ) ) ) .
Totals fromPartl. . . .., . ». o ) . . I .
Enter here andon | Enter here and on . Enter here and
page 1, Part|, page 1 Partl, on page 1,
hne 11, col (A) line 11, col (B) Part I, ine 27

Totals, Part Il (lnes 1-5) . . . . p| ' ;

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) o o o
; . 3.Percentof |

4. Compensation attributable to

1 Name : 2 Title ttime devoted to |
, business i unrelated business
(1) . A R i i . %l I
@ S o % o
) N ) — L % . B
“4) ) o o , B o ) ) . % o
Total. Enter here and onpage 1, Partll, ne 14 . . . . . . . . . . . . b]
Form 990-T (2018)
)
N
~
J ;
/
7 1
AY
(
1%
(

JSA

8X2744 1 000
2020NY VO1B 2/19/2020 7:49:29 AM  V 18-7.6F 1428 ’



UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
. ATTACHMENT 1

N/

FORM 990T - LINE 50G - OTHER CREDITS AND PAYMENTS

FROM FORM 2439
FROM FORM 4136

LESS: AMOUNTS PREVIOUSLY REFUNDED -210.

TOTAL LINE 50G - OTHER CREDITS AND PAYMENTS -210.

ATTACHMENT 1
2020NY VDIR 2/16/2020 7:49:29 AM V 18-7.6F 14278
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United Odd Fellow and Rebekah Home

. EIN: 13-1740053

12/31/2018

Attachment to Amended 2018 990-T

United Odd Fellow and Rebekah Home is amending its previously filed Form 990-T fOl: the 12/31/2018
tax year due to the repeal of Section 512(a)(7).

Summary of Changes

Line Reference As Originally Filed Change As Amended

Form 990-T, Part 11, Line 31
Net operating loss deduction - ) -

Form 990-T, Part 111, Line 34
Amounts paid for disallowed fringes 5,808 (5,808) -

Form 990, Part V, Line 54
Overpayment 210 1,010 1,220
(210) (210)

- 1,010 1,010



