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2990 Return of Organization Exempt From Income Tax

L OMB No 1545-0047

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

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,20
B Check if applicable. |C Name of organization Maimonides Research and Development Foundation D Employer identification number
O Address change Doing business as 11-2608229
D Name change Number and straet (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiat return 4802 Tenth Avenue (118) 283-6456
[:| Final retumfterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
] Amended return Brooklyn, New York 11219 G Gross receipts $ 172,178
[ Appiication pending | F Name and address of pnncipal officer: Hia) Is this a group retum for subordinates? [_] Yes No
Howard Minkoff M D, 4802 Tenth Avenue, Brooklyn, NY 11219 H(b) Are all subordinates included? Cves COne
1 Tax-exempt status 501(c)(3) CIso1)( )« (insertno) [ a947@@y1) or” ([ 527 If “No,” attach a list (see instructions)
J  Website: »  www.maimonidesmed org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other > —I L Year of formation* 1982 rM State of legal domicile NY
Summary
Briefly describe the organization’s mission or most significant activities: The Maimonides Research and Development
8 Foundation awards grants for research and development activities primarily to physicians associated with Maimonides
g Medical Center.
g| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . . C e 3 17
ﬁ 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 2016 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ineth) . . . . . . . . . . . . 6,000 6,000
g 9 Program service revenue (Part Vill, ine2g) . . . e e e e 292,370 292,370
é 10 Investment income (Part VIII, column (A), lines 3, 4, and £+ ) R 200,660 (126,102)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 2,431 (90)
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 501,461 172,178
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 124,505 181,652
14 Benefits paid to or for members (Part IX, column (A),ine 4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~1 0) 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . .. 0
% b Total fundraising expenses (Part IX, colum WI{:\\? 25Rp ufgﬁ _____ 0 2hEd T e i
17  Other expenses (Part IX, column (A), lines 1 a- 600,398 633,818
18  Total expenses. Add hnes 13-17 (must equ ﬁ@vo%w (@ﬂl ‘(ne 724,903 815,470
19 Revenue less expenses. Subtract line 18 frorfgline (223,442) (643,292)
o L =
z g 20 ; ' OG D E N ' UT Beginning of Current Year End of Year
2. otal assets (Part X, line16) . . . . .4 . M2 77 = 11,446,137 11,583,118
é’% 21  Total liabilttes (Part X, ine 26) . . . . . e 795,849 794,435
i Net assets or fund balances. Subtract line 21 from Ime 20 e e e 10,650,288 10,788,683

m Signature Block

Under penalties of perjury, | declare that | have examined this retymcludmg accompanying schedules and statements, and to the bes} of my knowledge and beltef, it is

true, correct, and complete. Declaration of preparer (oMn offfger) i1s based on all information of which preparer has any knowledge
1B R.N
Sign Signature of officer Date
Here _Howerd /"’l ( vashent
Type or print name and title
. Print/T: reparer's name Prpparer's signatur, Date PTIN

Paid ype prep r! ng G f. 4 4 . 11217 Check [ ] f
Preparer Jennifer D. Rhoderick self-employed P00395735
Use Only | fm'sname  » Ernst & Young U.S LLp” Firm's EIN » 36-6565596

Fim's address » 111 Monument Circle, Suite 4000, Indianapolis, IN 46204 Phone no (317) 681-7000
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y '

Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . [
1 Briefly describe the orgamization’s mission:
The Maimonides Research and Development Foundation 1s established exclusively for the educational, scientific, medical and

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 980-EZ7? Coe e
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . - . ... .. OYes INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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, i’
the total expenses, and revenue, If any, for each program service reported.

OYes No

4a (Code: } (Expenses $ 630,065 Including grants of $ 181,652 ) (Revenue $ 292,370)

4b (Code: . )(Expenses$ mncluding grantsof$ ) (Revenue$ )
4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P 630,065

Form 990 (2016)
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Form 990 (2016)
" I  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . . e e 1|lv
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21V
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . Co . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part llf . 5 v
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A . . . . e 6 v
7 Dud the organization receive or hold a conservation easement, mc!udlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill S e e e e e e e 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve 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 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the orgamzation’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, | ‘%@@ "% E ] '
VII, Vill, IX, or X as applicable. %,g AN g
a Did the organization report an amount for land, buildings, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e 11al v
b Did the orgamization repart an amount for investments— other securities 1n Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ne 16? /f “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported n Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX e .o 11d| v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l . 12a]| v
b Was the organization included in consohdated mdependent audnted flnancual statements for the tax year'? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X| and X!l is optional | 12p v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization mamtain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and {V. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ll and IV 15 v
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. L 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 s
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 4
19 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 19 s
Form 990 (2016)
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Form 990 (2016)
" M  Checklist of Required Schedules (continued)

203
b

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If “Yes,” complete Schedule I, Parts | and li

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and [l

Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ; . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to ne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” comnplete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng 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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ;

An entity of which a current or former offlcer, dlrector trustee, 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,” comnplete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operat:ons” If "Yes complete Schedu/e N,
Part ! . . .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . . .. .. . . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, IlI
orlV, and Part V, line 1

Did the organization have a controiled entity within the meaning of section 512(b)(13)? .

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactnon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo e e
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,

Part VI . .

Did the orgamzat\on complete Schedule O and provrde exp!anatrons tn Schedule O for Part Vi, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21| v
22 v
23 |V
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
g AW
o i%&f...éﬁef
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b
36 v
37 v
38|V

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V a
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b 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 g ’
reportable gaming (gambling) winnings to prnize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a of . % { o
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) IR ng
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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, secunities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » e
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts % A 4 ; %‘1
(FBAR). & - f%.,::% J%;h.j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) L “%%i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %1 2%%3 i% - ’ ﬁg
and services provided to the payor? . A C e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e v
d If *Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . Iﬂ I Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g If the organization received a contribution of qualfied inteliectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O o . i
b Enter the amount of reserves the organization i1s required to maintain by the states in which 810 % }
the organization 1s hcensed to issue qualified heatthplans . . . . . . . . . . 13b ' [ '
c Enter the amount of reservesonhand . . . . .o . . 13¢ W i !
14a Did the organization receive any payments for indoor tannmg services durmg the tax year'? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



For:n 990 (2016) Page 6
: Govermmance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

response to line 8a. 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . _ | |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 i
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar %
committee, expiain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6| :° L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with ﬁ I rf«,é
any other officer, director, trustee, or key employee? . . . . 2|y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 v
4  Did the organization make any significant changes to 1ts 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? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approva! by) members
stockholders, or persons other than the governing body? . - 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng %@, ¥ K % ]
the year by the foilowing: %gim %;4._}: A
a Thegoverning body? . . . . e e 8a |V
b Each commuittee with authonty to act on behalf of the governlng body? A 8b | v/
9 Is there any officer, director, trustee, or key empioyee listed in Part VIl. Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b if “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BRI
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a) v
b Were officers, directors, or trustees. and key employees required to disclose annually interests that could glve rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e .. 12¢c|{ v
13 Did the organization have a written whistieblower pohcy" . v
14  Did the orgamization have a written document retention and destruchon pollcy? v
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . : % 1
a The organization’'s CEO, Executive Director, or top management official . . . . . .. 15a v
b Other officers or key employees of the organization . . . Co . 15b v
If “Yes” to ne 15a or 15b, describe the process in Schedule O (see :nstructnons) g %& . % %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _35 A A;;% * 1,
with a taxable entity during the year? . . ce e . . e e v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | &

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be fled ™  Newyork B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.

[0 Own website (] Another’'s website Upon request  [[] Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

Howard Minkoff M D 4702 Ft Hamulton Parkway, 2nd floor, Brookiyn, New York 11218, (718) 283-6456

Form 990 (2016)



Form 990 (2016) Page 7
" IEXX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to anylinewmthusPartvit . . . . . . . . . . . . . []
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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» 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.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[[] Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Position
A 8 (do not check more than one (0) ® )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st an o] = = a<x] = from related other
hoursfor | 231 3 g 2358 the organizations compensation
related 351218 e s 5’ g organization (W-2/1099-MISC) from the
organizations{ 2 § a1 |3 o1 T {(w-2/1099-MISC) organization
below dotted] = = | 8 gl g and reiated
line) § 5 2 B organizations
a2 2
: £
Q
(1) Steven Eisenstadt 05
Chairman 0 v v 0 0 0
(2) Howard Minkoff, MD 05
President / Medical Director 40 v v 0 720,872 34,533
(3) Moshe H Wieder 05
Vice President 0 v v 0 0 0
(4) bonna Astion, MD 05
Secretary/ Treasurer 0 v v 0 0 0
_{5) Patrick Borgen. MD _____ - 05
Director 40 v 0 1,828,049 43,924
A6l PamelaBrier . 05
Director 40 v 0 3,408,493 979,306
_{7) bavid Cohen, MD . 05
Director 40 v 0 882,025 37,083
A8)JaySCooper MD ] 05
Director T 40 v 0 995.872 34,533
@) MarvinErsenstadt ... 08
Director 0 v 0 0 0
(10) Edward Fitzpatiek, MD____ | 05
Director 40 v 0 25,000 1,625
(N GeorgeFoltn, MD + _____ 05...
Director 40 v 0 456,034 19,775
(12) Stephan Kamholz, MD 05 ..
Director 40 v 0 762,752 18,425
(3)Joyceteany 05 .
Director 10 v 0 607,320 27,027
{14) Robert Machinist 05
Director 0 v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
) MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A 8 (do not check more than one © © (7
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist an =1 = T azl = from related other
hours for aa ﬁ g k) IS} ° the organizations compensation
related 3212|181 ¢e ‘g—g ?D organization | (W-2/1099-MISC) from the
organizations g..g 07 ,?, ‘fg al (W-2/1099-MISC) organization
below dotted| == | B gls and related
line) 5 g 3 3 organizations
® T
a
(AS)JohnMarshalt MDD ] 05 ...
Director 40 v 0 771,990 47,954
(18) Thomas Smuth, DNP_____ .| .1 5.
Director 40 v 0 496,862 24,581
(17) Jacob Solome. MD.__ . ... .05
Director 4] v Q 4] 0
O8) e e
a9 e ]
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . . . N & 0 10,955,269 1,268,766
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlines1bandic). . . . .. . L. . 0 10.955,269 1,268.766
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE

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

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual %&» &:é Q&&}J
5

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

Section B. Independent Contractors
1 Complete thts 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.

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » NONE

Form 990 (2016)
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Page 9

" eI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

|

B

{A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

"0 a0 oT o

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . 1a

Membership dues 1b

Fundraisingevents . . . . 1c

Related organizations 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above | 1f

Noncash contributions included in hines 1a-1f §
Total. Add lines 1a-1f .

2a

Program Service Revenue

a0 a0T

Rental income

Business Code

531390

All other program service revenue .
Total. Add lines 2a-2f .

>

292,370

6a

0

7a

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

146,671

-(I) Real '

() Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of (1) Securities

' (D] -Oth:ar

assets other than mventory

Less: cost or other basis

and sales expenses . 272.773

Gan or (loss) . (272,773)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . 4
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV.linety . . . . . 4
Less:directexpenses . . . . b
Net income or (foss) from gaming acti
CGross sales of nventory, less
returns and allowances . . . 4

Less:costofgoodssold . . . b

events . P

vittes . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

st

11a

® Qo

12

Miscellaneous

900099

All other revenue .
Total. Add Iines 11a-11d .
Total revenue. See instructions.

vy

(90}

§ ‘

3

- N

172,178

292,370

(129.192)

Form 990 (2016)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any hine in this Part IX . .. W]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ) (D)
8b, 9b, and 10b of Part VL. o expenses expenses Sonera) oxporiebs Fexponses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 181,652 181,652 (4
2 Grants and other assistance to domestic L. " E
individuals. See Part IV, ine 22 [ b r o
3 Grants and other assistance to foreign %i ,;gf %{ %‘ LT
organizations, foreign governments, and foreign A % ’% % - il {g . ¢ %‘
individuals. See Part IV, lines 15 and 16 . Ul Bl sy e
4 Benefits pad to or for members g o BT P
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 379,897 303,918 75,979
b Legal
¢ Accounting 31.083 31,083
d Lobbying .
e Professional fundralsmg Services. See Part IV Ime 17 I YR RN
f Investment management fees 64,564 64,564
g Other. (If lne 11g amount exceeds 10% of ine 25, column
{A) amount, hst ine 11g expenses on Schedule O) 21,250 17.000 4,250
12  Advertising and promotion
13  Office expenses 2.273 2,273
14  Information technology
15 Royalties .
16 Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 21,482 15,645 5,837
20 Interest . .
21 Payments to affnhates .
22 Depreciation, depletion, and amort|zat|on 111.977 111,850 127
23 Insurance . e e .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ne 24e expenses on Schedule O.)
a Mcellaneous .
B
C
L
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 815,470 630.065 185.405
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 {ASC 958-720) .o

Form 990 2016)
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‘ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 4
(A} (8)
Beginning of year End of year
1 Cash—non-interest-beanng .. 65,127] 1 57.501
2 Savings and temporary cash investments 1,265,728 2 1,076,207
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizattions of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part 1l of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or i I
other basis. Complete Part VI of Schedule D 10a 4,154,241 ¢ a3 )
b Less: accumulated depreciation 10b 2,649,390 1.616,828] 10c 1,504,851
11 Investments —publicly traded securities 7.624,547] 11 8,280,585
12  Investments—other secunties. See Part {1V, line 1 1 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 873,907 15 663,974
16 Total assets. Add lines 1 through 15 (must equal hne 34) 11,446,137( 16 11,583,118
17  Accounts payable and accrued expenses .. 30.000{ 17 33,750
18  Grants payable . 705,374 18 667,344
19 Deferred revenue .o
20 Tax-exempt bond habilities .
21 Escrow or custodial account habilty. Complete Part IV of Schedule D
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
35 disqualified persons Complete Part il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D 60.475| 25 93,341
26 Total liabilities. Add lines 17 thm 25 795.849| 26 794,435
° Organizations that follow SFAS 117 (ASC 958), check here > D and @% : % % P P
e complete lines 27 through 29, and lines 33 and 34. B 4
§127 Unrestricted net assets . 10,650,288
& |28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and k4 & T ¥
5 complete fines 30 through 34. N :’% 5 _gj
2130 Caprtal stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
‘j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2([33 Total net assets or fund balances 10.650,288| 33 10,788.683
34 Total habihties and net assets/fund balances 11,446,137( 34 11,583,118

Form 990 (2016)
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Page 12

' HERE Reconciiiation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xi

O

COONOOOLON-=

dh

g9l Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), ine 12) .

172,178

Total expenses (must equal Part IX, column (A), line 25)

815,470

Revenue less expenses. Subtract line 2 from hine 1

{643,252)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

10,650,288

Net unrealized gains (losses) on investments

781,687

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QIO NN |N[R[WIN]-],

Other changes in net assets or fund balances (explaln n Schedu|e O)

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X ine
33, column (B)) .

e
o

10.788.683

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [J other
If the organization changed its method of accounting from a prior year or checked “Other,” explain Iin
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:

[1Separate 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 aud|ted 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 organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

No

<.
)
]

e
o e o

3b

Form 990 (2016)
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SCHEDULE A

Public Charity Status and Public Support
{Form 980 or 930-E2)

Complete if the organization |a a section 601(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 880-EZ. Open to Public

> Information about Schedule A (Form 990 or 830-EZ) and Its instructions Is at www.irs.gov/form950. Inspection
Employer identification number

Unpartmant of tha Trengury
Intarmaj Ravenua Sarvice

Name of the organization

Maimonides Rasearch and Development Foundation 11-2608229
lmll 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 12, check only one box.)

(] A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A){i).

[C] A school described in section 170(b)(1){A)(f). (Attach Schedule E (Form 990 or 980-EZ).)

[ A hospttal or a caooperative hospital service arganization described in section 170(b}(1)(A)(ti).

[1 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iif). Enter the
haspltal's nama, city, and state:

WA -

....................

[
pd
3
Q
4

B
a
=
Q
3
[«]

v
5
[+3
a
Py
o
=
-
=
L]
o
o
=
o
=
=
18
[
Q
14
[
8
[
=
<
@
=
@
<
[]
z
=

o
o
g
Q
j:
B
[}
Q
g
o]
]
<
o
3
3
g
=
a8
[
3.
=
3
Q
=
i
5

section 170{b)(1)}{A}liv). (Complete Part II.)

8 [] Afederal, state, or local government ar governmental unit descnbed in section 170(b){1)(A){v).

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

8 [ A community trust described In saction 170(b){1}{AKvi}. (Complete Part ii.)

9 [Jan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceptions, and (Z)Sno more than 33's% 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 Ill.)

11 [ An organizatlon organized and operated exclusively to test for public safety. See section 509(a)(4).

12 {7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes
of one or mora publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 50%a){3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [0 Type L. Asupporing organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directoers or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ ] Type lll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil 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.

& [ Check this box if the organization recelved a written determination from the IRS that it Is a Type I, Type Il, Type ili
functionally integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizations . . . . . . . . . . E
g Provide the following information about the supported organization(s).

(} Nama of supported organization (i EN i) Typa of organkzation | {iv) Is the organization | {v} Amcunt of monetary {vl) Amount of
{described on Bnes 1-10 Jistad in your goveming support (sea other support {see
abova (sea Instructons)) cocumart? instructions) Instructions)

Yes No

Malmonides Medical Center 11-1635081 v 181,652
(B)
€
o)
(B}
Total 181,652
For Paperwork Raduction Act Notloe, sea the Instructions for Form 930 or 390-EZ. Cat. No. 11285F Schedule A (Form 990 ar 890-EZ) 2016




Schedute A (Form 830 er 890-E2) 2016 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(0)(1){A}{v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, if the organization fails to gualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 () 2015 (e) 2016 (f) Total

1

Section B. Total Support

Glfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . .
Tax revenues levied for the
organizaton's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by %‘zﬁ gg A g%’ R S
each person (other than a % LU A S
governmental  unit  or  publicly “% I jgg‘ NS RY %';
supported organization) inciuded on é&( 2 5 % it u{l
line 1 that exceeds 2% of the amount ;E 3 f; v § 0l
shownon llne 11, column(®). . . . it % 1 %’i LR T 8
Public support. Subtract line 5 from line 4 SRR R

Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 (c) 2015 {e) 2016 {f) Total

7 Amounts from line 4
8 Gross Income from Interest, dnvudends,
payments received on securities loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly cerrled on .o
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
11 Total support. Add llnesTthrough 10 L T T R P T
12  Gross receipts from related actvities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or r fth tax year as a section 501(c)(3)
organization, checkthusboxandatophere . e e e e e e e e T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, column () . . . . 14 %
16  Public support percentage from 20156 Scheduie A, Part i}, line14 . . 15 k)
16a 33%2% support test—20186. If the organization did not check the box on hne 13 and !Ine 14 is 33'a% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . A 28
b 33'2% support test—2015. |f the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘;3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . e A E
17a 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, 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 organizatlon mests the ‘“facts-and-clrcumstances” test. The organizatlon quahﬁes asa publicly supported
organization . . . . . N |
b 10%-facts-and-circumstances m—zms if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 iIs 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V) how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the orgamzauon dld nat check a box on Ime 13 16a. 16b 17a or 17b check ﬂ'IIS box and see
Instructions . . . . . . L L L L oL e e e e e e e e ..

Schedule A (Form 990 or 980-EZ) 2016
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*  Schedule A (Form 990 or 890-EZ) 2016

Pane 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

2

c
a

Glfts, grants, contributions, and membership fees
recelved {Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or sewices performed, or facilittes
furnished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 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

Addlines7aand7b . . .
Public support. (Subtract line 7c from
line 6. ) N . .

(a} 2012

{b} 2013

(c) 2014

(d) 2015

(e} 2016

{f) Total

TR i

%, 4

Seaction B. Total Support

Calendar year (or fiscal year baginning in} »

8
10

11

12

13

14

Amounts from {ine 8 .
Gross Income from Interest, dividends,
payments received on securitles loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .

Add lines 10aand 10b . . . . |
Net Income from unrelated business
activities not Included in line 10b, whether
or not the business is reguiarly carried on
Other income. Do not include gain or
loas from the sale of capital assets
{Explain in Part VI.) . .
Total support. (Add lines 9, 100, 11
and 12.) .

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)

(a} 2012

{e) 2016

(f) Total

organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2016 (line 8, column {f) divided by iine 13, column {f)) 15 %
16 _ Public support percentagse from 2015 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 . - 18 %
19a 33'1% support tests—2016. If the organization did not check the box on fine 14, and llne 15 ns more than 3315%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'4% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 3313%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported crganizaton  » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions  » []

Schedule A {Form 890 or 990-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016

B Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

da

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documenta? Iif "No,"” describa in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? if “Yes,” answer |

(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(8), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

0id the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposas? ff “Yes,” explain in Part VI what cantrols the organization put in place to ensure such uss.

Was any supportad organization not organized in the United States (“foreign supported organization”)? i
“Yes,” and if you checkad 12a or 12b in Part I, answer (b) and (c) below.

Did the organizatlon have ultimate control and discration in deciding whether to make grants to the foreign
suppeorted organization? If “Yes,” descnbe In Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organizatlon that does not have an (RS determination
under sectlons 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was tsed exclusively for section 170{c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(M) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Typs Il only. Was any added or substituted supported organization part of a class already
dasignated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) 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
benefit one or more of the flling organization's supported organizations? If “Yes,” provide detail in Part V.

Did the organization provida a grant, loan, compensation, or other similar payment to a substantfal contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantlal contributor? /f “Yes,” camplete Part | of Schedule L. (Form 990 or 9S0-EZ).

Did the organization make a ioan to a disqualified person (as defined in secticn 43958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dsfined In sactlon 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? }f “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derlve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type M non-functionally integrated
supporting organizations)? # “Yss,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the orgaruzation had excess business holdings.)
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Schedule A (Farm 990 or 990-EZ) 2018

B Supporting Organizations (continued)

1"

b
c

Has the organization accepted a gift ar 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 goveming body of a supported organization?

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

A 35% controlled entity of a perscn described In (a} or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

13a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organlzations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustses 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 activitfes. If the organization had more than one supported organization,
describe how the powars to appoint and/or remove directors or trusteas ware aliocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the tax yaar.

Did the organization coperate for the benefit of any supparted organlzation other than the supparted
organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” dascribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

L

Section D. All Type ill Supporting Organizations

1

Did the arganization provide to each of its supparted 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 prlor tax
year, (I} a copy of the Form 990 that was most recantly flled as of the date of natification, and {ll{) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously pravided?

Woere any of the arganization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No,” axplain in Part Vi how
tha organization maintained a close and contlnuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organlzations have a
significant voice in the organization's investment policles and in directing tha use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describs in Part VI the role the organization's
stpported organizations played in this regard,

[ APy E

Section E. Type il Functionally Integrated Supporting Organizations

1

a
by
¢

Check the box next to the methaod that the organization used to satisfy the Integral Part Test during the year (see instructions).

[_] The organization satisfied the Activities Test. Complete line 2 hslow.
[T The organization is the parent of each of its supported organizations. Complete fine 3 befow.

] The organization supported a governmental entity. Describe in Part VI how you supported & govemnment entity (see instructions).

Activities Tast. Answer (a) and (b) below.

Dld 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 rasponsive? If “Yes," then in Part VI identify
those supported organizations and explain how these sctivities dlrectly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’s supported organization(s) would have been engaged in? If “Yas,” explain in Part VI the
roasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvament.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organizatlon 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 VL.

Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of 13 supported organizations? if “Yes," describe in Part Vi the role played by the organization in this regard.
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Schedufe A (Form 880 ar 980-E2) 2018 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1t [ Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lit non-functionally ntegrated supporting organizations must compiete Sections A through E.

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

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conservation, or
maintenance of propetty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount (M) Prior Year

[ A NEAR LR B

o|~,

(B) Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see b A

Instructions for short tax year or assets held for part of year): IR AT T
a Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-axempt-use assets ic
d Total (add lines 1a. 1b, and 1c) 1d
8 Discount claimed for blockage or other SRR
factors (explaln in detall In Part VI): i

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net valua of non-exempt-use assets {aubtract line 4 from line 3)

8 Mutiply fine 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6}

Section C - Distributable Amount - i%x

5

e
e
g
joe
-
%
et
)
AR
#
et
s
ook
oo
o

Wi

Wi ||

# -
AR %2 | Current Year

1 Adjusted net income for prior year {from Sectlon 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.

§ Incoma tax Imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to LY 3

gmergency temporary reduction {see instructions). 6% L% Ty .

7 [ Check hera If the current year is the organization’s first as a non-functionally Integrated Type lil supporting organization (see
instructions).

(i) -
R
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Schadule A (Farm 890 or 890-EZ) 2018

XXX Tvpe Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

e

Amounts paid to supported organizations to accomplish exempt purposes

N

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 purpases of supported organizatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

DivND(|piw

Distributions to attentive supported organizations to which the arganization Is responsive

tprovide details in Part V). See instructions.

o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocatlons {see instructions)

{i)
Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2018 from Section C, line 6

R

IR Y ¢

)

Underdistributions, if any, for years prior to 2016
(reasonable cause required —exptain in Part Vi). Sea
tnstructions.

B

< g L
¥

% ¥
kS

3«\:;

k4
LU s

B

[M]

Excess distributlons carryover, if any, to 2016:

‘ kg«‘%}
% B
)

=
N @ -3
o F %

.

TR T

R LW

o ?
&
. %

B Lt

i
N A T Y

R TR
From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributians of prior years

Applied to 2018 distrlbutable amount

Tl iie iajo joje

Carryover from 2011 not appited (see instructions)

Ramainder. Subtract lines 3g, 3h, and 3i from 3f.

F-S

Distrlbutions for 2018 from
Section D, iine 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

Remalning underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in*

Part VI. See instructlons.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:
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Excess from 2014 .

Qi join

Excess from 2015 , . ,

Excess from 2018 .
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Schedute A {Form 880 or 990-E2) 2018 Page 8 ,

m Supplemental Information. Provide the exptanations required by Part ll, line 10; Part i, line 17a or 17b; Part ;
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section '
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 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.)

Schedufe A, Part 1V, Section € ling 1: . R " '

The Bylaws of the Maimonides Research and Development Foundation (Foundation) require that at least one more than that number which :

constitutes a quorum of the board of directlors shall consist of persons who are Trustees on the Board of Trustees of Maimonides Medical

Center, or are otlicers, seniar management employees or department chaws at Maimonides Medical Center,

The majority of the board of directors of the Foundation conbnues to consist of the Medical Canter's officers, directors, senior management

and department chawrs,
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SCHEDULE D | omB No. 1545-0047

Suppiemental Financial Statements

Form 990

! ) » Complete if the arganlzation answered “Yes” on Form 980, 2@ 1 6
PartiV,line 8,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach ta Form 990. Open to Public

Intemal Revenue Servica > information about Schedule D (Form 980) and its instructions Is at wuww.irs.gov/form990. Inspection

Name of the organization Employer identification number

Maimonides Research and Development Foundation 11-2608229

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) 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  Aggregate valua at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [] Yes [] No
8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose
canferring impermissible private bepefit? . . . . . . . . . . . . . . . . .« « « .« [ Yes [J No
HEE  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically impartant land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[3J Praservation of open space
2 Complete lines 2a through 2d If the organization held a guslified conservation contribution in the form of a conservation

easement on the iast day of the tax year, ; |Heid gt the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2¢c

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

8 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organzation dunng the

tax year >

4 Number of states where property subject to conservation easement is located

A ———

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection handling of

violatlons, and enforcement of the conservation easements it holds? . . . . .« - - .« [ Yes[] No
6  Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcmg consarvation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above sattsfy the requu'ements of section 170(hN)4)B)(H)
and section 170(h)(4¥BYip? . . . . e . . e <+ + -+ [ Yes [ No

9 In Part Xlll, descnbe how the organlzatlon reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to tha organization’s financial statemants that describes the
organization’s accounting for conservation easements.

IGEZNI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

{i) Revenue included on Form 980, PartVil,lnet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 890, Part X , . . A

2 If the organization received or held works of art hlstorlcal treasures, or othar 5|mllar assets for financial gain, provide tha
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,lme?1 . . . . . . . . . N

b Assets included:n FormQg), Pant X . . . . T -

For Paperwork Reduction Act Notice, sae the Instructions far Form 990 Cat. No. 522810 Schedule D (Form 850) 2016
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Schedule D (Form 980) 2018 Page

Organizationg Maintaining Coliections 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):
[0 Public exhibition d [ Loan or exchange programs
(O Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No

I  Escrow and Custodial Arrangements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, ar reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 890, Part x? . . . . .o -« v+ v« [OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the 1ollowmg table
Amount
¢ Beginningbalance . . . . . . . . L 0 L0 00 oL o000 1c
d Additlons dunngtheyear . . . . . . . . . . . . . . . e 1d
8 Distributionaduringtheyear . . . . . . . . . . . . .. o oL, 10
f Endingbalance . . . 1"
28 Did the organization (ndude an amount on Form 990 Part X Hne 21 for €SCrow or custodla! account liablity? [ Yes (] No
b _If “Yes,” explain the arrangement in Part Xlil. Chack here if the explanation has been provided on Part Xiil . . . . []
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c)} Two years kack | fd} Three years hack | (e) Four yaars back
ta Beginning of year balance
b Contributions .
¢ Net investment earmngs gams, and
losses . c e e e
d Grants or SCthafShlps
e GOther expendltures for facmtles and
programs . .
t Administrative expenses .
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or guasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: ¥Yas| No
(I)unrelatedorganizaﬁons.........,.‘......... Jali)
() related organizations . . . B < 1= 1))
b If “Yes” on line 3a(il), are the related orgamzatuons Ilsted as raqulred on Schedule R? e e e 3b
4 Descnbe In Part Xlil the Intended usas of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascnption of praperty {a) Costorotherbasis | {b) Cost or other basis (c) Accumulated {d} Book value
(investment) {iher) depreciation
1a Land . . . . . . . . . . . 588,000 588,000
b Buildings . . . P 3,562,000 2,645,554 916,446
¢ Leasshold Improvements
d Equipment e
e Other . . . 4,241 3,836 105
Total. Add lines iathrough 19 (Coiumn (d) must egual Form 990, Part X, column (B}, fine 10c.) . . . . . W» 1,504,851

Schedule D (Form 890) 2016



Schedute D (Form 980) 2016 Fage 3

IZGYIN  investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Dascription of securlty ar calegory {b) Book valus {¢) Method of valuation
{inciuding name of securlty} Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held squity interests .

........ -t

avarmesny

.....

Total, Colunn ib) must equl Form 990, Part X, col (8 ine 12 »
Investments —Program Related.
Complete if the organization answered "Yes” on Form 990, Pant [V, ine 11c. See Form 890, Part X, line 13,

{a) Descriphon of investment (b) Book value {c} Method cf valuation:
Cast or end-of-year market value

(W
2
3
(4
{8y
{6}
7}
18
(9) !

Total. {Column ) must egus Form 899, Fart X, ol (B fna 13) > bt P :

Other Assets.

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

(a) Dascription {b} Book value

{1) Tenant improvement Aflowance 659,914
{2} Other 4,060
3
{4
8}
6}
4]
{8}
(2)

Total. (Column (b) must equal Form 290, Part X, col. B}line15) . . . . . . . . . . . . . .» 663,974

I3 Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

B FaY
i - - i .

line 25,

1. {a) Description of labilty {b} Book value J A )
(1} Federal income taxes =
2) pue to affiliate 93,341] -

13)
(4}
{5}
(B}
)
(33
(%
Total. [Column () must equs Forn 890, Part X, col (B) tne 28] b 93,341

2. Liabilty for uncertain tax positions. In Part Xill, provids the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fcotnote has been providad in Part Xul ]

Schedule D (Form 980) 2018
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fage 4

IEZXETN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.

1 Total revenus, gains, and ather support per audited financlal statements . . 1 172,178
2 Amounts included on line 1 but not on Form 980, Part VII|, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donatedservicesendussoffacilites . . . . . . . . . . . {2

¢ Reacoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescribelnPartXil.y. . . . . . . . . . . . . . . | 2d

e Addlines2atnrough2d . . . . . . . . . . . . . . ..o 2e 0
3 Subtract line 2e from line 1 3 172,178
4  Amounts included on Form 990, Part Vlu Ime 12 but not on lme1

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

b Other (DescribeinPartXiil)y. . . . . . . . . . . . . . . |4b

e Add linas4aand4b . . . 4c o]

Total revenue. Add lines 3 and 4c (77ns musr equal Form 990 Partl Ime 12 ) 5 172.178
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited flnancial statements . . . . . . . 1 815,470
2 Amounts Included on line 1 byt not on Form 990, Part IX, line 25:

a Donated services and use of facllities S -

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . P -

d Other (Descrlbe in Part Xlll ) . .

e Add lines 2athrough 2d . 2e 0
3 Subtractine2e fromtiine1 . 3 915,470
4  Amounts included on Form 990, Part D( hne 25 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, lire7b . . { 4a "

b Other (DescribeinPartXily. . . . . . . . . . . . . . , {4b o

¢ Addiines4aand4b . . 4c 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) 5 815,470

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - Other Liabilities. Line 2 FIN 48 Footnote

There was no liability for uncertain tax pasitions under, FIN 48, making the footnote unnecessary.
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BN  Supplemental information (continued)
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SCHEDULE J Compensation Information |_oMB Na 15es-00a7

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highast

» Attach to Form 990.
t of the Treasury
ﬁi’m’:” ﬁ'é’wnée%éiﬁ.ce » Information about Schadule J (Form 890) and its instructions ia at wwww.irs.gov/form990.

Compensated Employees
> Comptete if the organization answered "Yes” on Form 890, Part IV, line 23.

Name ot tha organizat:on

Maimonides Research and Development Foundation 11-1635081

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

2016

Open to Public

Inspection
Employer identitication number

Questions Regarding Compensation

No

990, Part VII, Section A, line 1a. Complete Part iil to provide any relevant informatlon regarding these items.
{7 First-class or charter travel [J Housing allowance or residence for parsonal use
[ Travel for companions [J Paymants for business use of personal residence
[J Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursemsnt or provision of all of the expenses described above? If “No,” complete Part Ill to

explain. . . . . L. L L L oL s e e e e e e e e e e e 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line
1a? . C e IR AN -

Indicate which, If any, of the following the fillng organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [l

(0 Compensation committee ] Written employment contract

(7 Independent compensation consultant [0 Compensation survey or study

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

S

During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

- m«‘:;"’ i
oo

il

Participate in, cr receive paymant from, a supplemental nonqualified re'nrement plan? Coe ..

Participate in, or recelve payment from, an equity-based compensation armangement?

|B&E

if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III

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 organlzation pay or accrue any
compensation contingent on the revenues of:

Theorganizatlon?........‘.............‘...,... ’;';a’

(
e
e
:

Any related organization? . . §b

If "Yes" on line 5a or 5b, describe in Part lII

For persons listed on Form 990. Part VI, Section A, line 1a, did the organization pay or accrue any

c¢ompensation contingent on the net eamings of: N )
Theorganlzatlon?...............‘.,.......... 8a

Any refated organization? . . .o e e e e e e e e . 6b

If “Yes* on line 6a or 6b, describe in Part HI

For persons listed on Form 890, Part Vil, Section A, line 1a, did tha organrzation provide any nonflxed
payments not described on lines 5 and 87 If “Yes,” describse In Part lIf .

Woere any amaounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject
to the intia! contract exception described in Regulatlons section 53.4958- 4(a)(3)? If *Yes.," describe
In Part lll e e e e e - . . P

If “Yes” on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e . .

For Paperwork Reduction Act Notice, see the Instructions for Form $30. Cat. No. 50053T Schedule J (Forrn 990) 2018



910¢ 1066 uuod) [ smpayes

. 1} 9
]
()] st
1]
P 4 R SO L v
]
— . R SUOIURR &
]
1] 2i
{1
- w il
1]
0 tYyLEG 95E'L STTLL OLS' 1L 0 ZGe SI¥ {n 10010 NG IS SBRI0GL O
. @
0 vre'6L8 GeLac SeZ Lt ozP'LE 0 oLs'ove ! 1013310 "GN EUS BN UYof 6
0 608'SLY 0552 S22t rBS'8L 000°05 05%'98¢ ) 1613350 ALY 'Unio 4 obioa g
i)
o LYE'YE9 FATE szz'tL g10'8EL 0 Z08°69Y m loywanug "Ayeatasior £
- )
-0- LEL'L8L (\GFA s22LL 2[/0°LE 0 00L's8L {n) | e10mQ QW oYLy uLydaiS g
o SOV0L0'L g0t'LL Sez'LL ZiSiE o 00g'rLE W 16135910 QW 100003 AET §
I X
-0 80L'GL6 958’61 SITLt sIL'se ) Z58'9v8 w 1010321 "GN "UBYQD piARQ ¥
N “1
RIS TN 66L'LREY 1] 90E'6L6 £60'80F'E [} 0 {s) N REWEDT: EEOEETS
0]
0 ELBLLE'L 66992 szetl £19'9 0 9Ep60R'L () g 'aw ‘usbiag yuned g
]
-0- SOV'SSL got'Ll SZT'LL 2Ls'y 0 G0E9LL () | WEpISaId TG JIOUIN p1emoH |
0]
066 W04 uofiesuathuod
104d UO pausjen S8 uonEsuadco ajqeode) uoresusdwea uoesusdwos
pajodas (@) uumios w {a)-tide _ syeusq _ PaLRIEP JByI0 Byo {od aanuauy g shuog () aseg (9 eyl pue eumy (v}
uonesuad suwno jo =04, (9| aygexaluoN () pue mswanay (9)
00 b uoiesusdwod OSIN-6B0 | JO/PUB g-M JO umopea:g (g)

“TeNPIAIPLA ey JOJ SJUNOUIE () FuUe (Q) ULIN[OJ S1qeo)jdde €1 3U8 ' UOnRIaS ‘1A 1ed ‘066 Wiod O 1UNGUIE [ejo) a4} fenbo 15Nl [enpialpul peisi Loes Jof (nj-{iia) SULiniod JO wns 8y *S1oN
"I\ Wed ‘(066 Lo Ua pajs)) 3,uese 1eul sfenpiaiput Aue 3t jou og "(1i) moa uo ‘suogongsu)

auy ut paquassp 'suoneziurbio paieia) woy pue () mol uo uoheziueBio ay} woiy uonesusdwod Yodal ‘p sINPayDg Lo papodal 3q ISNUW UORESUSAW0D 50UM [BNPIAIDUI YOBS Joy
"papaau s| aceds ruoiyppe §i saidod s1ednp asn *seafojduw] | pejesusdwio” Jsaybiy pue ‘saskojdwig Aoy ‘§99jsn4] ‘si019941( ‘S4801H0 E

2 °bed T BLOZ (066 UUT) [ 8MPaUYs




Schedule J (Form 920) 2016 Pogo 3
Supplemental infonmation

Pravide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 58, 5b, 8a, 6b, 7, and B, and for Part ll. Also complete this part
for any additional Information,

PART ], LINE $A =

Of the Uisted persons m Form 990 Part Y1, Section A, he following individual received severance pay during calendat year 2018:

Pamgpla Brice - $475,000 is reported as deferred compensation on Schedule J, Part i, Column C and will be poid out n 2017,

mr o mmrmmamamemmamn mve—mana & . s PR o amms

PART Y LINE 48 -

The following persens pagicipates

Pamaesa S5 Blior, S62,871

David Golen. MD_$27,555

Joyge Leahy $14,560

A4 S [N J— srupens ———

The Maimomdes Medicat Canter Supp: | Exgcutive et Plan for Fxecutive Vice Presidents {the EVP SERP) provides additional reliremenm benefits to supplemem other

sources of relirement incoms. Tho EVP SERP was offective as of Jonuary 1, 2012 and was amended and restated as of Jagudry 1, 2016 To participale, an eniployee smist hold the utle of

EVP be a key employee within tha meaning of the Internal Rovenae Coda and be designated as 3 participant by the Compensation Commitice of the Maimanes Medical Canters Board

AN e e L A el

The Plan provides for an annuat smpioysr acerued conttibustiun of 20% of Base Pay for that calendar year including interest of 4.5%. The participant must be an etigibis

empioyee on te last day of the calengar yrario acerue P cuatnibutson for thal year,

Svhedute J {Form 980) 2018



Schedule J (Form 990 2016 Pxge 3

XX Supplemental Information
Provids the information, explanation, or descriptions requirsd for Patt ), lines 13, 1b, 3, 43, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part il. Also complete this part

for any adddional information,

PART L, LINE 48 continusd - -

Atcording 1o the EVP SERP, honefits were vested nrd paid out in 2014 to the foflowing parucipants:

David Cotan, MD 148,302

jrryre 4 eahy 5102032 e . .

Fwittas Snith, DNP_$37,283 e oo - a

amaunts were earned over Many years of service to the rafated

prasumpbion of reasunableness under Section 4858 of the nternal Revenue Code.

PARL S LINE 8b ~

The related orqanization pays, pursuant 1o indrvidisal employrment contract agreaments, a portion of faculty practice eamngs, net of expenses R

“atesven m——

Schedule J (Form 890) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBnNo 1545-0047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 980-EZ or to provide any additlonal information.
Open to Pubtic

Department of the Treasury » Attach to Form 830 or 890-EZ.
Intemal Revenua Serv'ce » Information about Schedule O (Form 990 or 950-E2) and its instructions 1a at www.irs.gov/form990. Inspection

Name of tha organizetion Employer ldenttficetion number
Maimonides Research and Development Foundation 11-2608227

Form 930, Part i, Governance, Management and Disclosure:

. —————————— i ——

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 departiment chairs at Maimonides Medical Center.

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

complete copy of the form 990 is provided to the entire board prior ta filing.

comply and ensure compliance of family members where applicable. They are requird to disclose in detal any acluvities or interest which

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

contlict of interest certificate. Any conflicts of interest and other patentially iniproper activities are reviewed by the Chariman and President.

Executive Office, 2nd Noor, Brooklyn NY 11219,

B T T . o mn e ————————

e 00 0 4 B WA o e e e D

...... P aewsnoauns. cecemnan

For Paparwork Reduction Aot Natice, see the Instructions for Form 980 or 990-EZ. Cat, No 51056K Schadule O (Form 880 or 880-E2) (2016)



Schedule O Form 92 or 080-EZ) {2018)

Page 2

Name of the organization

Employer tdentification number
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