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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public l%l 9/

..990

.
Deparunent of the Treasury

tnternal Revenyc Service » Go to www irs.gov/Form990 for instructions and the latest information

A For the 2018 calendar year, or tax year beginning , 2018, and ending

OMB No_1543-0047

2018

Open to Public
Inspection
, 20

C Name of orgamzation
UNITED ODD FELLOW AND REBEKAH HOME
REBEKAH REHAB & EXTENDED CARE CENTER

B chcck it appicable

13-1740053

Adgrers

change Daing business as

D Employer identification number

E Telephone number

(718)

Number and street (or P O box If mail is not delivered 10 street address) Room/suite

1070 HAVEMEYER AVENUE

Name changt

gl rennn

863-6200

Fmal retured
terrunatea

Cily or town, state or prowince, couniry, and ZIP or foreign postal code

mended BRONX, NY 10462 G Gross receipls $ 33,510,545.
Agprcation | £ Name and address of pnncipal officer KENNETH GELB H{a} Is this a group return tor Yes
panding suhordinates?

NY 10462

[oareamor | ]5279
[

1070 HAVEMEYER AVENUE, BRONX,

I Tax-exempt status [X |501(c)(3) I Tsm(c)(
J Website p WAW.REBEKAHREHAB.ORG

) ¢4 (inserno) I

D) re a1l suboidinates rciuded?

No
No

Yes

I “No " altach a hst (see instructions)

H(c) Group exemplon number P

lAssocnauon_r IOlher »

K Form of arganization ] X I Corparaion | I Trusll

J L Year of formaton 19 68[ M Slate o! leyal domicile

NY

m:Summary

1 Brefly descrnbe the organization's mission or most significant actviies RESIDENTIAL HEALTH CARE FACILITY SERVICES
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 13) . . . . . . . . . . . v v v v e i v . 3 10.
‘: 4 Number of independent voting members of the governing body (Part VI, line 1), ., . . . .. . ... .. .. 4 8.
;E.’ § Total number of individuals employed in calendar year 2018 (PartV,fne 2a)_ . ., . . . ... .. ... ... 5 242.
‘:Z 6 Total number of volunteers (estimate If NECESBANY) . . . . . vt v v v v o e e et e e e e e e e 6 8.
<1 7a Total unrelated business revenue from Part VIIL column (C), INE 12 &+ v . v v v v v s v e e e v e e e e e 7a 0.
b Net unrelated business taxable income from Form990-T. kne38 . . . . . . . . . . . .. .. L e e e e e s e s 7b ,£08.
. Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine 1h), . , . . . e i .. RECENE( 127,869, 494,515.
g 8 Program service revenue (Part VIll, ine 2g) . . , . , e i, r—————— 34,019,680, 32,779,617,
|10 Invesiment income (Part VIl column (A), Imes 3, 4, and 7d). . . § =) . | 181,506, 227,522
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 1 eck . Q 35,087. 8,891.
12 Total revenue - add hines 8 through 11 {must equal Part VIll, colurmh { ﬁg , 364,157, 3,510, 545.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) i . . - - 0. 0.
14 Benefils paid to or for members (Part IX, column (A), line 4) , , . BQGDEN’ U Q. 0.
P 15 Salarnes, other compensation, employee benefits (Part )X, column (A), hnes 5-10)_ . | | . .. 16,393,057, 17,340,150.
g 16 3 Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . v v v v v v v v v u . 0. 0.
a b Total fundraising expenses (Part IX, calumn (D), line 25) p 0.
w 17 Other expenses {Part )X, column (A), Iines 11a-11d, 11f-24e) , . . . . . . . . . . . . . .. 13,383,981 13,672,139.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), me 25) _ . ., ., .. ... 28,777,028. 31,012, 289.
19 Revenue less expenses. Subtract ine 18fromlne 12, . . . . . . . . . . .. .. N 1,587,119, 2,498,256,
'5§ Beginning of Current Year End of Year
£5)20 Tolal assels (PartX, e 16) . , ., .. ... ... e 53,594,477 55,628,196,
45121 Total habities (Part X, 1€ 26). . . . ottt 37,032,808.] 36,568,271.
%é 22 Net assets or fund balances Subtracthne 21 fromlne20. . . . . . . . . . . . . .. ... 16,561,669. 19,059,925.
Signature Block

er;ury | declare thal | have examined this mlum ingluding

Under penallies & acc
npiere Declaration of prepamr (olbnf-&Qan n’qm )15 bysed on gif information of which preparer has any knowledge

true, correct and

hpanying schedules and statemenis and to lhe best of my knowledge and beliel, 1t s

N ANVaW CNANS 1/ /15/19
Sign ualulo of afficar Dale 7
Here ’ cane G,,o/é CE 0
l'l pe or prinl name and title
Prin(IQ@¥pe preparer's name a r‘s sig alure) Date, Check \f PTIN

:"“’ AARON SHAPIRO /\_, \\\w\\\ sell-employed [ P01333816
Use Ony | FrShane  B-EKD, LLP - N O " [rumsen » 44-0160260

y Finf®3ddress p655 THIRD AVENUE 41200 WEW YORK, NY 10017 Phone no 212.867 4000
May the IRS Biscuss this return with the preparer shown above? (see nstructions) , . . . ... L. ... ... MI Yes L J No
For Paperwork Reduction Act Notice, see the separate instructions Fogm 990 (2018)
JSA )
BE1010 1 000

2020Q00NY VCIiB 11/19/2019 7-29:24 AM V 18-7.6F 142%



UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Form ‘590 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany neinthisPart il , , . ., . .. .. .. ............ D

1 Briefly describe the organization's mission
TO PROVIDE OUTSTANDING SHORT-TERM SUBACUTE CARE SERVICES AND LONG
TERM SERVICES TO ADULTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | | e e e [ ] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2. . L L . i i e e e e e et e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 27,430,948 Including grants of $ ) (Revenue $ 32,779,617 )
THE NURSING HOME CARES FOR CLINICALLY ILL PATIENTS NEEDING
INPATIENT SHORT AND LONG TERM CARE. DURING 2018, THE NURSING HOME
TOTALED 75,286 PATIENT DAYS. THE BREAKDOWN IS AS FOLLOWS: MEDICAID
66,956; MEDICARE 7,603; SELF-PAY 377; OTHER 350. THE HOME CARE
PROGRAM MANAGES PATIENTS AT THEIR HOME THROUGH VISITS AS WELL AS
PROVISION OF CARE MANAGEMENT.
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 27,430,948.

JSA
8E 1020 1 000

Form 990 (2018)
2020NY V01B 11/19/2019 7:29:24 AM V 18-7.6F 1428



UNITED ODD FELLOW AND REBEKAH HOME 13—1740053A‘%C/DS

* Form 390 (2018)
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Page 3
Checklist of Required Schedules

Yes | No
Is+the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A. . . . . 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . i ittt v vt 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Partil. . . . . . .. . o v v i v v v v v nn 4 X
Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .| § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts® /f
“Yes," complete SChedule D, Partl. . . . v v v v v i e e it e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . v i i i e 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i it i 9 X

Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . ...
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . . @ @ i i i i i e e e e i e e et e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil . . . . . . .. ... ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, PartVill . . . . . . ... ... .. ...
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX . . . . . . . . . i i i i i v i vt it i e o
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . . . . . . .
Did the organizalion'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 740)? /f "Yes,“ complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xil. . . . . . v« v v v v e i e s et e e e e n e h e s e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optonal .
Is the organization a schoo! described in section 170(b}(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . .. . ... v v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland iV . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . @ i i i v i i v e it e et st e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . @ @ i i i i i i i i i i e s e s et s e e e e e
Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . ... ... ..
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . , . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,"complete Schedule | Partsland Il . . . . . . . . ..

11a| X
11b X
11¢ X
11d X
11e X

11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
8E1021 1 000

2020NY V01B 11/19/2019 7:29:24 AM V 18-7.6F 1428

Form 990 (2018)



UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Form 390 (2018) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland ill . . . . .. ... . ... .o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . . . . L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 28a . . . . . . . . . . i i i i i i i i i vt vt v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L. e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . @ . v v v i e i i i e e it et e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . . . . . . i i i i i i i it e it e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e i e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e 30 X
31 Diud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . o i i i i e e e e e e i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. ¢ o v et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i,
OrIV, and Part V. IINE 1. . .\ . i v i vt e i et e e et e et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V,lme 2., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . .. i v i i i v i i iy 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylinemnthisPartV, . ... ... ... ...... . . L__|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 103
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., . . . . . . . .. uu oo w e e e e s e 0w e 0y 1c

JSA
8E1030 1 000

2020NY VO1B 11/19/2019 7:29:24 AM V 18-7.6F 1428

Form 990 (2018)



UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
*  Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |23 242
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See 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 tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v it i it ittt . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? , . . . ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L. L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to fle FOMM 82827 & . v v v v v e e e e e et e e e et e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 . . . . . v . o v o v o o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . -« v v v v v v i v vt e i e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . o o v i i ittt i e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans iIn more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s icensed to 1ssue qualified healthpians . . . . .. ... ... ... .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . . .. . . ittt ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - . . - . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | | . . . . . . . . ... e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, _Schedule O

Form 990 (2018)

JSA
8E1040 1 000

2020NY V01B 11/19/2019 7:29:24 AM V 18-7.6F 1428
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Form 990 (2018) UNITED ODD FELLOW AND REBEKAH HOME 13-1740053 Page 6
IRl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

o Check If Schedule O contains a response or note to any inemthisPart VI, , . . . . ... .. ... .........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are material differences i voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . i h e e e 2 | 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 person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o o i i e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v . o v e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .« o ot i i i h i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The GOVErnING BOGY?. . o . v v o 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 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . v v v v v v v v v v v v e e ns 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. . o i v v oo oo 10a X
b If "Yes," did the organmization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 COMMICES? & v v v v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule ONOW LIS WAS AONE « « v v v v v e e et e e e e e et e e n e e e et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o v o v v v b v i i s 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . v v v o v 14 | X
16 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 dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. .. oo oo 16a| X
b Other officers or key employees of theorganization . . . . . .« v v v v v i vt b it e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAr? . . . . v v v v v e o e e e s et e e ettt e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . . . . ¢ v« v o v v e v v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telegll?one number of the person who possesses the or%amzatlon's books and records »
MICAHEL FELBERG 1070 HAVEMEYER AVENUE BRONX, NY 10462 718-863-6200
Form 990 (2018)
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Form 990 (2018) UNITED ODD FELLOW AND REBEKAH HOME 13-1740053 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors

. Check if Schedule O contains a response ornotetoanylnemnthsPart VIl . . . . . . ... . v v i i i oo
Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organlzatnon'socurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

e List the organlzatloun's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organmization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (B) Position \D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|(slolxiteazx| . the organtzations compensation
related ;‘.‘ oz g T: é :E;, ] organization (W-2/1099-MISC) from the
organizations| & g EE; MEIEE o [ (W-2/1099-MISC) organization
below dotted| & = | 3 gl(®8 and related
Iine) S, 5 e § organizations
g2 g
a
(1)MARTIN ELSON 19.00
PRESIDENT 2.00| X X 52,000. 0. 0.
(2)JOSEPH D. BRADLEY, JR. 1.00
VP 2.00] X X 0. 0. 0.
(3)ANITA STERN 1.00
SECRETARY 2.00| X X 0. 0. 0.
(4)ANNE FISHER 1.00
TREASURER 2.00| X X 0. 0. 0.
(5)CONNIE CAPALDO 32.00
BOARD MEMBER/HR DIRECTOR 4.00| X 86,090. 7,303. 21,759.
(6)ANTONIO DOMINGUEZ 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(7)REED ELSON 1.00
BOARD MEMBER 2.00| X 1,000. 0. 0.
(8)WILLIAM MORGAN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(9)WALTER STERN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)JEFFREY YOUNG 1.00
BOARD MEMBER 2.00| X 0. 0. 0.
(11)KENNETH GELB 35.00
CHIEF EXECUTIVE OFFICER 1.00 X 466,064. 0. 198, 244.
(12)MICHAEL FELBERG 32.00
DIRECTOR OF FINANCE 4.00 X 192,931. 15,300. 72,140.
(13)VERA FORBES 35.00
DIRECTOR OF CARE MANAGEMENT 0. X 217,497. 0. 46,565.
(14)WILLIAM HENRY IRISH O'BRIEN 35.00
DIRECTOR OF NURSING 0. X 152, 245. 0. 17,084.

JSA Form 990 (2018)
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UNITED ODD FELLOW AND REBEKAH HOME

13-1740053

Torm 990 {2018) Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation |compensation from amount of
week (listany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ‘9; 2|z 213 é é g organization (W-2/1099-MISC) from the
organizations 3 a 3 E s § ] 2 (W-2/1099-M|SC) organization
below dotted [ O £ 5 5|8 ~ 1= and related
line) Sz 2 ] 8 organizations
gz ® 3
2|3 | B
3|2 ]
8 g
’ g
J_.5) JOSE HERNANDEZ 35.00
DIR OF FACILITIES MGMT 0. X 139,675. 0. 31,378.
16) YOVANKA REYES 35.00
DIRECTOR OF MARKETING 0. X 137,823. 0. 22,213.
]_.7_) LILLAWATTI SOMAI 35.00 .
LPN 0 X 135, 846. 0. 65,618.
1b Sub-total » 1,167,827. 22,603. 355,792,
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... > 413,344. 0. 119,209.
d Total (add lines 1hand 1) . . . . . o o o v v v i v i vttt o e »| 1,581,171. 22,603. 475,001.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R .._.........J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . . ... . it eueenoe.. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such e
T e 1 e 1V -1 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R ]
................ 5 X

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

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Description of services Compensation

Name and business address

ATTACHMENT 1

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 10 .

N B

JSA
BE 1055 1 000
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Form 990 (2018) UNITED ODD FELLOW AND REBEKAH HOME 13-1740053 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to anylineinthisPartVIll ., , . . ... ............. .o D
v (A) (8) (©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federated campaigns . . . . . . . . 1a
©
I é b Membershipdues. . . ... .. .. 1b
g_I:! ¢ Fundraisingevents . . . ... ... ic
G-g d Related orgarizations . . . . . . . . 1d
g‘,-, e Government grants (contributions) . . [ 1e 494,195
'g ® f Al other contributions, gifts, grants,
oLt
T o and similar amounts not included above . |_1f 320
5 2 g Noncash contnbutions included in lines 1a-1f $
©%| h Total Addlnes1a-1f . . . o oo v s vt uut. . > 494,515
g Business Code
% 2a NURSING AND RESIDENTIAL CARE 623000 31,686,384 31,686,384
f’ b CERTIFIED HOME HEALTH CARE 621610 1,093,233 1,093,233
©
g c
b | d
b4 f All other program service revenue . . . . .
@ | g Total Addlnes2a-2f . . . . ..\t iii. .. .. > 32,779,617
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « v v o v o s v 0 o v o4 . > 227,522 227,522
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . . . v v i v i i i e e > 0
(1) Real (n) Personal
6a Grossrents . . . .. ...

b Less rental expenses . . .

¢ Rental income or (loss)

d Netrentalincomeor (IoSS) + « « « v v « v s v o o v o v » 0

7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) . . « « « ¢ v v v v e e e » 0
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c¢) ,
s SeePartIV,ine18 . . . . . ... ... a 0
L
S Less directexpenses . . . . « .« . . . b 0

¢ Net income or (loss) from fundraising events . . . . . . > 0

9a Gross income from gaming activities
SeePartV,lne19 . . ... ...... a 0
b Less directexpenses . . . . . . . . . . b 0
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . . . ... .. a 0
b Less costofgoodssold. . . ... ... b 0
¢ Net income or (loss) from sales of inventory, . , . . . . . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 8,891 8,891

b

c

d Allotherrevenue . . . . .. .. ... ..

e Total. Addines 11a-11d « « « ¢ v v v v v o v v e b s > 8,891

12 Total revenue. Seenstructions . . . . . . . . . . s . . » 33,510,545 32,779,617 236,413
JSA Form 990 (2018)
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Form 990 (2018) UNITED ODD FELLOW AND REBEKAH HOME 13-1740053 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

. Check If Schedule O contains a response or notetoanylneinthisPartIX . , . .. ... ... ... . ... ...
i i A B (C) D)

Do not include amounts reported on lines 6b, 7b, Total c(ex;))enses Progra(m)serwce Management and Funéra)lsmg

8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . .

2 GCrants and other assistance to domestic
individuals See Part IV,lne22 , . .. ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 1,080,115. 921,610. 158,505.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . ., ., . . 0.
Othersalanesandwages ............ 11,270,223. 10,039,507. 1,230,716.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 871,289. 780,034. 91,255.
9 Other employeebenefits . . . . . .. .. ... 3,195,496. 2,842,571. 352,925.
10 Payrolltaxes « « + o v v v et 923,027. 819,947. 103,080.
11 Fees for services (non-employees)
a Management | ., ... . .... 0.
blegal . ... ............0..... 54,062. 54,062.
CACCOUNING . . . . ..ottt 30,209. 30,209.
dLobbying . . ... ..., 8,047. 8,047.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ , ., ., ., ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A)amoum,||sllnne11gewensesonScheduleO).A'.TqI-! .2. 5,981,952. 5,893,693. 88,259. i
12 Advertising and promotion , , . . . ... ... 0.
13 Officeexpenses ., . . .. ... ... ..... 433,611. 433,611.
14 Informationtechnology. . . . .. ... .. .. 0.
15 Royalties, . . . .. .. ... ... 0.
16 OCCUPANCY ., . . . v v s 2,844,946. 2,659,007. 185,939.
17 Travel . ..o 30,264. 30,264 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 0.
20 Interest . . . ... 119,784. 119,784.
21 Paymentstoaffiiates, . . .. ......... 0.
22 Depreciation, depletion, and amortization | | . 2,073,520. 1,841,957. 231,563.
23 INSUMNCE . . . . vt e 582,906. 582,906.
24 Other expenses ltemize expenses not covered
above (List miscellanecus expenses In line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aNYS ASSESSMENT 1,512,838. 1,512,838.
b
c
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 31,012,289. 27,430,948. 3,581,341,

26 Joint costs. Complete this lhine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b if

following SOP 98-2 (ASC 958-720) . . . . . ..

JSA Form 990 (2018)
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UNITED ODD FELLOW AND REBEKAH HOME

Form 990 (2018)

Iy

13-1740053

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | | . . ., ... ... ... ..., 4,018,022.] 1 2,166,340.
2 Savings and temporary cashinvestments . . . . . . .. .. ... 20,007,479.}1 2 20,976,077.
3  Pledges and grants receivable, net . . . . . ... L. 0.3 0.
4 Accountsrecewvable,net | L L L L 0 e 3,550,404.) 4 4,182,846
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., ... .. ................. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoning organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part Il of Schedule L |, . . ... ... 0.1 6 0.
| 7 Notesandloansrecewvable,net. . . . ... ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse, . . ... .. ..... ... .. . 59,301.| 8 59,301.
9 Prepaid expenses and deferredcharges . . . . v v v v v b h e e e 488,423.| 9 328,161.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 50,282,431.
b Less accumulated depreciaton. . . . . . . ... 10b 27,808,447. 24,043,017.]10c¢ 22,473,984.
11 Investments - publicly traded securties . . . . . . . . . ... e 592,244.|1 11 595,057.
12 Investments - other securities See Part IV, ine 11, . . . . . . . .. .. ... 0. 12 0.
13 Investments - program-related See PartIV,lne 11 , . . . .. ... ..... 0.]13 0.
14 Intangble assets, . . . . .. .. ... e 0. 14 0.
15 Otherassets SeePartIV,Ine 11 | . . . . . . . 0 i i i i 835,587.|15 4,846,430.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . ... ... 53,594,477.| 16 55,628,196.
17 Accounts payable and accrued expenses., . . . . . .. ...t e e 3,591,443.) 17 4,132,555,
18 Grantspayable . . . . . . .. it 0. 18 0.
19 Deferred revenUe . . . . .. v vt it it e e e 0.l 19 0.
20 Tax-exemptbond liabilities . . . . . .. .. ... ... 0.] 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | 264,269.| 21 276,833
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons Complete Partll of Schedule L, , , . ... ....... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | . . . . . 31,320,454.| 23 30,294,759.
24 Unsecured notes and loans payable to unrelated third parties, . ., . . . . . . 232,280.] 24 156,290.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... e 1,624,362.| 25 1,707,834.
26  Total liabilities. Add lines 17 through 25, . . . . . . . . ot v v v v v v 37,032,808.]| 26 36,568,271,
Organizations that follow SFAS 117 (ASC 958), check here P &, and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unresticted netassets L 16,424,903.| 27 | 18,922,839,
8|28 Temporarily restricted netassets | . L ... 136,766.| 28 137,086.
T[29 Permanently restrictednetassets. . . . ... ... ... .0 L. 0.l 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P |:, and
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
Z|33 Totalnetassetsorfundbalances . . . . . ... ... ... ..., 16,561,669.| 33 19,059,925,
34 Total habilities and net assets/fund balances, . . ... ............ 53,594,477.| 34 55,628,196,
Form 990 (2018)
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Form $90 (2018)

v

Part XI- Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any lineinthisPartXI. . .. ... ......

-
O W OO NG & W -

Total revenue (must equal Part VIl column (A}, Ine 12) . . . . . . . o o v v v v v vt v v e e 1 33,510,545.
Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ..o i i v oo 2 31,012,289.
Revenue less expenses Subtracthne2fromline 1. .. . . . .. .. .. it i i vt 3 2,498,256
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 16,561,669.
Net unrealized gains (losses)oninvestments . . . . . . . . v v v v v v v b n v s e e e e e e e 5 0.
Donated services and use offacilities . . . . . . . . . . . i i e e e e e e 6 0.
INVESIMENt EXPENSES . & & v v v v v v e v e e e e v oot e e et e e e e e 7 0.
Prior period adjustMents . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e e 8 0.
Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ... ...... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line

19,059,925.

33, c0lumn (B)) . . . . . . e e e e e e e e e e e e e e e e a4 e e e e e e e e e e e e e s 10

Financial Statements and Reporting

Check if Schedule O contains a response or notetoany hneinthisPart XIt . . ... .......

1

2a

b

[

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis l:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o o o o i i i s e e e et i e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢c | X
3a | X
3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support oM No_1545-0047

(Form 990 or~990-EZ) Complete If the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2@1 8

Department of the Treasury ' . p Attach to Form 990 or form 990-E2Z. ‘ ' Open to Public
internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

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

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

1

s w N

[]

=

[3]

~N o

10 [x]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) Q

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

A medical research organization operated in conjunction with a2 hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part Il )

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

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

A community trust described in section 170(b)(1){A)}{vi). (Complete Part if )

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 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 benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported orgamization(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 IV, Sections A and B.

b 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated The organmization 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 received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . it i it e e e e e e e e e e [:

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN {1ii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on hines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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UNITED ODD FEXKO\W AND REBEKAH HOME 13-1740053
Page2

Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations De\ﬁcribed in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
. (Complete only If you checked the box on | Se 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Il If the organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 X(b) 2015 (c) 2016 - (d) 2017 (e) 2018 ,U{Total
1  Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants ) . . ., . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .. /
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through3. . . . . .. \ /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on ine 11, column(f). . . . . . .
6 Public support Subtract ine 5 from ne 4 v
Section B. Total Support /'\
W
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 / (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlned. . . . . ... ... /
8 Gross Income from interest, dividends,
payments recetved on securties loans,
rents, royalties, and income from
SIMIAr SOUICES v v v v v v v o s o 0 4
9 Net income from unrelated business \
activities, whether or not the business
Isregularlycarnedon . . . . .. .. .. \
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) .. ... ......
11 Total support. Add lines 7 through 10 . . // \
12  Gross receipts from related activities, etc (seeInstructions) . . . . . . v v v v v v v v b s e e e e N e e 12 l
13  First five years. If the Form 990 s for jghe organmization's first, second, third, fourth, or fifth\tax year as a section 501(c)(3)
organization, check thisboxandstop here./Z . . . . . . . . . . o v v v v v v i v v e e e e s e s oX e e e e e e e e e a > D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 201/8/(I|ne 6, column (f) divided by Iine 11, column(f)). . . . . .. \ .14 %
15 Public support percentage from 2017 Schedule A, Partil,ne14 . . . . . ... .. .. .. ...\ 15 %
16a 331/3% support test - 2018. If/the organization did not check the box on hne 13, and line 14 is 331/3 % or more, check this
box and stop here. The orgapization qualifies as a publicly supported organization. . . . . .. .. . \. . . ... > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s'331/3 % or more, check
this box and stop here. The orgamzation qualifies as a publicly supported organization . ., . . . ... \. . ... .. ... > l___\

17a 10%-facts-and-circum/stances test - 2018. If the organmization did not check a box on hne 13, 16a, ofy 16b, and line 14 s
10% or more, and ifsthe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the ordanization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization \ ....... > D
b 10%-facts-and;€ircumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10}}/more, 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

YW o oTo Y {=Ye oY o F= T T .- {1 1, N > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS . & v v v v v i e it e e i e e e e e e e e et e e e e e e e e e e e e e e \ Coe [

Schedule A (Form\990 or 990-EZ) 2018
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UNITED ODD FELLOW AND REBEKAH HOME
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year {or fiscal year begmning in) P (a) 2014 (b) 2015 (c) 20186 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants “) 132,593 402,827 628,032 127,869 494,515 1,785,836
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . . . . o . 26,047,807 28,598,083 29,643,953 31,019,695 32,779,617 148,089,155
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefjt and either paid to
orexpended onitsbehalf . . . . . ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total Add lines 1 through5. . . . . .. 26,180,400 29,000,910 30,271, 985 31,147,564 33,274,132 149,874,991
7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons , . . ., I 0
b Amounts inciuded on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addiines7aand7b. . . . .. .. ... 0
8 Public support. (Subtract ine 7¢ from
Neb6) . o v v v v v o e e e 149,874,991
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d)2017 (e) 2018 (f) Total
9 Amountsfromine6. . . . . . « . . .. 26,180,400 29,000,910 30,271,985 31,147,564 33,274,132 149,874,991
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from simitar
SOUMCES » « « v v v v o o o o v e e e e s 71,996 73,538 139,153 181,506 227,522 693,715
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0
¢ Addhnes 10aand10b . . .. .. ... 71,996 73,538 139,153 181,506 227,522 693,715
11 Net income from unrelated business
activities not ncluded in Iine 10b,
whether or not the business 1s regularly
CAMEdON. « « v v v v v v v v v e 0
12  Other income Do not include gamn or
loss from the sale of capital assets
(Explan in Partvi) ATCH 1 . . .. 12,190 18,438 136,131 35,087 8,891 210,737
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . o e e e 26,264,586 29,092,886 30,547,269 31,364,157 33,510, 545. 150,779,443

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

organization, check this box and stop here. . . . . . . . e e e e e e et e e e e e e e T <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (hne 8, column (f), divided by ine 13, column (f)) ., . . . . .. .. . 118 99.40¢9,
16  Public support percentage from 2017 Schedule A, Part Il ine 15. . . . . . . v v v v v v v o . . e 16 99.48 9
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 (hne 10c, column (f), divided by ine 13, column (), , . . . .. ... 17 .46 9%
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 .379%

19a 331/3% support tests - 2018

If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Schedile A (Form 990 or 990-E2) 2018 Page 4
IV Supporting Organizations

(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E |f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations 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 relationship, explain 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

Did the orgar.zation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (¢} below (if applicable) Also, provide detaill in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

Did the orgamzation provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit onre or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
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 Ui non-functionally integrated
supporting organizations)? I/f "Yes,” answer 10b below 10a

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
Schedule A (Form 990 or 990-E2) 2018 Page 5
I\ Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 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 appoint or elect at least a majornity of the organization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, If any, appled to such powers during the tax year 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty 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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

Yes| No

2  Activities Test Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one 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 involvement 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 VI. 3a
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Schedile A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

-instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AL (W=

~N |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr 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
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other :
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R[N |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 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 imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

NiA (Wi |

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

.Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
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 VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) w - Underdigi)ributions Distrg;)"l)ntable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI} See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 . ... ...
b From2014 .., ... ..
¢ From2015 .. ... ..
d From2016 ..... ..
e From2017 .. .....
f Total of lines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, i
any Subtract hnes 3g and 4a from Iine 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c
8 Breakdown of ine 7
a Excess from 2014, . . .
b Excess from 2015, ., . .
¢ Excess from 2016, . . .
d Excess from 2017. . ..
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
Schedule A (Form 990 or 990-EZ) 2018 Page 8

1Yl Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, ine 17a or 17b, Part

. I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL

MISCELLANEOUS 12,190 18,438 136,131 35,087 8,891 210,737

TOTALS 12,190 18,438 136,131 35,087 8,891 210,737
JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-E2)
. For Organizations Exempt From Income Tax Under section501(c) and section527 2@1 8

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part ll|
Name of organization Employer identification number
UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities”)

2 Poltical campaign activity expenditures (see instructions) . . . . . . . . . . . . . e e e e e e >3

3 Volunteer hours for political campatign activiies (see Instructions). . . . . . . . . . v v v v v v . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, ., , | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organmization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ........ Yes No
4a Was acorrectionmade? . . . . L L L e e e e e e e e Yes No
b If "Yes," describe in Part [V
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINES . L L L L L e e e e e e e L
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . .. L L L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT > %
4 Dud the fihng organization file Form 1120-POL for this year? . . . . . . . . . . i i e s s e e e e e e e e e u Yes u No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

(1)

(2)

3)

4)

(5}

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990-E2) 2018 UNITED ODD FELLOW AND REBEKAH HOME 13-1740053 Page 2
ELJIF.Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_] if the fihlng organization belongs to an affilated group (and list in Part IV each affilated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures)
B Check DD if the filling organization checked box A and "imited control”" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures"” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add imnes 1aand1b) , . . . . . ... . . .. ... ..
d Other exempt purpose expendituresS . . . . . . v v v v v v v v v e e e e e
e Total exempt purpose expenditures (add ines 1cand1d). . . . .. ... ... .. ..
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:[ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . .. ... .. ... ...
h Subtract line 1g from line 1a If zeroorless,enter-0- . ., . . ... ... ... .....
i Subtract line 1f from line 1c Ifzeroorless,enter-0-. . ., . . . ... ..........
j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v i v i i e i e e e e e e e e e e e e e e |:| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

" Schedule € (Form 990 or 990-E2) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).
E o (a) (b)
or each "Yes," response on Ines 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ VOINEEIS? | . . . L ottt e e X
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X
¢ Mediaadvertisements? . . o . . o i e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? ., . . . . . . . . . . . i e e e e s
e Publications, or published or broadcast statements? ., . . . . ... ... ... ... X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. oo, X
g Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?. . . . X
i Otheractivities? . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e X 8,047.
j Total AddINES 1CtATOUGN 11 « v v v v v e e e e e e e e e e e e e e e e 8,047.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? _ | . . . . ... ........ 1

2 Did the organization make only in-house iobbying expenditures of $2,000 orless?, . . . . ... ... ...+ ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

ELIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMEBNLYBAI . & v v v v et e e e e et e et e e e e e e e e e e e e e e e e e 2a

Carmyover from last YEar. . . v v it i e i e e e e e e e e e e e e e e e e e e e 2b

c Total. .. ............. e e e e e e e e e e 2¢c

3  Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

4

and political expenditure NEXEYEAr? . . . v v v v v v o i v e e a e e e e e e e e e e
§ Taxable amount of lobbying and poltical expenditures (see Instructions) . . . v v . o v v v o v et v 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, ine 5, Part [I-A (affilated group fist), Part ll-A, ines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1

THE ORGANIZATION IS A MEMBER OF LEADINGAGE NEW YORK (FORMERLY NYAHSA),

CONTINUING CARE LEADERSHIP COALITION AND LEAGUE OF VOLUNTARY HOSPITALS &

HOMES OF NEW YORK WHICH LOBBY THE GOVERNMENT FOR THE HEALTHCARE INDUSTRY.

JSA ' Schedule C (Form 990 or 990-EZ) 2018
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Schedule C (Form 990 or 990-E2) 2018 Page 4
Supplemental Information (continued)

o Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D : ; OMB No 1545-0047
(Form 990) Supplemental Financial Statements | owe ne

. ’ » Complete if the organization answered "Yes" on Form 990, 2@ 1 8

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

Depariment of the Treasury ) P Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identificaion number
UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

mOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part |V, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contrnibutions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermiussible private benefit? . . . . . v L i L e e e i e e e e e e e e e e D Yes l__—, No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the orgamization held a qualified conservation contribution i1n the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . , . . . . ... ...t e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... . 0o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservationeasements it holds? , . . . . . . . . ... v vt v, ':l Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
43
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $6Ction 170(NABIIN? . . . .+ o v o oot et e [ Jves (no
9 In Part XllI, descrnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8
1a |If the orc};amzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, INE 1.« « &« v v v i ot e e e e e e e e st e e e >3
(i) Assets included IN FOrm 990, Pam X. « « « v v v v v v v et e e e e e >3 28,7593.
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . i i i i i i e e e e e e >3
b Assets included in Form 990, Part X, . v v v v v v v v i v e e e e e e e e e e e e e e e s e e s e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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UNITED ODD FELLOW AND REBEKAH HOME

Schedule D (Form 990) 2018
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

13-1740053

Page 2

collection items (check all that apply)

- Public exhibition
- Scholarly research

Preservation for future generations

' H

Loan or exchange programs

Other

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

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes No

ELIVA Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, . . . . . . .\ttt e e e e e [ ] ves No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance . . . . ... ... ... e e 1c
d Additons durningtheyear. . ., ., .. .. ... ... .. 1d
e Distributionsduringtheyear, . . . .. . ... ... .. ..o 1e
f Endingbalance . . . . .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_X_] Yes - No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XHli . . ., .. ... .. X
L4’ Endowment Funds. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . .. .......
c Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .« . .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p»
c Temporarily restricted endowment p %
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 administered for the
organization by Yes | No
(i) UNrelated OrganIZatioNs . . . . v v v v it ot e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . v i .t 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 3a(ii)
b If "“Yes" on line 3a(u), are the related organizations listed as requwred on ScheduleR?. . . . . . ... ... .. .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buuldmgs and Equipment. o
Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . . ... ... ... ... ... 133,690. 133,690.
b Buidings . ... ............ 44,787,201.( 26,330,336, 18,456,865.
¢ Leasehold improvements. . . ... ..
d Equpment, . . ... ... ....... 5,065,463. 1,478,111. 3,587,352,
e Other . . . . . . . . ... .. ... 296,077, 296,077.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 22,473,984.
Schedule D (Form 990) 2018
JSA
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
Schedule D (Form 990) 2018 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives | , , .. ... .........
(2) Closely-held equity interests , , . . ... ......
(3) Other
(A)
(B) . —
(€)
(D)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

U] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11c See Form 990, Part X, line 13

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

(1) S —
(2)
(3)
(4)
(5)
) S
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (8) ne 13) P

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15

(a) Description (b) Book value
(1) DUE FROM THIRD-PARTY PAYORS 22,376.
(2) ARTWORK ) 28,7?_?.
(3) DUE FROM ALP 4,156,828.
(4) OTHER ASSET 70,649.
(5) TENANT DE‘»P”O_-S‘{TS HELD IN TRUST 274,014.
(6) DUE FROM HDFC 293,804.
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . v i v v v i v i vt e o e o aanu » 4,846,430.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hine 25
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)DUE TO THIRD-PARTY PAYORS 1,707,834.
(3)
4)
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 1,707,834.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI [ I

Schedule D (Form 990) 2018
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Schedule D (Form 990) 2018

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. .. ... 1 33,510,545,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . . ... oo 2a

b Donated services and use of facilties . . . . . v v v v i vttt e e 2b

c Recoveriesofprioryeargrants. . . . . . . o ot Lt it e e e e 2¢c

d Other (Describe NPart Xl ) -« « o v v vt it e et e et e e e e e e 2d

e AddIINes 2athrough 2d .« . & v v v i i i e e e et et e e e e e e e e e e 2e
3 SUDract iNe 28 froM NE 1. v v v v v e s e et e e e e e e e e e e e e e e e e e 3 33,510,545,
4 Amounts included on Form 990, Part VIll, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIllLine7b . . . . . .. 4a

b Other (Describe MPart X} « v v v v v i e et e et et et et e 4b

C AddINesd4a anddb . . . . . v it e e e e e e e e e e e e e e e 4c
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . v o v o . . . 5 33,510, 545.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . .. . oo oo oL 1 31,012,289.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacibties . . . . . ... ... . o oo 2a

b Prioryearadjustments . . . . . v v i it e e e e e e e e 2b

C OlNEIIOSSES. + v v v v e e e et e e e e e e e e e e 2¢

d Other(Describe NPart XI) « v v v v vt et e e e et et e e e 2d

e AJdINes2a through 2d . .« v v v v vt e e e e e e e e e e e e e e 2e
3 Subtracthne 2e fromliNE 1 . v v v v v v e e e e e e e e e e e e e e e 3 31,012,289.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a

b Other (Descrbe NPart Xl ) « v v v v v e ittt et e et e 4b

C AdDINEsS4a anddb . . . . . i it e e e e e e e e e e e e e e e e 4c
5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18). . « . . « . . . . . . .. 5 31,012,289.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xil, hnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 UNITED ODD FELLOW AND REBEKAH HOME 13-1740053 page 5
Rl Supplemental Information (continued)

PART III,.LINE 4

REBEKAH REHAB'S COLLECTION OF TORAHS AND OTHER RELIGIOUS ARTIFACTS
ENHANCES THE ENVIRONMENT AND IS BOTH THERAPEUTIC AND EDUCATIONAL,
FURTHERING THE HOME'S MISSION TO PROVIDE OLDER PEOPLE WITH CARE IN AN

ENRICHED ENVIRONMENT WHERE THEY CAN LIVE, LEARN AND FLOURISH.

PART IV, LINE 2B

RESIDENT FUNDS ARE HELD IN TRUST FOR RESIDENTS' USE.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |_oms No_1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury » Attach to Form 990.

Internal Revenue Serce > Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

m Questions Regarding Compensation

1a Check 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 Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= 1 o

2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, inciluding the CEO/Executive Director, regarding the items checked on line
L e e e
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

" organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explam in Part [li

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
\

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment?, . . . . . . . . . i .. it e e e e e e

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... ... ......

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ...
=+ If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(1c)(29) organizations 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 on the revenues of
s @ The Organization? | . . . L. i s e s 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 e
b Anyrelated organization? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the het earnings of
@ The organization? . @ . . . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L L . s 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
If "Yes" on hne 6a or 6b, describe in Part lli

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? if "Yes,"describe nPartlll. . . . . . . . . . . ittt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T = 1 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |Baclifal|dssd
Regulations section 53 4958-6(C) 2 . . . . . . v i v i v v i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

. > Att F 990 or -EZ. H
Department of the Treasury ach to Form 990 Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www irs.gov/form990. Inspectlon
Name of the orgamization Employer identification number
UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

FORM 990, PART VI, SECTION A, LINE 2

MARTIN ELSON AND REED ELSON - FAMILY RELATIONSHIP

WALTER STERN AND ANITA STERN - FAMILY RELATIONSHIP

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

A FINAL COPY OF THE FORM 990 IS REVIEWED BY THE CEO, DIRECTOR OF FINANCE

AND ASSISTANT CONTROLLER PRIOR TO BEING FILED. QUESTIONS AND COMMENTS

WILL BE DISCUSSED WITH THE PREPARER FOR ANY CHANGES THAT MAY NEED TO BE

ADDRESSED. THE 990 IS MADE AVAILABLE TO THE FULL BOARD PRIOR TO BEING

FILED.

FORM 990 , PART VI, SECTION B, LINE 12C

UNITED ODD FELLOW AND REBEKAH HOME HAS A CONFLICT OF INTEREST POLICY

WHICH APPLIES TO DIRECTORS AND OFFICERS AS WELL AS ALL EMPLOYEES. ON AN

ANNUAL BASIS EVERY DIRECTOR AND OFFICER IS REQUIRED TO SUBMIT A LIST OF

ALL POTENTIAL CONFLICTS OF INTEREST. THESE POTENTIAL CONFLICTS OF

INTEREST ARE REVIEWED BY THE CHIEF EXECUTIVE OFFICER AS WELL AS THE BOARD

OF DIRECTORS TO DETERMINE WHETHER A CONFLICT OF INTEREST ACTUALLY EXISTS.

IF IT IS DETERMINED THAT A CONFLICT OF INTEREST DOES EXIST, APPROPRIATE

RESTRICTIONS ARE PLACED UPON THE PERSON IN CONFLICT TO ENSURE THAT ANY

DELIBERATIONS AND DECISIONS DO NOT INCLUDE THE PERSON IN CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15

UNITED ODD FELLOW AND REBEKAH HOME RETAINS THE SERVICES OF INDEPENDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 930 or $90-EZ) 2018 Page 2
Name of the orgaization Employer identification number

UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

CONSULTANTS TO REVIEW COMPENSATION PRACTICES FOR EXECUTIVE DIRECTORS AND

OFFICERS IN OTHER ORGANIZATIONS OF COMPARABLE SIZE AND TYPE. THIS MARKET

ANALYSIS IS THEN REVIEWED AND USED TO DETERMINE SALARY ADJUSTMENTS. IN

ADDITION, REBEKAH REHAB BELONGS TO TRADE ASSOCIATIONS THAT PERIODICALLY

PROVIDE INFORMATION CONCERNING SALARIES, AND THE BOARD REVIEWS

COMPENSATION OF SIMILAR ORGANIZATIONS VIA WWW.GUIDESTAR.COM. THIS PROCESS

WAS LAST DONE IN 2017 FOR 2018 SALARIES.

FORM 990, PART VI, SECTION C, LINE 19

UNITED ODD FELLOW AND REBEKAH HOME PROVIDES ITS CONFLICT OF INTEREST
POLICY, FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TIRCON, LLC GENERAL CONTRACTOR 7,210,378.
3080 ARTHUR KILL ROAD
STATEN ISLAND, NY 11309

CARETECH SUPPLIES LLC MEDICAL SUPPLIER 1,265,706.
1123 MCDONALD AVENUE
BROOKLYN, NY 11230

MERIDIAN NURSE RECRUITERS, INC NURSING AGENCY 672,970,
471 NORTH BROADWAY
JERICHO, NY 11753

SPRINT HEALTH SOLUTIONS LLC MEDICAL CONSULTANT 465,722.

JSA Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2

Name of the orgagization Employer identification number

UNITED ODD FELLOW AND REBEKAH HOME ' ’ 13-1740053
ATTACHMENT 1 (CONT'D)

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

1 IPSWITCH AVENUE
GREAT NECK, NY 11021

TOWNE NURSING STAFF NURSING AGENCY 458,257.
1413 38TH ST
BROOKLYN, NY 11218

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

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

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
NURSING FEES 290,358. 290, 358.

SKILLED NURSING FACILITY 1,269,731. 1,269,731.

CARE MANAGEMENT CONTRACTS 1,016,220. 1,016,220.

PHARMACY FEES 458,403. 458,403.

DENTIST FEES 34,213. 34,213.

PHYSICAL THERAPIST FEES 331,51s. 331,516.

OCCUPATIONAL THERAPY FEES 225,330. 225,330.

SOCIAL SERVICES FEES 5,936. 5,936.

CHHA FEES 886, 841. 886,841.

CARE MANAGEMENT FEES 118,817. 118,817.

CONSULTING 88,259. 88,259.

OTHER FEES FOR SERVICES 237,644, 237,644.

LAUNDRY & LINEN 263,824, 263,824,

HOUSEKEEPING 139,958. 139,958.

DIETARY FEES 614,902. 614,902.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Sched;;le O (Form 990 or 990-EZ) 2018

Page 2
Name of the organization Employer identification number
UNITED ODD FELLOW AND REBEKAH HOME 13-1740053
‘ ATTACHMENT 2 (CONT'D)
FORM 990, PART IX - OTHER FEES
(a) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TOTALS 5,981,952. 5,893,693. 88,259.
JSA Schedule O (Form 980 or 990-EZ) 2018
8E 1228 1 000
2020NY VO01B 11/19/2019 7:29:24 AM V 18-7.6F 1428
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UNITED ODD FELLOW AND REBEKAH HOME 13-1740053

Schedule R (Form 990) 2018 Page 5

CEA Il  Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

PART II IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

UNITED ODD FELLOWS HOUSING DEVELOPMENT FUND COMPANY

PRIMARY ACTIVITY: LOW INCOME SENIOR HOUSING

UNIONPORT FOUNDATION, INC.

PRIMARY ACTIVITY: HEALTHCARE, CHARITABLE, SCIENTIFIC, LITERARY AND

EDUCATIONAL ACTIVITIES

REBEKAH REHAB ASSISTED LIVING

PRIMARY ACTIVITY: ASSISTED LIVING PROGRAM
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