- 9949106101605 9

* (F |
L - \& j Return: of Private Fcundation a - OMB No_ 1943002
Form 990" P&’" S or Section 4947(a)(1) Trust Treated as Private Foundation ;s 20 1 7
Department of s 'mwy P Do not enter social security numbers on this form as it may be made pubic.
Internal Rc./e.mu‘g;g«ncc P Gc to www.irs.gov/Form990PF for instructtons and the latest information Open 1o Public Insoection
For calender year 2017 or tax year beginning DEC 1, 2017 ,andending ~ NCV 30, 2018
Nam?: of foundation A Fmployer identification number
_MDS CHARITABLE FOUNDATION TRUST 26-3891387
Number and strect {or P O box number it mail 1s not delivered to strect adcress) Roormvsute | Telephone number
_ 6 DEBRA WAY . 6
City or town, state or province, country, and ZIP or foreign postal code C it exemption appiication is pending, check here ’D
_LAKEWOOD, NJ 08701
G Check all that apply E} Initial return D Imtial return of a former pub’llc charity D 1 Foreign ocrganizations, check here PD
Final return [__1 Amended return
L] Address change [_—_;]_Namc change _ n 2 Eﬁé‘é‘fﬁg'gi"nﬁaééfa%iTSfJ}?&jﬁﬁf o% test > ]
H Check type of organization L X Section 501(c)(3) exempt private foundation ' O\f/ E I private foundation status was terminated
L___] Section 4947(a)(1) nonexempt charitabie trust L_] Other taxable private foundation under section 507(b) 1)(A), check here PD
I Fan market value of a't assets at end of vear i ¢ Ascounting method: [X] casn [_] Accrual ' E If the foundation is 1n a 80-month termination
(trom Part 1, col (c), e 19) ' r__] Other {specify) o under section 507(b) 1)(B), check here Pl __.
. $ 4872278. |(Pd'l I, coltmn {d) must be 0u cach hasis )
ﬁ;rt I ] Analysis of Revenuz and Expenses | (a) Rovenue and (b) Net irvestment {c) Adjusted net (d) Disbursements
e s ™ ™| expenses per books income ncome i
%’ K Conmou_n,_.i_s,, gifis, grants, etc., received | 2100060. N/A
o 2 Creck »L J It the feundation is ot required to attach Sch B
S I Rt 53969. 53969.] __ Statement 1
e 4 Dividenas and .nterest from securities .
r{: 5a {Jress rents
-~ b Aot rental income or (foss) ~ el sd \ W1 =
O o 6a -\:cx qan or (losy) om sale of assets not on line 10 [RYISYI" N I—i—:‘ N
D8l oy . z
z d>_, 7 Capnal g7 net mcome {irom Part IV Line 2) - 0 . g FFR 2 5 2019 .
< D:l!‘ 8 Netshoit ierns capital ga.n I N xl
% 1 9 Income modiications T hen T
102 Gna wowanser " ! Moy 20
e
! b Less Cost of goods sold =
¢ Gross proft or (loss) e .
11 Mner ncome 650. ' 650. Statement 2
112 Total Adaines 1 through 11 2154679. 54619.
13 Cormpe s 16 61 OfICCS Lresters, rasices e's v 0 ol 0 o L
14 Othwr erployes calancs ana wages | _ _ - . '“‘_—‘IE’—'_—— .
15 Parsion lans, gmpicvae ocnefits T
§ 1€a i.egal ices L o e __‘__‘___; e
g b Accournng fees Stmt 3 | 5950. 0. r 0.
S1 ¢ Other professionat fecs e | _ B -
2117 interest _
sl1e faxcs Stmt 4 112. 0. o 0.
@ 19 Depieciation and depletron
£ - —- - — -
5;20 Ocuupancy e—
<21 Tlravel, conferences, ang n.ectings I R ; o B
g I22 Printing and publications _—— _ . e e
@125 Other expenses Stmc 5 L 24. 24,1 ; 0.
%124 Total operating and cdministrative !
g expenses Add fines 13 through 23 6086. 24. 0.
©l25 Contributions, gifts, grants paid 494048. 494048.
izo Total cxpenses and d:sbarsemerts .
[ Addfines 24 403 25 - e 500134, ~24. 494048.
1i27 Subtract liag 26 wom line 12
1 d t=xcess cf revenue cver © penses ind disbursements ! “L_ _5-___5 4 5 - o
| b Ketinvesimest n2OmIE ¢ nou.rve, onter 0) 54595,
| ¢ Adustrd et ncome (¢ cegat ve snty -7, — | N/A i
95001 01-03-18  LHA For Paperwork Reduction Act Notice, see insuructions 21’ Form 990-PF (2017)
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Form 990-PF (2017)

MDS

CHARITABLE FOUNDATICNW TRUST

26-3891387

Page 2

. Attached schecules 2rd amovats in tre descnplon
[E_art I Ba’ance Sheets column shou'd be tor ena-of-year amounts oaly

Assets

Beainning of year

End of year

(a)

Book Value

(b) Book Value

(c) Far Market Value

1 Cash - non-interest-bearing
‘2 Savings and temporary cash investments
3 Accounts recevable P

138208.

251540,

251540.

Less. allowance for doubtful accounts b»

4 Pledges recevable P>

Less: allowance for doubtful accounts b

5 Grants recevable

6 Receivables due from ofticers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable »

2000.

Less" allowance for doubtful accounts B> 0.

2000.

2000.

-8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a investments - U S. and stat? government obligaiions
b Investments - cornerate stock
¢ Investments - corporate bonds
]1 Investments -1and, burndirgs ana equipment pasis

>
»

L ess accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, bullaings, and ecuipment: basis P

Stmt 6

2961297.

4618738,

4618738.

Less accumuated depreciation »

15 Other assets (describe

16 Total assets ({0 be compieted by all filers - see the
instructions Also, see page 1, item |)

3099505.

4872278.

4872278.

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
119 Deferred revenue

20 Loansfrora officers, directors, trusteas, and olher aisqualified persons
'21 Mortgages and other notes payable
22 Other labihucs (describe P

___Statement 7 )

13997.

132225.

123 Total habilities {(add hinas 17 through 22)

13997.

132225.

Net Assets or Fund Balances

» [ ]

! Foundations that lullow SFAS 117, chack here
and compiete lines 24 trough 25, ard l:res 30 and 31
24 Unrestricted
25 lempgrariy restricted
26 Permanently 1estricted .
Foundatiuns that do not follow SFAS 117, check here
and ccmplete lines 27 through 31.
27 Caprtal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg , and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

> (XJ

131 Total habilities and net assets/fund balances

0.

O.

0.

3085508.

0.
4740053,

3085508.

4740053.

3099505.

4872278.

Eﬁalt 11 |* Analysis of Changes in Net Assets or Fund Balances

4
i

W N

«

i otal net assats or tund balances at beginning of year
(must agree with end-of year figure rerorted on prior year's return)
Enter amount from Rart i, ine 27a

Owmer increz&es not :mcluded it e 2 (dermize) B

Part 11, column (a), ine 30

Addlings 1,2.and 3
Necreases notinciuded in hine 2 (nemize) W

Total net assers or fund talances at erd of ye.r (hne 4 minus king 5) - Part i, column (b), hine 30

D (W 1IN =

4740053,

723511 J1-03 18
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Forin 990-PF (2017) MDS5 CHARITABLE FOUNDATION TRUST 26-3891387 Page 3
|Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sofd (for example, real estate, (bw%"nfccﬁa”;g"d (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) D - Donation mo , day, yr.) {mo, day, yr.)

1a

b NONE .

c

d

e .

f) Depreciation allowed Cost or other basis Gain or (loss
(&) Gross sales price “ (%r allowable) (%)Ius expense of sale ((e()hp)lu:(f)omfnus ()g))

a }

b

¢

4

£ _

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69. (1) Gains (Col (h) gair minus
. o . col. {k), but not less tnan -0)-) or
P asof 3109 e EEEy (e famen ()

b
¢

d

e .

2 Capuital gain net tncome or (net capital loss)

If gain, also enter in Part |, ne 7

\_ Hf(loss), enter -0-in Part |, ine 7

3 Net short-term capital gain or (loss) as defined 11 sections 1222(5) and (6).
i gain, also enter i Part |, iine 8, colurnn (c)

if (loss), enter -0- i Part |, lire 8

3
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use hy domestic private foundattons subect to the section 4940(a) tax on net investmert income.)

It secron 4940(d)(2) applies, teave this part blank.

Was the foundation hable for the sestion 4942 tax ¢ ing distrnihutable amount cf any year in the base period?
I "Yes " the 1ozndation deesn't qualify under secting: 4940(e). Do not complete this part.

D Yes 'L_}_U No

1 Enter the approprate amount .n each coturen for tach year, see the instructions oefoie making any entries.

) X () () o {d)
Calendar yfa‘}*(“oﬁg';’geg?agzg,nn.-ng In) Adusted quahfying distributions Net value of noncharitable-use assets ) (cou. ([5')5‘533.%2%”&“381 (c))
. 2016 386442.] 2953813, 1.308283
_ 2015 e 308460. 578221, 5334064
2014 L 201797, 518138. 3894686
2013 124575. 758597, . 164349
2012 125336. 606124. .206783
2 Total of e 1, column (d) 2 2.602345
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the toundation has been n existence if less than & years 3 .5204¢€9
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4 272216.
5 Multipty line 4 by line 3 5 141680.
6 Enter 1% of ret investment income (1% of Part ), line 27b) 6 546.
7 Addlines 5and € | 7 . 142226.
8 Enter qualitying distributions from Part X1, ing 4 | 8 | 494048.

It l:ne 8 1s equal to or greater than ing 7, check the box in Part VI, line 1h, and complete that part using 2 1% tax rate

See the Part Vi instructions.

723521 €1-03-18
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Foim 990-PF (2037) MDS CHARITABLE FOUNDATION TRUST 7 26-3891

387 Page 4
[_art VI| Excise Tax Based on Investment Income’(Section 4940(a), 4940(b), 4940(e}, or 4348 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> |:_| and enter "N/A" on line 1. ]
Date af ruling or aetermination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet tne section 4940(e) requirements in Part V, check here B> (X and enter 1% 1 546.
of Part I, ine 27b ’
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of Part 1, ine 12, col. (b) )
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addines 1and 2 3 546,
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income Subtract ine 4 from line 3. If zero or less, enter -0- 5 546.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.
d Backup withhold'ng erroneously witnheld 6d 0.
7 Total crediis and payments. Add lines 6a through 6d 7 0.
8 Enter any genalty for underpayment of astimated tex. Check here [:I if Form 2220 1s attached 8 21.
9 Taxdue I!fthe total of ines 5 and 8 1s more than ine 7, enter amount awed P9 567.
10 Overpayment If line 71s more than the total of ines 5 and 8, enter the amount overpaid > i 10 .
11 _: Enter the amount of Iine 10 to be: Credited to 2018 estimated tax P> Refunded P | 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes[ No
any political campaign? 1a X
b Dud 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the nstructions for the definition 1b X s
It the answer 1s "Yes" to 1a or 1b, attach a detailed description of the achvities and copies of any materials published cr 2
disinbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: .
{1) Onthe foundation P $ 0. {2) On foundation managers. > $ 0. -
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation . :;
managers B § 0. R
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X Ay
If Yes," atlach 2 detailed cescription of the activit'es 5(. -
3 Has the foundahon mace any changes, not previously reported to the IRS, i its governing instrument, articles of incorgsoration, or . a
bylaws, or cther similar nstuments? 17 “Yes,” attach a conformed copy of the changes 3 X .,
4y D.d the foundat.cn hiave unrefatea business qrass incorne of $1,000 or more during the year? 4a X
b if"Yes," has It filed a tax ieturn on Fonn 996-T for this year? N/Aa 4b
5 Was there a hqiidation, termination, dissolunon, or substantial confraction during the year? 5 b
If "Yes," attach the statement required by Gencral Instruction T
6 Are the requirernents of section 508(e) (relating to sections 4941 through 4945) satisfied either: 7
. ® By language in the governing instrument, cr
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain n the governing instrument? 6 X
7 Did tne foundation have at least $5.000 in assets at any time during the year? If "Yes," ccmplete Part I, col. (c), and Part XV 7 X
8a Enter the states 1o which the foundation reports or with which it 1s registered. See instructions. P None
b If the answer s *Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorrey General (or designate)
of each state as requued by General Instruction G? If "No," attach explanation b | X
9 |s the foundation ciaiming status as a grivate oncrating foundation within the meaning of section 4942())(3) or 4942(;)(5) tor calendar y
year 2017 or the tax year beginning n 2017? Sec the instructicns for Part XiV If "Yes," complete Part XV ] wl X
10 Did ary persons becore substantiai contrib utors during the tax year? if ves,” atiach a schedute isting their names and ad-resses Stmt 8 10 | Xx

723531 01-03-18
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forin990-PF (2017) MDS CHARITABLE FQUNDATION TRUST 26-3891387 Page 5
| Part VII-A | Statements Regarding Activities (continiéd) ~

Yes| No
11 Atanv time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sectien 512(b)(13)? If “Yes," attach schedule. See instructions 11 X
12 [id the foundation make a distripution o a donor advised fund over which the foundation or a disqualified person haa advisory privileges?
If“Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13X
Website address p» _ N/A )
14 The books are in care of p» ORGANIZATION Telephone no. P>
Locatedat > 6 DEBRA WAY, LAKEWOOD, NJ ] ZIP+4 08701
15 Section 4347(a)(1) nonexempt charitable trusts filing Form $90-PF in ey of Form 1041 - check here > |:]
and enter the amount of tax-exempt interest received or accrued during the year » I 15 l N/A
16 Arany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements fcr FINCEN Form 114 1f “Yes,” enter the name of the
foreign country p»
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
Fila Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
12 During the year, did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualifiec person? l:] Yes rX_—] No
{(2) Borrow money from, lend money to, or atherwise extend credt to {or accept it from)
a disqualified person? D Yes IE No
(3) Furmish goods, services, or facilities to (or accept them from) 2 disqualified person? [:J Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquakfied person? D Yes D—L—j No
(5) Transfer any mcome or assets to a d'squatfied person (cr make any of either available ,
for the benefit or use of a disquahified person)? D Yes LT{] No !
(6) Agree to pay money o property to & government official? (Exceptron Check “No*
if the foundation agreed to make a grant to ¢r to employ the official for a period after
terrmir@non of government service, if terminating within 90 days.) [:] Yes Bﬂ No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fal to qualfy under the exceptions described in Rzgulations
secucn 53.4541(d)-3 or in 2 current notice regarding disaster assisiance? See mstructions N/A 1b
Organwzations reiying on a curient notice regarding disaster assistance, check here » [___J
¢ id the foundation engage in a prior year in any of the acts cescribed in 1a, other than excepted acts, that were riot corrected \
befere the first day of the tax year begining in 20177 1c X
2 Taxes on falure to distihule income (section 4942) (does nat apply for years the foundation was a private aneratiry fouadation A
defined in section +542(;K3) ar 4942())(5)):
a At the end of tax year 2017, 6id 1he foundat.on have any undistiibuted income (hnes 6d and 6e, Part X!11) for tax year(s) Leqinning
hefore 2017? [] Yes DE No
1#"Yes, list the years p» s _ s s .
b Are there any years listed in 23 for which the foundation is not applying the provisions of section 4942¢a)(2) {relating ta incorrect .'
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) - NMs/A 2b
¢ If the provisions of section 4942(a)(2) are bewriq applied to any of the years histed 1n 2a, iist the years here
» . ) )
32 Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [j Yes [ﬂ Me
b If“Yes," did it have axcess buciness holdings 11 2017 as a result of (1) any purchase by the foundation or disqualified persons after
iay 26, 1969, (2) the lapse cf the 5-year period (or langer period approved by the Commissioner under section 4843(c)(7)) to dispose
of heldings acquired by gift cr bequest; o (3) the lapse of the 1C-, 15-, or 20-year first phase holding peniod? (Use Schedule C,
Form 4720, *o determine if the foundation hiad excess business holdings in 2017.) N/A b _
4a Did the foundation inves: duning the year any amount in a menner that wou!d j2opardize its charitable purposes? 4a X _
b 9.J the foundation make any invastment i a preor year (but after December 31, 1569) that could jeopardize its charitavle purpose that
had not been remaved from 1sopardy before tre first day of the tax year oeginmina in 20172 _ 4b X

Form 930-PF (2017)

723541 01-03 18
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Form 990-P1 (2017) MDS CHARITABLE FOUNDATION TRUST 26-3691387 Page 6
[Fart VII-B [ Statements Regarding ‘Activities for Which Form 4720 May Be Required (conunued)

5a.During the year, aid the foundation pay or ir.cur any amount to: N Yesl No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes [Xl No
(2) !afluence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, -
any voter registration drive? [:] Yes @ No
{3) Prowide a grant to an individual for travel, study, or other similar purposes? |:| Yes DZ' No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See mstructions [ Tves [X]No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or ammals? [:’ Yes [K] No
b If any answer 1s "Yes" to 5a(1}-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
'Orgamzanons relying on a current notice regarding disaster assistance, check here > D
¢ !f the answer 1s "Yes" to question 5a(4), does the foundation clatrm exemption from the tax because it maintained
.expenditure responsibility for the grant? N/A I:l Yes [j No
it "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during tne year, recaive any funds, directly or indirectly, to pey premmums on
'a personal benefit contract? [:J Yes [i] No -
b ‘Did the foundation, during the year, oay premiums, directly or indirectly, cn a perscnal benefit contract? - o 6b X,
If“Yes" to 6b, file Form 8870 '
7a'At any ime during the tax yea:, was the foundation a party to a prohbited tax shelter iransaction? [:l Yes D—{] No \
b If“Yes," did the foundation receive any proceeds oi have any net income attributable to the transaction? N/A 7o

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 Lstall officers, directors, trustees, and foundation managers and their compensation. ¥
(b) Title, and average | {c) Compensation | {d) Contnbutionsto {e) Expense

ot ar s i o | o | Vo™ | Rl

MOSHE SZANZER TRUSTEE

6 DEBRA WAY _

LAKEWOOD, NJ 08701 0.00 0. 0. 0. ,

DEVORAH SZANZER TRUSTEE :

6 DEBRA WAY :

LAKEWOOD, NJ 08701 0.09 0. 0. 0.

2 Compensat:on of five highes!-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Tttie, and average (d} Contnbutieas ta e) [xpense
(a) Name and address of each employee paid more than $50,000 )hours per week (c) Compensation | BMPIgyee benef pans agc%mn , other
devoted to position ¢ allowances
NONE
Total numbe~ cf cther employees paid over S50,000 . > { L 0.

Form 990-PF (2017)

Y23581 21-03-18
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Form 990-PF (2017) MDS CHARITABLE FQUNDATION TRUST 26-5891387  Pane?_

{Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 - Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving aver $50,000 for professianal services » 0
Part IX-A| Summary of Direct Charitable Activities
List the toundation's four largest direct charitable activities during the tax year Include retevant statistical information such as the Expens
nurmber of organizations and other beneficiaries sarved, conferences convened, 1asearch papers pinduced, etc. ADENSCS
1 CONTRIBUTIONS TO VARIQUS TAX EXEMPT YESHIVOS - SCHOOLS AND
SYNAGOGUES QUALIFYING AS SEC. 501 (C) (3) CHARITIES .
. _ 494048.
2
. _
a” — — I,
[Part IX-B | Summary of Program-Related Investments _
Describe the two largest program-related nvestments made by the foundat.on during the tax year on lines 1and 2 Amount
1_____N/A |
2 - - - e
All other program-related investments. S—ee Instructions. i
3
Total. Add lines 1 through 3 .d 0.

723581 01-C3 18
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For'in 990-PF (2017) MDS CHARITABLE FOUNDATION TRUST 26-3891387 Page 8
Part'’X | Minimum Investment Return (Al domestic foundations must complete this part Foreign fourdations, see instructions )
1 Fair market value of assets not used (or he!d for use) directly in carrying out charitable, etc , purposes”
a Average monthly fair market value of secunities 1a - 0.
b Average of monthly cash balances 1b 276361.
¢ Fair market vaiue of all other assets ic
d Total (add lines 1a, b, and ¢) 1d 276361,
e Reduction claimed for blockage or other factors reported on lines 1a and )
1¢ (attach detatled explanation) | 1e | 0.
2 Acquisition indettedness applicable to line 1 assets 2 0.
3 Subtract Ine 2 from line 1d 3 276361.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions}) 4 4145.
5 Netvalue of noncharitable-use assets Subtract line 4 from hne 3. Enter here and on Part V, ling 4 5 272216.
6 Minimum investment return _Enter 5% of ling § 6 13611.
[ﬁ@l‘t Xl | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
L foreign orgamizations, check here p [___I and do not compicte this part.) o )
1 Minmum investment ieturn from Part X, ine 6 1 13611.
2a Tax on nvestment income for 2017 from Part VI, line 5 2a 546.
b Income tax tor 2017 {This does riot include the tax from Part Vi) 2b
¢ Add lines 2aand 2b 2c 546.
3 Distributable amount before adwstments. Subtract line 2¢ from lne 1 3 13065,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 13065.
6 Deduction from distributable amount (see instructions) 6 0. .
7__Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIl1, ne 1 7 | 13065.
[Part Xil | Qualifying Distributions (see nstructions)
1 Amourts pad {including administrative xpenses) to accomplish charitatle, etc , purposes.
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ing 26 1a 494048.
b Progiam-related investments - total from Part IX-B 1b _ 0.
2 Amounts paid to acquire assets used (or hsid tor use) directly in carrying out charitable, etc., purposcs 2 I
3 Amounts set aside for specific charitable proiects that satisfy the: i
a Suitability test (prior IRS approval required) 3a |
b Cash distribution test (attach the required scheaule) 3b $m w2
Qualifying distiisuhions Aad lines 1a through 3n. Enter hete and on Part V, ine 8; and Part XIli, line 4 4 494048.
Foundations that qua'fy under section 4940/e) for the reduced rate of tax on net nvestmen?
income. Enter 1% of Part I, ine #7b 5 546.
6 Adjusted qualifying distributions Suitract ine & from line 4 6 493502.

Note: The amount on line 6 w:ll be used  Part V, column (b), In subsequent years when caiculating whether the foundation qual-nes for the section

4940(e) reduction of tax 1n those years.

120571 01-03- 18
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f orm 990-PF (2017)

MDS CHARITABLE FQUNDATION TRUST

26-3891387 Page 9

Part Xiil

Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

1 Distributable amount for 2017 from Part Xi,
ling 7

13065.

2 Uncistributed income, If any, as of the end of 2017

a Enter amount for 2616 only

b Total for prior years

3 Excess distributions carryover, If any, to 2017:

aFrom 2012 95032.

b From 2013 87745,

¢ From 2014 178168,

dFrom 2015 283129,

e From 2016 375353.

f Total of ines 3a through e

1019427.

4 Qualifying distrioutions for 2017 from
Part XiI, inc 4 B $ 49404¢.
a Applied to 2016, bul not more than line 2a

b App'ied to undistributed income of preor
years (Election requuied - see instructions)

¢ Treated as distributions out of corpus
(Electicn requued - see instructions)

0.

d Applied to 2017 distributabie amount

13065.

e Remaining amount distributed out of corpus

480983.

5 Excess distributions carryover appiied to 2017

O.

(]

(If an amount appears in column (d), the same amount
must be showrn in column (a) )

6 Enterthe nettotal of each column as
indicated below:

d Corpus Add lines 31, 4c and 4e Subtract line 5

1500410.

b Prior years' undistrituted income Subtract
line 4p from ling 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4342(a) tax has peen previously
assessed

d Suotract Iine 6¢ frem ine 60 Taxable
amount - cee instructions

e Undistributed income for 2016 Subtract line
4a from ling 2a Tarxahls amount - see nstr

f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1 This amount must
be distnibuted in 2018

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required - see instructions)

0.

8 Excess distributtons carryover from 2012
not applied on lire 5 or line 7

95032.

9 Excess distributions carryoverto 2018
Subtract ines 7 and 8 from hue Ga

1405378.

10 Analysis of l:ne &

a Excess from 2013 87745,
b Excass frem 2014 178168.
¢ [xcess from 2015 _28312¢.
d Excess'trom 2016 375353.
e Excess from 2017 480983,

723581 C1-03-18

16340131 802847 MDSCHAR
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Foim 990-PF (2017) MD3 CHARITABLE FOUNDATION_ TRUST 26-3891387 Page 10

Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A B
ia ‘I the foundation has received a ruling or determination lettes that it 1s a private operating /
'foundahon, and the ruling 1s effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation s a private operating foundation described In section |:| 4342(3)(3) or D 49420)(5)/
2 a Enter the fesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014 / (e} Total
investment return from Part X for /
each year listed
b.85% of line 2a /
¢ Qualifying distributions from Part XII, /
line 4 for each year listed
/

d Amounts included in line 2¢ not
used directly for active conduct of /
exempt activities
Quahtying disinibutions made directly
for active conduct of sxemnt activities.
Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the .
dlternative test relied upen
“Assets” alternative tast - enter.
(1) Vaiue o1 all assets /

(2) Value of assets quahtying /
under section 4342())(3)B)(»

‘tEndowment” alternative test - enter

2/3 of minimum invastment return

shown 1 Part X, hne 6 for each year PR
listed I

"Support” alternative test  enter:

(1) Totdl support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support fiom ganera! public /
and 5 ot more exempt
organizations as provided In
section 49420)(3)BY(w) |

(3) Largest amount ¢f support from 3
alt ¢xernpt organization e

(4} Gross investment income
U?Ert XV | Supplenientary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-sce instructions.)

(1]

[

o

o

1 Information Regarding "oundation Managers:
a Listany managers of the founadnon who have contribuled mote tnan 2% cf the total contributions recewved by the fourdation before the cluse of any tax
year (but only If they have contributed more tnan $5,000). (See section 507(d)(2).)

MOSHE SZANZER o

b List any managers of the foundation who own 10% or more of the stack of a corpcration {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interesl.

None — —
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check nere D> D’:] if the foundation only makes contributions to preselectea charitable organizations and does not occept unsol-cited ranuests for funds. If
the foundation makes gifts, grants, etc, to Individuals or organizations under other conditions, complete items 23, b, ¢, and d

a The name, address, and telephone number or amail address of the person to whom appications should be addressed

b The form tn which apglicat:ons should be submitied and informatron and materials tney should include;

¢ Aay submission Jeadhnes.

. d Anyrestrieuens o hstatons on awards, such s by geographical areas, chariable fields, kinds of institutions, or other tactors:

723607 01-03-"8 Farm 990-PF (2017)
10
16340131 802847 MDSCHAR 2017.05030 MDS CHARITABLE FOUNDATICN T MDSCHARI1



Fofm 990-P¥ (2017) MDS CHARITAEBLE FQUNDATION TRUST 26-3881.387  Page 11
[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, '
show any relationship to Foundahc;n Purpose %f grant or Amount
N n ress (h r busin any foundation manager status o contribution
ame and address (home or business) or substantial contributor recipient
a Paid during the year
PER ATTACHED SCHEDULE NONE [PUBLIC EDUCATIONAL
PER ATTACHED SCHEDULE
LAKEWOOD, NJ 08701 494048,
R
Tata! P 3 495043, 7
b Aporoved for future peymenr §
None
Totai R » 3 0

Form 990-PF (2617)
723611 01-03-18
11
16340131 802947 MDSCHAR 2017.05030 MDS CHARITABLLE FOUNDATICN T MDSCHARI1



Foim 990-PF (2017) MDS CHARITABLE FOUNDATION TRUST

26-3851387 Paget2

[Part XVI-A] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated bustness mcome Excluded by section §12, 513, or 514 (e) -
: Buélan)ess (b) gé%r.:_ (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
2
b
c
d
€
f
g Fees and contracts from government agencies
2 Membership dues ard assessments
3 Interest on savings and temporary cash
investments 14 53969.
4 Dwidends and interest from securities
5 Neat rental income or {loss) from real estate:
a Debt-financed preperty
b Not debt-financed property _
6 Net rental income or (loss) from personal
property
7 Other investment (ncome 16 650.
8 Gain or (loss) from sa'es of assets other
than inventory
9 Net mcome or (loss) from special events
10 Gross profit or (loss) trom sales of inventory
11 Other revenue
a .- - —_—
b e
c
d -
e — i ——
12 Subtotal Add colurnz (b), (d), and (e) 0. 54619. 0.
13 Total Add line 12, celumns (b}, (c), and (e) 13 54619.
(See workstieel in hire 13 instructions to verity caiculations 3
ParE_XVF_Bj Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Expiain below how each acteaty for which income 1s reported in column (e) of Part XVI-A contributed tmpertantiy to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

723621 01-03-18

16340131 802947 MDSCHAR
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Form-990-PF (2017) MDS CHARITABLE FOUNDATION, TRUST 46~3891387 Page 13
| Part XVII | Information Regarding Transfers to and Transactions'and Pelationships Wiih Nonct.aritable
e Exempt Organizations
1 Did the organization direcily or indirectly engage in any of the following with any other organizat.on described in section 501(c) Yes|No
(other than section Y01(c)(3) organizations) or in section 527, refating to poltticat organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash 1a(1) X
(2) Other assets 13(2) X
b QOther transactions
(1) Sales of assets to a noncharitab'e exempt organization 1b(1) X
(2) Purchases of assets from a noncharitab.e exampt organization 1b(2) X
(3} Rental of facilities, equipment, or other assets 16(3) X
(4) Rennbursement arrangements 1h(4)] X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of serv.ces or membership or fundraising solicitations | 1b{6) | X
¢ Sharing of faciliues, equipment, mailing lists, other assets, or paid employees 1c '__ X

d If the answer to eny of the above 1$ "Yes," complets the following schedule. Celumn (b) shouid always show the fair markat value of the goods, other assets,
or services given by tne reparting foundation. !f the foundation recetved less than fair market value in any transaction or charing arrangement, show tn
column (d) the value of the goods, other assets, or services received.

(3} neno [ (b) Amount involved (¢) Name cf noncharitable excmyt organization {d) Descriptior of transters, transact ons na sharng arangements
ANl | i - A

—— N/A . _

e e | ——
_"—_—"”_:f'—'_ e [ A - — -
R S U, L - —_— — _

2a s he founazhon directly or indirectly affiicied with, or refated to. one or more tax-exempt organizations described

w section 50 I{c) {vther thar section 5G1(e)(
b 1! 'Yes," compiete the follewing schedvie

3)) or in section 5277

E] Yus [_ill Ne

(a) Name of oi1ganizaticn

N/A

(b) Type of olganlzatﬁ ™ _

(c) Gescription cf tefationishin

Under penaities of per|yry, | declare that | nave examined this return, including accompanying schedules and statements, and to the best of my knowledge - -
S- and belef, it 15 t"v'e, cgirect, and complete L.aratior of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge xf&:ﬁliﬁjﬁhﬂ%ﬁ:;s‘r:m
ngn , / q shewn balnvs 7 Sea instr
ere b_é l 2//q / b Yes D No
- Signature of officer or trustes pate’ ! Title -:—_l
Prirt/Type preparer's name Preparer's signature T hate Check [ ] if |PTIN
| self- employed
Paid ZEV KAUFMAN b1/31/19 P00092147
Preparer [frnsname > KAUFMAN & KAUFMAN, JPA'S Fum'sEIN B 80--0504371
Use Only 1 L
(frm'sacdress » 521 FIFTH AVE
| NEW _YORK, NY 10175 Phoneno. 2122924401
t-or.n 990-PF (2917)
727622 01-03-18
13
16340131 802947 MLSCHAR 2017.05030 MDE CHARITABLE FOUNDATION T MDSCHAERL



Schedule B Schedule of Cotitributors OB e o000

(oFrogrg(u)?gg), 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF. -
b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
MDS CHARITABLE FOUNDATION TRUST _ 26-3891387

Organization type (check ane)

Filers of: Section:

Form 980 or 990 EZ [:] 501(c)( ) (enter number) organization

[_—_I 4947(a)(1) nonexempt charitable trust not treated asa pnivate foundation
E 527 political organization
Form 990-PF E 5C1(c)(3) exempt private foundat,on

E] 4947(a)(1) nonexempt chartable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

'LE For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in rnoney or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor's total contributions

Special Rules

Ir,___! f-or an organization described in s2cticn 501(c)(3) iling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations uncer
sections 509(a)(1) and 170bB){1)(A)(v), trnet checked Schedule A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16k, and that recened from
any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 990, Part Vlil, line 1h,
or (1) Form 990-eZ, ne¢ 1 Complete Parts | and Il

[:] For an organization descr.bed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receivad from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious chantabie, scientific, literary, or educational purposes. or foi
the prevention of crueity to children or animals Complete Parts |, Il and lll

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Don't cornplete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year P 3

Cauticn: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 992 990-EZ, or 990-PF),
but it must answer "Ne* on Part 1Y, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, lire 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form Y30, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see .the instructions for Form 980, 990-EZ, or 890-PF.  Scheduie B (Form 990, 990-cZ, or 990-PF) (2017)

723451 11-01-17



MDS CHARITABLE FOQUNDATION TRUST

Schedule B (Form 950, 980-£7, or 920-PF) (2017)
Name of organization

"t.;'"

Page 2

Employer identification number

26-3891387
Part | Contributors (see instructions) Use duplicate copies of Fart | if additional space I1s needed
(a) (b)
No

_ Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | COMPCARE THERAPEUTICS INC.

Person [Eﬂ
Payroll [:]
6 DEBRA WAY $ 1100000, | Noncash []
{Complete Part Il for
LAKEWOOD, NJ 08701 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | DEBRA BILLING LLC

(b)
No. Name, address, and ZIP + 4

(a)

6 _DEBRA WAY

Person
Payroll

(X]
]

LAKEWOOD, NJ 08701

$ 700000

(a) B i

. Noncash

]

(Complete fFart |l for
noncash coritributions )

(b)
No.

_ . Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution -

3 | MOSHE SZANZER

6 _DEBRA WAY

$ 300000.

[x]

Person
Payro!l

LAKEWOOD, NJ 08701

Noncash

]

(Complete Part i for
noncasi~ contributions )

(c)

Total contributions

e

(d) r

Type of cortribLtion  “h.a

Person
Payroll
Noncash

I
)
i

(Comglete Part |l for
noncash cantnbutions )

“or

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

@

(d)

(a)

Type of contribution

-
]
0

(Compiete Part Il for
noncash contnbuttons )

Person
Payrctl
Noncash

(b)

Name, address, and ZIP + 4

(c)

Total contributions

a——t—

(d)
Type of contribution

7254%2 11-01-17

CJ
[
]

{Complete =art li for

Person
Payroll
Nancash

noncash ¢ontributions )

..
Par pos -

L

Schedule B {Form 590, $90-EZ, or 99G-PF} (2417)
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Schedule B (Form 999, 99C EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identificahon number

MDS CHARITABLE FOUNDATION TRUST 26-3891387
Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given A . Date received
Part | (See instructions.)
(a)
c
No. ® FMV (or(e)stimate) (d
from ascription of noncash prcperty given . . Date received
Part | {See instructions.)
(a)
c
No. (o) FMV (or(eltimate) (@)
from Description of noncash preperty given Date recaived
Part | (See instructions.)
(a)
No. (b) FMV (or‘z)shmate) (e
from Oescription of noncash property given . Date received
Part | (See insiructicns.)
(a)
No. (b) FMV (or(gstimate) (@
from Description of noncash property given . Date received
Part | (See instructions.)
(a)
(c)
No.
No . (L) FMV (or estimale) ()
from Description of noncash progerty given S Date 1eceived
Part ) {See insiructions.)

723453 11-01-17

16340131 802547 MDSCHAR
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Schedute B (Form 990, 99C-EZ, or 990-PF) (2017)

Page 4

Name of organization

MDS CHARITABLE FOUNDATION TRUST

Employer identification number

26-3891387

Part Il Exclusively religious, chantable, etc , contributions to organizations descnbed in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
completing Part lIl, enter the total of exclusively religious, charitable, etc , contributiors of $1,000 or less for the year {Enter thiy :nfo once ) > $
Use duplicate copies of Part lll if additional space 1s needed
(a) No.
lf)l'Ortﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
’f’ror;nl (b) Purpose of gitt {c) Use of gift (d) Desctription of how gift I1s held
_btart .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee _
(a) No. _
lgrortnl (b) Purpose of gift (c) Use ot gift {d) Description of how gift 1s held
ar - -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee _
(a) No.
éror;ni {b) Purpose of gift () Use ot gift () Description of how gift 1s held
ar — .
(e) Transfer of gift
Transfetee's name, address, and ZIP + 4 Relationshio of transfercr o transferee e
723454 11-01-17 Schedule B (Form 990, $90-EZ, ur 920-PF) (2017)
17
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) Form 990-PF
UNDERPAYMENT OF ES [l_M/‘._TED TAX WORKSHEET
_I\Taﬁme(s)\ - Identifying Number ‘l
MDS CHARITABLE FOUNDATION TRUST 26-3891387
(A) (B) (€ ©) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_ 0-
04/15/18 137. 137. 30 .000136986 1.
05/15/18 136. 273. 92 .000136986 3.
08/15/18 137. 410 92 .000136986 5.
i1/15/18_ | 136 546.] 46 .000136986 3.
| 12/31/18 [_ 0. 546. 105 .000164384 9.
R —_ ——ﬂ'.
o ] |
|
- - - - T
| 1
| I
- 1 - I
1 |
B - - —
] I
i o .
|
S | | - — —
{ -
|
— —_ T
i - _
I S - -1
i
- | —
venalty Due (Sart of Coluin~ £). | 21 :

" Nare of estimatad 2.« pavment, wehholding
credit date or insia'lment due aate.

742511
J4-0-17

16340131 802947 MDSCHAR
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MDS CHARTTABLE FCUNDATION TRUST

26-3891387

Form 990-PF Interest on Savings and Temporary Cash Investments

Statement 1

(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
18. 18.
CB EQUITIES 2000. 2000.
CHASE 56. 56.
LEVON CAPITAL LLC 44400. 44400.
ZAPCO REALTY 7495. 7495.
Total to Part I, line 3 53969. 53969.
Form 990-PF Other Income Statement 2
(a) {b) (¢c)

Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
FROM X-1 PARK CREST VILLAGE 2014
LLC 26022, 26022.
FROM K-1 ECHEI.ON CLEN 2016 LLC 7020. 7020.
FROM K-1 VISTA 2016 LLC <14132.> <14132.>
FROM K-1 ORANGE PLACE LLC <1839.> <1839.>
FROM K-1 217 E 7TH ST LLC 38. 38.
FRCM K-1 BRANLDYWINE WOODS 2017 LLC <7496 .> <7496.>
FROM K-1 THE VILLAS AT STONE CREEK
LLC <4978 .> <4978 .>
FRCM K-1 BRICK APADTMENTS LLC <745 .> <745.>
FRCM K-1 CRKNC 1G LLC <3237 .> - <1237 .>
FROM R-1 LEVON CHURCH AVE LILC <2003.> <2003 .>
Tetal to Form 9S50-P¥, Part I, line 11 650. 650.

Form 990-PF

Accounting Fees

Statement 3

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
5950. 0. C.
To Form 990-PF, Pg 1, 1In 16D 5950. 0. 0.
21 scatement(s) 1, 2, 3

16340131 802947 MDSCHAR 2017.05030 MDS
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MDS CHARITABLE FOUNDATICN TRUST 3  26-3891387

Form 990-PF Taxes Statement 4
(a) - (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
FEDERAL EXCISE TAX 112. 0. 0.
To Form 990-PF, Pg 1, 1ln 18 112. 0. 0.
Form 990-PF Other Expenses Statement 5
(a) (b) (c) (a) -
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
BANK CHARGES 24, 24, 0.
To Form 990-PF, Pg 1, 1ln 23 24, 24. 0.-.
Form 990-PF Other Investments Statement 6£ .
R
Valuation Fair Market i .
Description Method Book Value -Value e
INVESTMENT TN LEVON CAPITAL LLC COST 176400 .- 176400.{% &
INVESTMENT IN ECHELON GLEN 2016 COST 18915. 18915. <.t
INVESTMENT IN V1ISTA 2016 LLC COosT 5817293. 581729 . ™ %
INVESTMENT IN BRANDYWINE COST 271817. 271817 4 -
INVESTMENT 1N MEFRRILL LYNCH cosT 143125. 143125 .
INVESTMENT IN LEVON CHUPCH AVE LLC COST 375597, 375597
INVESTMENT IN STONINGTON cosT 912684, 912684.
INVESTMENT IN LINCOLN GRIEEN COoST 12000C0. 1200000.
INVESTMENT IN BRICK APARTMENTS cosT 125415, 126415,
INVESTMENT IN CHATEAU ORLEANS COSsT -
APARTMENTS 294000. 2940400,
INVESTMENT IN MILL CREEK VILLAGE COST
HOLDINGS 88479. 838479.
INVESTMENT IN LIMESTCNE COSsT 61521. 61521.
INVESTMENT IN THE VILLAS AT STONE CCST -
CREEK 85022. 85022,
INVESTMENT IN CB EQUITIES COST 1000¢0. 100000 .-,
INVESTMENT IN DMR cosr 183034. 183034.
Total. to Form 990-PF, Part IT, line 13 4618738. 4618738.
22 Statement(s) 4, 5, 6

16340131 8022947 MDSCHAP ‘2017.05030 MDS CHARITABLE FOUNDATION T MOSCiiAR1 . -



MDS CHARITABLE FOUNLATIONW TRUST : 26- 3891387

.

Form 990-PF Other Liabilities Statement 7

Description BOY Amount EOY Amount
LOAN PAYABLE 13997. 0.
INVESTMENT IN PARX CREST VILLAGE 2014
LLC 0. 96478.
INVESTMENT IN ORANGE PLACE LLC 0. 31852.
INVESTMENT IN 217 E 7TH ST LLC 0. 3895.
Total to Form 990-PF, Part II, line 22 13997. 132225.
Form 990 -PF - List of. Substantial Contributors Statement 8
Part VII-A, Line 10 - -
Name of Contributor Address
COMPCARE THERAPEUTICS INC. 6 DEBRA WLY
LAKEWOOD, NJ 08701
DEBRA BILLING LLC 6 DEBRA WAY
- LAKEWOOD, NJ 08701
MOSHE SZANZER 6 DEBRA WAY
LAKEWOOD, WJ 08701
23 Statcmentis) 7, 8

16340131 802947 MDSCHAR 2017.905030 MDS CHARITABLE FOUNDATION T HMDSCHARL



