NOTICE 2018-100 2939334]01232 9

(] >

o 990-T Exempt Organization Business Income Tax Return OMB No 1545.0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 20_1_ 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) g F@ﬁ%fo"ﬁ’g'ﬁ,lﬁiﬁiﬁ‘;°8rf& ]
A S::ck bo; if . Name of organization (I__I Check box if name changed and see instructions ) D :EEr;pllgyeeers|fl:;t|{;;&:£l;:];;;:l;er
ress change AMERICAN FRIENDS OF THE ISRAEL PHILHARMONIC Py '
B Exempt under section ORCHESTRA
Q%_ ) Print | Number, street, and room or sute no If a P O box, see instructions 23-7183563
s 720e) Ty :er E (Lg;:g(t:glg:ss;ness activity code
530(a) 122 EAST 42ND STREET 4507
City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10168
at end of year
F  Group exemption number (See instructions ) »
23,694,912. |G Check organization type » | X [ 501(c) corporation [ I501(c) trust [ [401a) trust [ | other trust L{
H Enier the number of the organization's unrelated trades or businesses P 1 Descnibe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts {ll-V

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » l___l Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P
The books are in care of PCATHERINE LOU Telephone number > 212-697-2949
mnrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ne7), . . NA. ... ...
3  Gross profit Subtractine2 fromine1c , ¢\, . .. ...
4a Capital gain net income (attach ScheduleD) _ |, , ., . . . 4a
b Net gan (loss) (Form 4797, Part 1l, ine 17) (attach Form 4797), _ | 4b
¢ Capital loss deduction fortrusts , . . . .. .. e e e 4c
5 income (loss) from a partnership or an S corporation (attach statement), , , 5 8 ¢ 740. ATCH 2 8 .74 0.
6 Rentincome(ScheduleC) ., . .. . ... ... ...... 6
7 Unrelated debt-financed income (Schedule &) ., . . . . .. 7
8 Interest, annuities rayalties, and rents from a controlied organization (Schedule F) 8
9 Investment income of a sechion 501{c)(7), (8), or (17) organization {Schedule G)| 9
10 Exploited exempt activity income (Schedulel) , , ., . ., . . 10
11 Advertising income (Schedule J) , . , , ., . ... ..... 11
12  Other income (See instructions, attach schedule) , ., . . . . 12
13 Total. Combine ines 3through12, . . . ., .. ... ... 13 8,740. 8,740.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), ., . . . .. e e . ... 14
15 Salaresandwages . ., ., ... .. e e 15
16 Repars and mantenance . . . .. . ... .. e 16
17 Baddebts, , ., .,...... 17
18  Interest (attaéﬁ’schedule) (see |nstruct|ons) e e s 18
19 Taxes and Ilcalses e e e e e e . Ce 19
20 Charitable co (nbutlons (See instructions for l|m|ta(|on rules) 20
21 Depremahon%ttach Form4562). . . . ...... e e
22  Less deprecaﬁon claimed on Schedule A and elsewhere on return 22b
23 Depletion ., ... e e N
24 Contribution$to deferred compersaton plans . . . . . . e e e e e e e .. 24
25 Employee beneflt programs . ... ... .. ... e e e e e e e e e e 25
26 Excess exelfit expenses (Schedule ), . . ., . .. ... .. e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule ), . . .. ... ... ... o e e e e e e e 27
28 Other deduffions (attach schedule) , . . .. .. e e e .. |28
29 Total deduftions. Add ines 14 through 28, . . . . . . v v v e v v e e oo e e e . S I X
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from I|ne 13 30 8,740.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., . | 31
32  Unrelated business taxable income Subtractline 31fromtine30 . . . . . . . . o & . o 0 L. 32 8,740.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
KT 3%3000°Y01B 11/11/2019 9:51:16 AM  V 18-7.6F 1002 ’33
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N AMERICAN FRIENDS OF THE ISRAEL PHILHARMONIC 23-7183563
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHIONS). & v vttt i e e e et t e e o s e s s et e e e e e e e e e e e e e e e e e e e 33 8,740.
Amounts paid for diSAllowed fliNGES . « v v v v v v v v v e v e e e e e e e e e e e e e e e e 34 10,988.
Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSITUCHONS). . L L L L i e e e e e e e s e e e e e e e e e e e e e e e e e 35
Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of liNEs 33 and 34, . . . . 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 36 19,728
Specific deduction (Generally $1,000, but see hine 37 instructions for exceplions) . . . « v v v v v v v v w v u . 37 1,000.
Unrelated business taxable income. Subtract ine 37 from lne 36 If line 37 1s greater than line 36,
enter the smallerof zeroorline 36 . . . . . . . . o i v i i i i e e e e e e e e e e e e 3s 18,728.
m Tax Computation
Organizations Taxable as Corporations Mulliply lne 38 by 21% (021). + « v v« 4 v e v v v v v e e e e s »| 39 3,933.
Trusts Taxable at Trust Rates. See nstruchions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041). . . . . . . . . ... »| 40
Proxy tax. SEE INSIUCUONS « « v v + « v o & o o s o ot e ot o o m e e e ettt m et >4
Alternative minimum tax (IrustS Only)s « = « & v v v o o v 0 v h e e e e e e e e e e e e e e e e e 42
Tax on Noncompliant Facility Income. Seenstructions . . . . . . - ¢ v v v v vt it b v vt e e e 43
Total. Add hines 41, 42, and 43 to line 39 or 40, whichever applies . . . « « .« v v ¢ 0 i v v v v v v o s u 44 3,933.
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
Other credits (SEEINSITUCHONS). + « v v v v v o 4 o 4 o s s o o o o o s v e s v o 45b
General business credit Attach Form 3800 (seemnstructions) . . . . . . « . . . .. 45¢
Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . + - « + - « . . 45d
Total credits. Add lines 45athrough 45d . .+ &« v v 0 v v i b e v e e e e e e e e e e e e e e e 45e
SUDIFact INE 45 frOMINE 44 . &« v & v v v i v e st e e e o e e an e s o e st n s o on s en e 46 3,933.
Other taxes Check if from D Form 4255 l:’ Form 8611 D Form 8697 L__) Form 8866 D Other (attach schedule), | 47
Total tax. Add IINes 46 and 47 (SEE INSIUCHONS) « « + v v « v o v v e vt b ot o ot s e v a e e s oo e e 48 3,933.
2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), line 2. . . . . . . . ... ... 49
Payments A 2017 overpayment creditedto 2018 . . . . . . . . ¢« o v v o 0. 50a
2018 eSUMated tax PAYMENIS » « « « v « o ¢ o o o o v e a e e e 50b 2,307
Tax deposited With FOrm 8868. « « « v « o ¢ o+ v v v v o o v e v o v oo v o o 50¢
Foreign orgamizations Tax paid or withheld at source (see instructions) . - - . « « . 50d
Backup withholding (See INSITUCHIONS) « « « « 4+ v o s ¢ 4 0« 8 s o o o v o o o s 50e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » (50
Total payments. Add INes 502 IhroUGh 500 . « « + v v v v o v o o v v o v e e e m e ma o e o e e o n oo 51 2,307.
Estimated tax penalty (see instructions) Check If Form 2220 sattached. . . . . . . ... ... ... .. » [:I 52
Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enteramountowed . , . . . . . . . . o . . .. »| 53 1,626.
Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . .. .. » | 54
Enter the amount of line 54 you want  Credited to 2019 estimated tax » Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any ttme during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the orgamzation may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p X
§7 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest recerved or accrued during the tax year » $
Under penalties of penury, t deciare that | have examined this retum, including accompanying schedules and statements, and to the besl of my knowledge and belief, 1t 1S
Sign true, correct, and comylee Degration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
™™ May the IRS discuss this retum
Here } i // /_3//? >dklé1(ﬁ/1¢ne¢a-z0% with the preparer shown below
oificer thtle (see mslmcncns)’? X | Yes No
Paid Print/Type preparer's name . Pregprel gna re\ Date Check i PTIN— Bl A
p IMWARON SHAPIRO ] N Wi &* self-employed P01333816
U;eep(a)':'r Fim's name p BKD, LLP C/ Q FrvsEIND 44-0160260
y Firm's address > 655 THIRD AVENUE #1200, NEW YORK, NY 10017 Phoneno 212.867.4000
JSA Form 990-T (2018)

8X2741 1 000
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, ) AMERICAN FRIENDS OF THE ISRAEL PHILHARMONIC 23-7183563
bl orm 980T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventory atendofyear , . . . . . ... 6
2 Purchases , ... ...... 2 7 Cost of goods sold Subtract line
3 Costoflabor . .. ...... 3 6 from hne 5 Enter here and In
4a Additional section 263A costs Partt,hne2, ., . ... . .. ..... 7
(attach schedule) |, , . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? | | . . . . . .. ... ... X

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

(see Instructions)

1. Description of property

m

(2)

(3)

“

2. Rent received or accrued

(a) From personal property (f the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

M

(2)

)

“)

Total

Total

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

>

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2. Gross income from of 3 Deductions g:'g::—tft:;:::er;e;:sgev:;h or allocable to
1 Description of debt-financed property allocable to debt-financed {a) Strarght e depreciation (b) Other deductions
property (attach schedule) (attach schedule)
(4]
(2)
(3)
(4)

:c:lrsol:;‘r'l ?ﬂfei\t’eor:goer s A:?rzrg:;:é:ztlzdt:a&s 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x cofumn 6) (column & x total of calumns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))

(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . . ......... e e e e e e e . e e e e »
Total dividends-received deductions included Incolumn8 . . . . . . . . . . ., & o . .. ... e . .. . >
Form 990-T (2018)
JSA
8X2742 1 000
223000 V01B 11/11/2019 9:51:16 AM V 18-7.6F 1002




Form 990-T (2018)

AMERICAN FRIENDS OF THE ISRAEL PHILHARMONIC

23-7183563 Page 4

3chedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 thats
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

() ATCH 3

(2)

3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that s
included in the controliing

11 Deductions directly
connected with income In

(toss) (see instructions) payments made organization's gross income column 10,

()

2

()

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)

Totals . . . . . . . e e e e e e e e e e e >

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of income

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides {col 3
plus col 4)

)
@
(3)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, line 9, column (B)
Totals . . . . ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2. Gross directly fr?rg L;Ir:]reelgte:o:lrjade § Gross income 6. Expenses expenses
unrelated connected with or bu ss mn from activity that “' bxpt ble t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attnibutanié to column 5, but not
from trade or unrelated If a gain, compute business mcome column 5 more than
business business Income cols 5 through 7 column 4)
)
2)
(3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hine 10, col (B) Part I, ine 26
Totals . . . ... ...... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
i 4. Advertising 7. Excess readership
1N . odical 3 Gross 3 Durect gam or (loss) (col 5 Circulation 6 Readership costs (column i
ame of perodical advertising advertising costs 2 minus cot 3) If \ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
(1
(2)
3 ]
4)
Totals (carry to Part II, ine (5)) . . B e -
Form 990-T (2018)
JSA
8X2743 1 000
223000 V01B 11/11/2019 9:51:16 AM V 18-7.6F 1002



Form,990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part ll, fill In columns

AMERICAN FRIENDS OF THE ISRAEL PHILHARMONIC

23-7183563 Page 5

2 through 7 on aline-by-line basis )

1 Name of periodical

2 Gross
advertising
iIncome

3 Direct
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5§ Circulation
income

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

6 Readership
costs

)

(2)

3)

4)

Totals f

romPartl, . . .. ..

| Totals, Partil (hnes 1-5) , . . . p»

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, hne 27

‘ Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2 Title

3 Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

M

%

2

%

3

%l

@

%

Total. Enter here and on page 1, Part Il, line 14

- e wf— - -

JSA
8X2744 1

000

223000 VO01B

11/11/2019

9:51:16 AM V

18-7.6F

1002

Form 990-T (2018) *
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ATERICAN FRIENDS OF THE ISRAEL PHILHARMONIC 23-7183563
€, ~o

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT INCOME FROM PARTNERSHIPS

ATTACHMENT 1
223000 V01B 11/11/2019 9:51:16 AM V 18-7.6F 1002
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AMERICAN FRIENDS OF THE ISRAEL PHILHARMONIC 23-7183563
(%] &Y

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

SUMMIT STRATEGIES COI FUND,LP K-1 -4,462.
LBC CREDIT PARTNERS IV, LP K-1 7,759.
AG REALTY FUND VIII LP . 5,443.

INCOME (LOSS) FROM PARTNERSHIPS 8,740.

1

ATTACHMENT 2
223000 V01B 11/11/2019 9:51:16 AM V 18-7.6F 1002




200t d9 £-8T A We 91 15 6 6T0Z/TT/TT g10A 000¢2T

€ LINIWHOVYLLY

a.

, STYLOL
t
TT NWNTOD 0T NWATOD -
% 9 NWOTOD | % S NWATOD .
a0 ol ' 4o TvioL
1}
(01) NWITI0D TWOONI 55089 AT (S507T) AWOONT (5] U100 TWOONT S508D ETT {5501) AWOONT TIGHNN NOILVZINUDHO
NI AWODNI ' S.NOILYZINYOHO SINAWAYA TWOONT TEYNIL NI FWOONI  §.NOILVZINWONO SINIWAYA AILYTIANNAG IAN  NOTLYDIAIINIAT AITIOULNOD 40 FWYN
HLIM ONITIOULNOD A3T4103dS  AQALYITENA L HIIM ONITIOULINOD QaI1d1J3dS € AFROTAWE T,
a3 LOINNOD JHL NI 40 TYIOL Lan QILOANNOD FHL NI 40 TYIOL z
A1153IA QIANTIONI ST 6 8 ATLIDTVIA QIANTONI SI v
SNOILONAZA IYHL (6) SNOT120d3a IVHL (b)
- 1T NHATOD 40 1¥vd 9 NWNTOD 40 1dVd
ot S
NOTLYZ INVOHO GITIOYLNOD LIAWIAXANON NOILYZINVOYO AITIONINOD LAWIXd
? € INIWHOWLLY SNOILYZINVYDHO GATIOWINOD WOZd SINAd GNY SAILIVAOY 'SAILINNNY 'LISANdINI - 4 F1NAaHD5
-
~ ! £95€8TL-€T DINOWSYHITHA TAVEST FHL 40O SANITYL NYDIINIWY




