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{

SGANNE,

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aj}{1) of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Icenal Ravento Serves. » Information about Form 990 and its Instructions is gt www.irs.gov/form390. Inspection

A For the 2015 calendar or tax year heginnin . 2015, and ending , 20

B  Chack ff spplicable: | C Name of organization Maimonides Research and Development Foundation D Empioyer identification number

O Accress change Doing business as 11-2608229

[J Name changs Number and street {or P.O. box {f mall Is not defivered to strest address) Room/sufte E Telephone number

O tnitial retum 4302 Tenth Avenus (118) 283-6456

[ Anal retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

] Amended return Brooklyn, New York 11219 G Gross receipts $ 501,461

[ Appication pending | F Name and address of pincipa! officer: Hia) b ths & group retum for subordinztes? [ ] Yes /] No
. Howard Minkoff M.D., 4802 Tenth Avenue, Brookiyn, NY 11219 H{b) Ave 2l subordinates moluded? [ Yes [ No

{ I Tax-exempt status; 501(0)(3) [ s01¢0) ¢ )« finsert no)) [ a047axy or [ 1527 11 *No,” attach a ist. {see instructions)

J  Website: >  www.naimonidesmed.org Hi{c) Group exemphon number »

K Form of organtzation: [¥] Corporation [] Trust - [] Association (] Other» [ L Year of formation: 1982 | M Stats of legal domicile: __ NY

Summary
1

Briefly describe the organization’s mission or most significant activities: The Maimonides Research and Development

3 Foundation awards gramts for research and development activities primarily to physicians associated with Maimonides

g Medical Certter

§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 8 Number of voting members of the goveming body (Part VI, line 1a) . . e 3 18

% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 6

§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 )

21! 6 Total number of volunteers (estimate if necessary) . . e e e e 6 0

2| 7a Total unrelated business revenue from Part VI, column (C) ||ne 12 e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T, fine34 . . . . . . . . . 7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part Vill, fineth). . . . . . . . . . . . 5,000 ! 6,000

£| 9 Program service revenue (Part VIll, line 2g) . . . e 292,370 292,370

2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. .o 358,855 200,660

@ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11e) .. 555 2,431
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 656,780 501,461
13  Grants and similar amounts paid (Part DX, column (A), lines1-3) . . . . . 295,494 124,505

14  Benefits paid to or for members (Part IX, column (A), line 4) .

15 Salanes, other compensation, employee benefits (Part IX, column (A), |II16$ 5—1 0)

16a Professional fundraising fees (Part IX, column (A), line 11e) . o
b Total fundraising expenses (Part IX, column (D), line 25) » g i

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1j—24e) ..

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) . 698,614 724,903

19  Revenue less expenses. Subtract line{18 from.line 12_’1 VLS 'J Loal. . (41,834) (223,442)
53 < “gf) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . i\'[] vy 8 3 zg i6 ”O 12,005,355 11,446,137
Sg|21 Total liabilities (Part X, line 26) . H .;’ . 946,018 795,849
Zz| 22  Net assets or fund balances. Subtract hne 21-from lme 20__ S 11,059,337 10,650,288
m Signature Block AR

Under penalties of have exarmned this return, .ruumgaeeoﬁp*sﬁyma‘sehedulan’am statements, and to the best of my knowledge and belief, it is
true, wned.a%%w(oﬂutm officer) is based on all information of which preparer has any knowledge.
A N [
Sign Signature of officer Date
Here Howrers MYNRDFE MY IRES(DENT 1]i15]) 2046
Type or pnnt name and title
- Print/Type preparer's name parer's . Date PTIN
Paid H;Z 2""‘5 } 64 . Check [] it
Preparer Jennifer D. Rhoderick |l M 11/1 3/16 - | selt-employed P00395735
Use only Firm’s name  » Ernst & Young US. LLP Firm's EIN > 36-6565596
Firm's address ® 111 Monument Circle, Suite 4000, Indianapolis, IN 46204 Phone no. (317) 681-7000

May the IRS discuss this retumn with the preparer shown above? (seeinstructions} . . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 2015)

GHD
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F:)rm 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linenthisPartt . . . . . . . . . . . . . 0O

1

Briefly descnbe the orgamization's mission:
The Maimonides Research and Development Foundation is established exclusively for the educational, scientific, medical and
charitable purposes carried on by Maimonides Medical Center.

Did the organization undertake any sngnn" icant program services during the year which were not listed on the

prior Form 990 or 890-EZ2? . . . . e e e e e e e e e o v v o o v v v v OYes HNo
If “Yes,” describe these new services on Schedule O

Did the organlzaton cease conductmg. or make significant changes in how it conducts, any program

services? . . . e e e e e e . e e e . v o .« o <« . DOYes ¥INo
If “Yes,” describe these changos on Schedule O

Describe the organization's program service accomplishments 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 revenus, if any, for each program service reported.

(Code‘

prqeas Included in expenses are $111,850 of depreciation related to rental income from an affiliated organization,
in $296,366 research related administrative feas and $14,153 for an event promating research achievements.

4b (Code: __ } (Expenses § including grants of § __)JRevenue$ )

4¢c (Code: ) (Expenses $ ___includinggrantsof §___ )Revenue$ )

4d Other program services (Describe in Schedulte O.)

(Expenses $ including grants of $ ) (Revenue $ )
—2° _Total program service expenses P 546,874

Form 990 (2015)
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Form 990 £2015)

|Elﬂ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (othef than a pnvate foundatlon)? if “Yes,
complete Schedule A .

is the organization required to oomplete Schedule B Schedu/e of Contnbutors (see mstructons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoatron to
candidates for public office? if “Yes,” complete Schedule C, Part| .

Section 501(c}(3) organizations. Did the organization engage in lobbying achvrt:&s, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complste Schedule C, Partl] . .

Is the organization a section 501(c)(4), 501{c)5), or 501{c){6) organization that receives membershrp du&s.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Scheduls C,
Part il . . . .-

Did the organization maintain any donor advised funds or any snmular funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e e
Did the organization receive or hold a consewahon easement |ndud|ng wsements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedufe D, Partill . . . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabthty sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following queshons is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? ff “Yes,”
complete Schedule D, Part V]

Did the organization report an amount for mvmtmems—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yas,” complete Schedule D, Part ViIl . .

Did the orgamzatron report an amount for other assets in Part X, line 15 that is 5% or more of Iits total assets
reparted in Part X, fine 167 If “Yes,” complete Schedufe D, Part IX .

Did the organization report an amount for other liabililes in Part X, line 257 if “Yes,” complate Schedule D PartX
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization ohtain separate, independent audtted financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a schoo! described in section 170(b{1}A)(i)? If “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 grantmakmg,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yas,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . ..

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? ¥ “Yes,” complete Schedule F, Parts llf and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Il e e e e e e e e e e e

Yos | No
1 (Y
2 7
3 4
4 v
5 v
6 v
7 v
8 v
9 v

11b v
11ic v
11d| v/

11e| ¥

11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)




Form 990 (2015}
I Checkiist of Required Schedules (continued)

205
b
21

22

23

24a

26

28

oo

29
30

31

32

36

37

Did the organization operate one or more hospital facilities? i “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 1X, column (A), line 1? ¥ “Yes,” complete Schedule I, Parts tand ll .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes™ to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees and hrghest oompensated

employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon?

Did the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year

to defease any tax-exempt bonds? . .-

Did the organization act as an “on behaf of” issuer for bonds outstandlng atany time dunng the yeaﬂ .

Section 501(c)(3), 501(c){4), and 501(¢}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes,” complote Schedule L, Part !

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 orgamzauon s prior Forms 990 or 990-E2?

If “Yas,” complete Schedule L, Part! . .

Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any

current or former officers, directors, trustees, key employees, hlghest oompensated employees or

disqualified persons? ff “Yes,” complete Schedule L, Part If . .

Did the organization provide a grant or other assistance to an ofﬁcer, dlrector trustee, key employee.

substantial contributor or employse thereof, a grant selection committes member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Scheduls L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a cumrent or former ofl‘ cer, director, tmstee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed

conservation contributions? f “Yes,” complete Schedule M .

Did the organization llqurdate, terminate, or dissolve and cease operatxons? 14 "Yes complete Schedule N,

Part {

Did the orgamzatlon sell exchange, dlspose of or transfef more than 25% of its net aseis? If ‘Yes »

complete Schedule N, Part il

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o

Was the organization related to any tax—exemp’( or taxable enﬂty” If “Yes,” complete Schedule R Part /A III

oriV, and Part V, line 1 . e e .

Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)” .

Iif “Yes” to line 35g, did the organization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . R

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation

and that is treated as a partnership for federal income tax purposes? If °Yes,” complete Schedule R,

PartVvi. . . .

Did the orgamzatlon oommete Sohedule O and prowde explananons in Sohedule 0 for Part Vl lrnes 11b and
19? Note. All Form 990 filers are required to complete Scheduls O.

Yes | No
20a v
20b
2|V
pr] v
231|v
24a v
24b
24c
24d
253 v
25b v
26 v

S b S N A AR

<~

35b

37

38

v/

Form 980 (2015



Ft;rm 990 (2015)
Statements Regarding Other IRS Filings and Tax Compiiance

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

1a
b

3a

4a

5a

oo

JQ "o

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0-f;

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and [

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrﬂal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0- %

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? ..

if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? .
if “Yes,” enter the name of the foreign country: »
(SFeBeAiFr;)stmcﬁons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

f “Yes” to fine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitabte contributions? .

if “Yes,” did the organization inciude with every soficitation an express statement that such contnbuuons or
gifts were not tax deductible? .

Organizations that may recelve deductlble contnbuﬂons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [F

and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ..

Did the organization seli, exchange, or otherwise dlspose of tanglble parsonal pmperty for which lt was
required to file Form 82827 . . R

If “Yes,” indicate the number of Forms 8282 f led dunng the year . . 7d

Did the organizahon receive any funds, directly or indirectly, to pay premtums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of quairfied Intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f;

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated pason”
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viff, line 12 . . . . 10a

Gross receipts, included on Form 9390, Part Vill, fine 12, for public use of ciub faculmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.) . . . .. 11b

Section 4947(a)(1)} non-exempt charitable trusts. Is the onganlzatlon f Ilng Form 990 in fieu of Form 10412
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year7
If “Yes,” has it filed a Form 720 to report these payments? # “No, " provide an explanation in Schedule O

Form 990 2015)



Form 990 (2015) Page 6

XN Govemance, Management, and Disclosure For each -Yes” response to fines 2 through 7b below, and for a “No”

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

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

Section A. Govemning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. .
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family rela‘uonshlp or a business relauonshnp with [EEgrs
any other officer, director, trustee, or key employee? . . . 21y

3 Did the organization delegate contro! over management duties customan!y performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees o a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . (] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of thegoverningbody? . . . . . 7a v

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . o
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The goveming body? .

b Each committee with authonty to act on behalf of the govemmg body?

9 s there any officer, director, trustes, or key employee listed in Part VlI, Section A. who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . g v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have wrnitten policies and procedures govemmg me actlvmes of such chaptefs
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
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,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlds?

¢ Did the organization regularly and consistently monitor and enforce oompllanoe with the pohcy? If "Yes,
describe in Schedule O how this wasdone . . . ..

13  Did the organization have a written whistleblower pohcy?

14 Did the organization have a written document retention and daﬁ’uctlon pohcy? .
15 Did the process for dstermining compensation of the following persons include a review and approval by Sl
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?

a The arganization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructons)
16a Did the organization invest in, contribute assets to, or parbcspate ina ;omt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . .
b Hf “Yes,” did the organization follow a written pohcy or procedure requinng the orgamzatxon to evaluate its £
participation in joint venture arrangements under applicable federal tax law, and take steps to wfeguard the {358 ey
organization’s exempt status with respect to such arrangements? . e e e N ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Ancther's website Uponrequest [ Other (explain in Schedule O)

19 Descnbe In Schedule Q 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 telephone number of the person who possesses the organization's books and records: b

Howard Minkoff M.D. 4702 Ft Hamilton Parkway, 2nd floor, Brooklyn, New York 11219, {718) 283-6456

Form 990 (2015)



Form 990 (2015) Page 7
IEZXXJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatvi . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current 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 employes.”

e List the organization’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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated asny current officer, director, or trustee.

<
@ ) {do not check more than ong @ ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
howrs pes | officer and a directorftrustee) | Compensation Jcompensation from amount of
week (st gy g =T ozl = from related other
houstor | 3F(F| 2 3 38 5 the organizations compensation
rolated | FZ1 5|8 fal5F|3 | oroanzation | W-2r1099-MISQ) from the
lorganizations) 2% | & 3|85 lw-2r1099-M50) organtzation
beow dotedf X | | |2 g and related
line) & g 2 § organtzations
g 3 %
(1) Steven Eisenstadt 0.5
Chairman 0 v 4 0- 0 0-
(2) Howard Minkoff, MD 0.5
Presidemt / Medical Director 40 v v ©- 720,636 41,130
(3) Moshe H Wieder 0.5
Vice President 0 v v 0 o 0
(4) Donna Astion, MD 0.5
Secretary/ Treasurer 0 v v £ o -0-
{5) Patrick Borgen, MD 0.5
Director 10 v 0 1,831,262 42,480
(6) Pamela Brier 0.5
Director 40 v 0 1,478,135 256,456
{7) bavid Cohen, MD 0.5
Director 40 v 0 984,110 43,680
(8) Jay S Cooper, MD 0.5
Directar 40 v/ -0- 995,636 41,130
{9) Marvin Eisenstadt 0.5
Director 0 v 0 £ £
{10) Stephan Kamhotz, MD 0.5
Director 40 v £- 760,412 18,425
(11) Danielle Laraque, MD 0.5
Director 40 v 0- 442,450 40,930
(12) Joyce Leahy 0.5
Director 40 v 0- 694,380 27,609
(13) Edgar Lichstein, MD 0.5
Director 40 v 0- 253,202 40,155
{14) Robert Machinist 0.5
Director 0 v 0 0 0

Form 990 (2015)
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Form 990 (2015)
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® {do not check more than one @ B ®
Name and title Average | box, unless person lsbothan |  Feportable Reportable Estimated
haurs per | officer and a directorfirustes) | Compensation | compensation from amount of
woek (st am pyeag g pos 1= from related other
hours for a§ g & §a o the organizations compensation
related | 2| 2|33 é ioats (W-2/1099-MISC) from the
organzeations) 88 | &1 " | 3|35 | ® jw-2nose-misc) organization
below dotted] 2 s|el 1g}°3 and retated
Iine) g g 3 § organizations
8 -3 ]
)
: g
{15) John Marshall, MD 0.5
Director 40 0- 711,107 41,010
{16) Edward Fitzpatrick, MD 0.5
Director 15 -0 25,000 1,625
{17) Thomas Smith, DNP 05
Director 40 -0 587,182 25122
(18} Jacob Solome, MD 0.5
Director 0 0- 0- 0~
(19)
(20)
21
(22)
23)
24)
{25)
1b Sub-total . 0 9483512 619,752
c Total from commuaﬁon sheeta to Part VII Secﬁon A
d Total {add lines 1b and 1c} . -0- 9,483,512 819,752

2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization » NONE

3 Did the organization list any former officer, director, or trustee, key employee. or hnghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the |
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a receive or accrue oompensatlon fmm any unrelated organtlon or mdmdual

for services rendered to the organization? /f “Yes, ” complete Scheduls J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

K

Name and business address

®)
Description of servicas

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organization »

NONE_




Form 990 (2015) Page 9
Statement of Revenue
ule O contains a res O

toanylineinthisPatVIl . . . . . . . . . . . . . 0O
: Rev(?nm

from
under sections
512-514

:

Federated campaigns . . . | 1a
Membershipdues . . . . {1b
Fundraisingevents . . . . | 1¢

a
b
c
d Reiated organizations . . . | 1d
e
f

Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and simflar amounts not included above | 1f
Noncash contnbutions included in lines 1a-1£.$
Total. Addlines1a-1f . . . . . .

s
m::?égh,v@. A R
e njga‘?@akg
=T
sl

e =
RSN %
Xy s

and Other Similar Amounts

=]

R %
o T T
PR P

Rental income 531380 292,370 292,370

All other program service revenue .
Total.Addlines2a-2f . . . . . . . . . P 292,370
Investment income (including dividends, interest,
and other similaramounts} . . . . . . . P 125,949 125
Income from investment of tax-exempt bond proceeds

Royalties . . . . P
(H) Personal

Program Service Revenue | COntributions, Glfts, Grants

@‘OQOU&’

e
%

Sy R

[~

L1

.(i) .

Grossrents . .
Less: rental expenses
Rental income or (loss)
Netrentalincomeorfloss) . . . . . . . »
Gross amount from sales of | () Securtties @ Other e e s - = (#%‘?35%@
assets other than inventory 74,711 ¢
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . 74,711
d Netganor{oss) . . . . . . . . . . W»

daooch

8a Gross income from fundraising
events [not including $
of contributions reported on line 1c).
SeePartiv,line18 . . . . . a
Less: directexpenses . . . . b
Net income or {loss) from fundraising events . P 3
Gross income from gaming activities. et f‘_@‘%;%i £

i Bt g s e e ER L e
SeePatlV,line19 . . . . . al = f"%% i

Other Revenue

oo

PR
b Less:directexpenses . . . . b e e e e Gt
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . a
Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a Miscellaneous 900099

o

All otherrevenue . . . . .
Total. Addlines11la-1id. . . . . . . . P
12 Total revenue. Seeinstructions. . . . . . »

oan

Sup p gile T PSR
DAL | 1’3,.5;55‘2

203091
Form 990 2015)
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Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete column (A).

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

Do not include amounts rted on lines 6b, 7b, A (B)
8b, 9b, and 10b of Part Vi, ’ Total éxpensas Progiam senwe
1  Grants and other assistance to domestic organizations
and domestic govemnwnts. See Part IV, line 21 124,505 124,505 E
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . . .
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dsquahﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oontn’buﬂons (mcluda
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11  Fees for services (non—employees)
a Management 370,458 296,368 74,092
b legal . .
¢ Accounting 31,600 31.000
d Lobbying .
e Professional fundralsmg services, See Part N Iine 17 :
f Investment managementfees . . . 61,012 61 012
g Other. (i line 11g amount exceeds 10% of fins 25, column
{A) amount, Bist ine 11g expenses on Schedule O.) . 6,500 6,500
12  Advertising and promotion
13 Office expenses . . 1,945 1,945
14  information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entenammem expens&
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 11,175 14,153 3,022
20 Interest .
21 Payments to afﬁhates
22  Depreciation, depletion, and amort:zal:ion
23 Insurance . .
24 Other expenses. Itemlze expenses not covered 5
above (List miscellanecus expenses in ling 24e. if ¥
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule 0)) ;%
a Miscellaneous
b
c
d
e All other expenses
25 Total functional expensas. Add lines 1 through 24e 724,903 546,874 178,029
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational cempagn and
fundraising solicttation. Check here » []
following SOP 98-2 (ASC 858-720) . . . .

Form 990 (2015)



Form 990 (2015) Page 11
IR Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A )
Beginning of year End of year
1 Cash--non-interest-bearing . . 232,254| 1 65,127
2 Savings and temporary cash lnv&stments . 1,237,481| 2 1,265,728
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers. dlreclors.
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f){1)), persons described in section 4858(c)3)(B), and contributing employers and
sponsonng organizations of section 501(ci9) voluntary employees' beneﬁuary
e organizations (see instructions). Complete Part 1l of Schedule L . .
@1 7 Notes and loans receivable, net
< 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,154,241} :
b Less: accumulated depreciation 10b 2,531,413 1,728,146] 10¢c 1,616,828
11 Investments— publicly traded securities 7,726,263 11 7,624,547
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .. 14
15  Other assets. See Part IV, Ilne 11 . 1,080,711] 15 873,807
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,005.355| 16 11,446,137
17  Accounts payable and accrued expenses . . 28,500| 17 30,000
18 Grants payable . 879,223| 18 105,374
19  Deferred revenue .
20 Tax-exempt bond llabllrtles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees and
'.g disqualified persons. Complete Part Il of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parhes
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e
26 Total fiabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117 (ASC 958), checkhere> . and %
3 compiete lines 27 through 29, and lines 33 and 34. ‘~
S 127 Unrestricted net assets . .
= |28  Temporarily restricted net assets .
T 29 Permanently restricted net assets. .
o Organizations that do not follow SFAS 117(Asc 958), checkhereb E] and
5 complets tines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
:‘:’ 32 Retained eamings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . 11,059,337 10,650,288
34 _ Total liabilities and net assets/fund balances . 12,005,355 11,446,137

Form 990 (2015)



.

Form 990 (2015)

X Reconciliation of Net Assets

Paqe12

Check if Schedule O contains a response or note to any line in this Part X| . . |
1  Total revenue (must equal Part ViiI, column (A), line 12) . . 1 501,481
2 Total expenses (must equal Part IX, column (A), line 25) 2 724,903
3 Revenue less expenses. Subtract line 2 from line 1 3 (223,442)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 11,059,337
5 Net unrealized gains (losses) on investments e . 5 (185,607)
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balanc&s (explam in Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . e . . 10 10,650,288

Xl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l .

Accounting method used to prepare the Form 990: ] Cash Accrual ] 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:

[dSeparate basis [] Consolidated basis [] 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the crganization 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-133?. .

if “Yes,” did the organization undergo the required audit or audrts” If fhe organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A Public ‘Charlty Status and Public Support

{Form 990 or 990-E2) . . . .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-E2) and its instructions is at www.irs.gov/fonn890. Inspection
Name of the organization . Employer identification number

Maimonides Research and Devel nt Foundation 11-2608229
lzll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[T1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

[0 A school described in section 170{b)(1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

] A medical research organization operated in conjunction with a 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

soction 170{b)(1}(A){iv). (Complete Part il.)

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

71 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 Ii.)

8 [ A community trust described in section 170(b){1}{A){vi). (Complete Part I1)

9 [ An organization that normally receives: (1) more than 33':% of its support from contnibutions, membership fees, and gross
receipts from activities retated to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 Iil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [{] 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type 0. 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 complets Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Chsck this box if the organization received a written determination from the IRS that it is a Type i, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

hWON=

2]

~N o

f  Enter the number of supported organizations . . . e e e e e e e e e II]
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization (D EIN (i) Type of organzation | {iv} Is the argantzation | (v) Amount of monetary (vi) Amount of
{described on lines 1-9 | isted n your govemnmg support (see other support (see
above (see instruchons)) document? Instructions} Instructions)

Yes No
Maimonides Medica) Center 11-1635081 |3 v 124,505
(B)
(&)
(D)
(3]
Total 124,505“

For Paperwork Reduction Act Notice, see the Instruc Schedule A (Form 990 or 890-E7) 2015

Form 890 or 990-EZ



Schedule A (Form 890 or 990-E2) 2015

Page2

EEXII Support Schedule for Organizations Described in Sections 170(b){1)(A)iv} and 170{(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under

Part IIL. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Pubtic support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends,
payments recsived on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

Total support. Add nmnhroughw e S B ]

Gross receipts from related activities, etc. (see lnstmchons) .. " P 2]

First five years. If the Form 990 is for the organization’s first, second tmrd fourth or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . e e e e e e e e e . N &

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) . . . . 14

%

Public support percentage from 2014 Schedule A, Part I}, line 14 . . 15

%

3314% support test—2015. If the organization did not check the box on hne 13 and Ime 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33n% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 331r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 Is
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgamzahon meets the "facts-and-circumstances® test. The orgamzat]on quahf esasa publxcly supported
organization . . >
10%-facts-and-circumstances test—2014. (f the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . N &
Private foundation. If the orgammtlon dld not check a box on lme 13 16a 16b 17a, or 17b check thls box and see
instruchons . . . . . . . . . . . . o . L0 e .

O
a

O
0

Schedule A (Form 990 or 990-EZ) 2015
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Pme3

m Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014

() 2015

A Total

1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2 and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b ..
8 Public support. (Subtract line 7c from
line 8.) . .

Section B. Total Support

ST
e Aot Ea e

Calendar year (or fiscal year beginning in) P | (a) 2011 (b} 2012 (c) 2013 (d) 2014

(e) 2015

() Total

9 Amounts from line 6

10a Gross income from interest, dlvndends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juns 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelated busmem
activities not included in line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of mpitaj assets
(Explain in Part V1.) . .

13 Total support. (Add lines 9, 100 11
and 12.) .

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

organization, check this box and stop here

Section C. Computation of Public Support Perceniage

> 1]
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment incoms percentage from 2014 Schedule A, Part lll, line 17 . 18 %

19a

3312% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'2% support tests—2014. if the organization did not check a box on line 14 or line 193, and line 16 s more than 33's%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedute A (Form 990 or 990-E2) 2015
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[EXXY]  Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A

Page 4

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming £
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by F

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)7 ¥f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes, " answer S

(b} and (c} befow:.
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 508{(a)(2)? /f “Yes," describe in Part VI when and how the [E!

organization made the determination.

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.

Was any supported organization not organized in the United States (*foreign supported organization*)? i BEZEdZ%esioe

"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.
Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign

supported organization? #f “Yes," describe in Part VI how the organization had such control and discretion |

despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 50(a)1) or (2)? f “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)@)(B)

pUIPOSES.

Did the organization add, substitute, or remove any supported organzations during the tax year? If "Yes,” [}
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i} the names and EIN |

numbers of the supported onganizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to {75247

anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or e

benefit one or more of the filing organization’s supported organizations? if “Yes, * provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(defined in section 4958(c){3)(C)), a famity 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-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more [RFi[E%
disqualified persons as defined in section 4946 (other than foundation managers and organizations described [i

in section 509(a)1) or (2))? if “Yes,* provide detail in Part V1.

Did one or more disqualified persons {as defined in Jine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dersive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, ' provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

Schedule A (Form 890 or 990-EZ) 2015
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EEXIM Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? i "Yes" to 3, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporited organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization'’s officers, directors, or trustees either () appointed or elected by the supported
organizatlon(s) or (i) serving on the governing body of a supported organization? /f *No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 organizaton’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.

Section E. Type Il 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 e organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported arganzations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (3) and (b) below.

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? i "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would hava been engaged in? ¥ "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.

Parent of Supported Organizations. Answer (a) and (b) befow.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part Vi the role played by the organization in this regard.

Schedule A (Form 890 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 6
23 Tvpe 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Gurrent Year

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

1 Net short-term capital gain
2 Recoveries of prior-year disinbutions
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 (ses instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) 8
(B) Current Year

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

N o|B N -

-

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asssts

d Total (add lines 14, 1b, and 1¢)

e Discount claimed for biockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
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 line 4 from line 3)
6 Multiply line 5 by .035
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

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)

7 [ Check here if the current year is the arganization's first as a non-functionally-integrated Type III supponmg organization (see
instructions).

Schedule A (Form 880 or 890-EXZ) 2015
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Page 7

XY Type 1il 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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ INID] ]|

(provide details in Part VI). See instructions.

Disfributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2015 from Section C, line 6

oo

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i)

T Underdistributions
Excess Distributions Pre-2015

(ii))
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Rz

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess_ distributions over, if any, to 2015:

T Y T
S

S

S

i
i roe s AR TR

From2013 . . . .

From2014 . . . . .

i T
e A R

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

e SRS U AR
A ST
z:ké"« RN 5 Sty
el A N S R

Remainder. Subtract lines 4a and 4b from 4.

1
2
3
a
b
c
d
-]
t
g _Applied to underdistributions of prior years
h
i
I
4
a
b
c
5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Excess from 2013 . .

o B e B A
T T AT S
SRRl

T Lo

e XY
=

[T T My Pel]
B T T

v
A

Excess from 2014 . . .

Excess from 2015 . . .

o

1
G TS AL B g NN LAY P
TR R P
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EEaSEai
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A

=
G “?g*%‘%%% =

e e
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P

S e
e
5
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Saction E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 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.)

Schedule A, Part IV, Section C, line 1:

Schedule A (Form 9890 or 990-EZ) 2015



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |ovone

» Complete if the organization answered “Yes” on Form 990, 2@15

Part iV, line 8,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Depa'tmentoﬂmTrwswy » Attach to Form 980. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Maimonides Research and Dev ent Foundation 11-2608229
Organizations 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 ) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .
5 Did the organization informn all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No
6 Did 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 impermissible privatebenefit? . . . . . . . . . . . . . . . . [ Yves O No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposse(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 272] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcludod In (a) . . 2¢

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released exﬂnguushed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located »_ .
5 Does the organization have a written policy regarding the periodic momtonng. |nspect|on, handling of

violations, and enforcement of the conservation easements it holds? . . . . .+« « « [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng consetvation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)(4)(B)(|)
and section 170(h)4¥B)G)? . . . . . . . . [OYesd No

9 In Part Xlll, describe 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 organization elected, as permitted under SFAS 116 (ASGC 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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:

() Revenueincluded on Form 890, PartViiLlinet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A g )

2 If the organization received or held works of art hlstonwl u'easures. or other snmllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . PP N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Scheduls D (Form 990} 2015 Page 2
Organizations 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
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarty research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and expfain how they further the organization’s exempt purpose in Part
X,
5 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 coflection? . . [] Yes [INo
Escrow and Custodial Airangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amourt on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Fonn 990, PartX? . . . . . .« « « « <« . O Yes dNo

b I “Yes,” explain the arangement in Part XIll and complete the followmg table
Amount
€ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . - . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 18
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, lme 21 for escrow or custodlal account liability? [ 1 Yes {1 No
b i “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xill . . . . W
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, galns, and
losses . e

d Grants orschoiarshlps ..
e Other expenditures for facilities and

programs . .
f Administrative expenses .
g9 End of year balance
2 Provide the estimated peroentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

————— e et e

¢ Temporarily restricted endowment » %
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
() unrelatedorganizations . . . . . . . . . . o L L 0 00000 00 0 e e e 3a(i)
(ii) related organizations . . . D < = 1{0)

b If “Yes” on line 3a(i), are the related orgamzahons Ilsted as requnred on Schedule R’? e e e e e e 3b |

Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

WLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (&) Book valua
(investment) (other) depreciation
1a Land e e e e e e m%’ﬁ}‘%{,ﬁ*t& 588 000
b Bunldings .. e e e 3,562,000 2,533,704 _ 1,028,296
¢ Leasehold lmprovements
d Equipment e e e
e Other . . . 4,241 3,708 532
Total. Add lines 13 throuM (Column @ must equal Form 990, Part X, cofumn (B), line10c.) . . . . . B 1,616,828

Schoedute D (Form 990) 2015
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Farm 990, Part X, line 12,

{a) Description of security or category {b) Book value {c) Method of valuation:
{inctuding name of secunty) Cost or end-of-ygar markaet value

(1} Financial derivatives .
(2) Closely-held equity interests .
{3) Other
L
B)
©
©
©
"
@)
H)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fine 12) B
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (e} Method of valuation:
Caost or end-of-year market vajue

)
2}
3
@
(5)
{6)
n
(8)
(9}
Total. (Colzmn (b) must aqual Form 830, Part X, col. (B) ine 13) >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vake
{1) Tenant Improvement Allowance 868,294
(2) Other 5613
(3)
(4).
(5)
(6)
U]

_8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. Bjline15.) . . . . . . . . . . . . . . W 873,907

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Descnption of Uabliiity {b) Book value
(1) Federal income taxes
@) pue to affiliate 60,475 [£2
@) :

@
5)
(6)
Y]
(8)
9) "

Total (Column (b) must equal Form 990, Part X, col (B} fne 25.) ¥ 60,4752

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xllt [

Schedule D (Form 890) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 501,461
2 Amounts included on line 1 but not on Form 990, Part V1ll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part Xill.} . 2d

e Addlines 2athrough2d . .
3 Subtractline 2e from line 1 . 501,481
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part V|, line 7b 4a

b Other (Describe in Part Xll.) . e . 4b

¢ Addlines4aand4b . .
5 Total revenue. Add lines 3 and 4c. (Thls must equa! Form 990 Part I Ime 12 ) . 501,461

Reconciliation of Expenses per Audited Financial Statemetts With Expenses per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e 724,903
2  Amounts included on fline 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 23 through 2d .
3 Subtract line 2e from line 1 724,903
4  Amounts included on Form 990, Part IX Ilne 25 but not on hna 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIfl.) . e e e e 4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c. (Tius must equal Form 990 Partl /:ne 1 8 ) 724,903

GEPSI]  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - Other Liabilities, Line 2 FIN 43 Footnots

There was no liability for uncertain tax positions under FIN 48, making the footnote unnecessary.

Schedule D (Form 990) 2015
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ERETN  Supplemental Information (continued)
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Grants and Other Assistance to Organizations,
Governments, and Individuals In the United States
Compiate if the organbmtion answered "Yes® on Form 990, Part IV, Ene 21 or 22

» Attach to Form 830, Open to Public

» Information about S

diute | (Form 960} and its Instructions is at www.irs.gov/form35Q0 Inspection

Maimonides Research and Foundation
m Generallnfamhonon&-amsandltsslshne

1 Does the organization mntasnreoordstosubslznbaieﬂreaanofﬂreMorasstame the grantees’ ehglblmyfu'thegranmorashtance,and

the selection criterla used to award the grants or assistance?

@Yes [INo

2 DescﬂbelnPa:tNﬁreorgannaﬂonspmoedmesformomodngﬂmuseolgrammndsmtheUr&tsttates

Grants and Other Assistance to Domestic

980, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

tions and Domestic Govermments. Compilete If the organization answered “Yes” on Fom |

BN RC section Amount of cash Amaunt of I’ﬁww\am' of Purpose af
1(:)Nmn:dudxmo1mmon ] (c% ] i Hmh non- MW () Description Nw et
(f) maimonides Medical Center

4802 Tenth Ave, Bkiyn NY 11219 11-1835081 S0H{(3) 124,505 0| Medical ressatch
a
]
)
3]
i)
o
&
)
(19
m)
(L]
2 Emermta!nwnbaofsecﬁonso1(c)ﬁ)andgomﬂagammtedmmeﬁm1tahle .. e e e e e e e N 4 1
3  Enter total number of other organizations fisted in the line 1 table . L. Y
For Paperwork Raduction Act Notice, see the Instructions for Form 990, Cat No 50055P Schadde | {Form 890) (2019



Schedude | (Form 990) (2015)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

{a) Type of grant or essiatance Mmd (md mn;%mns;'rw “W%M { Deacription of non-cash essistance

1

2

3

4

5

6

7
GBI Supplemental information. Provide the information required in Part I, ine 2, Part Ifl, column (b), and any other additional information,
Part 1. General Information on Grants and Agsistance, Line 2
investgator-initisted research gram applications are submitted by of Maimonides Medicat Center. The applicants are all screened and ranked by a Grants

Grants are gwarded, based on rankings, after review by the Foundation's Board of Direclors. The grants sre morutored for compliance by the Board's Medical Director and or -

Science Officer. _Progress reports must be prepared for each project and are momnitored for compliance.

Schadhise | (Form 990) {2015



SCHEDULE J Compensation Information |_OMB No. 15450047

{Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 980. . .
Internal Revenue Service » Information about Schedute J (Form 990} and its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer identification nurmber
Maimonides Research and Development Foundation 11-1635081

1a

oo

9

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part V1I, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter trave! [J Housing allowance or residence for personal use

[ Travel for companions {1 Payments for business use of personal residence

(3 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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, oomplete Part ili to
explain . .. e e e e e .. e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all
directors, trustees, and officers, mcludlng the CEOQ/Executive Dirsctor, regardlng the items checked in line
1a? . e e e e e . . e e e e e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 explain in Part 1.

[ Compensation committes [ written employment contract

[J independent compensation consultant (] Compensation survey or study

{J Form 990 of other organizations ] Approval by the board or compensation committes

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqgualified retnrement plan"

Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?

if “Yes" to line 5a or 5b, describe in Part lll

For persons listed on Form 830, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization?
If “Yes® on line 6a or 6b, describe ln Part III

For persons listed on Form 980, Part VI, Section A, line 1a, did the orgamzat:on prowde any non-fixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part il . .

Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initlal contract exceptlon descnbed in Regulatxons section 53. 4958-4(5)(3)? if “Yes,” descnbe
in Part il N . . SN R

If “Yes” to line 8, did the organization also follow the rebuttable presumptlon prooedure described in
Regulations section 53.4958-6(c)? .

7
8

R el
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 980) 2018



Schedids J (Form 890) 2015 Page 2
XX Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needad.

For each Individual whose compensation must bs reported on Schedule J, report compensation from the organzation on row () and from related organizations, descnbed in the
instructions, on row {il). Do not list any individuals that are not listed on Form 990, Part Vil
mmmdw&m@ﬂﬂh@w&mm@mﬂhmmoﬁm%ﬂ.PartVlI.SecﬁmA.Emh.appﬁwblecohrm(D)gd(E)mwmforMmﬁvuual.

(B) Breakdown of W-2 and/or 1099-MISC compensation © and o B Tostof oo . Comp
(A} Name and Title {3 Bese {5} Bonus & incentive (@ Other other delesred benefts B nodumm"(g)md
compensation Form 990

®

1 Howard Minkoff, M.D_ President | @ 716,084 o 45712 mgs_t 23, mnse* 0
@

2 Patrick MD, Director @ 1,812,649 0 18,613 _17,225] 25.255 1,873,742 o0
[U]

3Pam Brier, Director m 1,362,818 Y 115,317 204,259 52,197 734,591 o
m

4 David Cohen, MD, Directos @ 664,716 120,000 199,384 17,225 1,021,730 o
0]

& Jay Coaper, MD, Director @ 974,084 o 21,512 1, 23,905 1.038.1§‘ E 3
@

6 Stephan Kamholtz, 8D, Director | & 730,800 o 29812 17,225 1zoo| 718,831 Y
[0]

7 Danielle Laragua, MD, Director | 422,470 0 19,880 17,225 23,705 4
0

8 Joyce Leahy, Director @) 15 20,051 137,814 12,225 _ 10,384 721,989 o
0]

9 Edgar {schstein, MD, Director ® 241,084 o 12,138 16,250 23,805 Y
[U]

10 John Marshall, MD, Drrector a 685,521 e 25560 17,225 23,785 152,117 o
0]

11_Thomss Snxth, DNP, Director m 409, 0 177,946 17,225 2,897 612,304 £
®
12 @
@
13 m
@
14 (0]
o
15 (D]
[0)
16 @)

Scheduis J (Form 900) 2018



Scheduse J (Form 830) 2015 Pege 3
[ Part 111 |} i information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any addhional infermation.

PART |, LINF 4B -

————— e
The followsi el in a457 afified retirernent plan, pursuant to witich comtributions wese mada for 201S:

Pameda S Brier . $60,017

David Cohen, MD - $27,555
Joycs Leahy - $15,817
Thontas Smith, DNP - $10,868

The Maimonides Medical Center Supplemental Executive Reticement Plan for Executive Vice Presidents (the EVP SERP) provides edditional retirement benefits to supplesment other
sources of retirement income. The EVP SERP was eoffective 83 of January 1, 2012. To participate, an amployes must hold the title of EVP, be a key enployes within the meaning of the

Pay for that calendar year inchafing interest of 4.5%. The participant must be an eligible empioyes on the last day of the calendar year to scorus the comtribution for that year.
According to the EVP SERP, benefits wers vestad and paid out in 2015 to the followng participants:

David Cohen, MD - $144,691

Joyce Leahy - $102,201

Th Smith, DNP - $140,215

EVP Thomas Smth's cumulative deferred SERP through 2014 totals $99,797 and was accrued and included on the Maimomdes Medical Center’s Form $90 Part 1X, Statamesnt of Functional
Expenses, on lme 8 Pension Plan Accruals and Contributions. However, prior to 2015, his cumulative deferred SERP was not repocted as defeired carmpensation on the Maitnimides
Research and Development Foundatin's Schedule J and Form 890 Part V.

Schedule J (Form 990) 2018



Schedide J (Form 890) 2015 Paoef

Supplomental information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional informatian.

The Maimormdes Medicaf Center Supplemental Executive Retiroment Plan for Pamela S. Brier (the CEQ SERP) was effactive April 1, 2008 with annual contributions of $126.000 to be —
made on a quarterty bass with 5.5% Interest per year compoundsd quarterly. The CEQ SERP accourtt vests upon retirement or on CEO's death, disabiiy of qualified ination -
prior thereto.

PART), 6B -

Tha related organization pays, pursuant 1o indhiidual employ

Schadule J (Form 890) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2©15
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury ] » Attach to Form 930 or 990-EZ. Open to Public

Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.rs.gov/form990. BTt el=Ye3{]e)y]

Name of the organization Employer identification number

Maimonides Research and Development Foundation 11-2608227

Formn 990, Part VI, Governance, Management and Disclosure:

2. Steven Eisenstadt is Marvin Eisenstadt's son.

least one more than that number which constitutes a quorum of the Board of Directors, consists of persons who are Trustees on the Board of

Trustees of Maimonides Medical Center, or are officers, senior management employees or department chairs at Maimonides Medical Center.

e et T e e e e s R e e

to the President and Finance Committee of the Board of Trustees for their final review, comments and questions prior to filing.

e —m——

12c, It is the responsibility of all trustees and officers of the Board to familiarize themselves with the conflicts of interest policy and to

e A e e D S

may conflict or appear to conflict with the Maimonides Research and Development Foundation's best interest by annually completinga

conflict of interest certificate. Any conflicts of interest and other potentially improper activites are reviewed by the Chariman and President.

19._The organization's articles of incorporation may be obtained from the NYS Secretary of State’s office. They are also available together

with the by-laws, conflict of interest policy and audited financial statements upon request at 4802 Tenth Avenue, Admisitration Building,

Executive Office, 2nd floor, Brookiyn NY 11219.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedute O (Form 990 or $30-EZ2} (2015)



Schedule O Form 890 or 990-E7) {2015) Page 2
Name of the organization Employer identification number

Schedule O (Form 890 or 990-EZ) (2015)
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