Liss Okun & Associates CPA's P.C.
98 Cuttermill Road
Great Neck, NY 11021-3006

THE MAX CURE FOUNDATION INC
1230 AVE OF THE AMERICAS, 7TH FLOOR
NEW YORK, NY 10020



2011 Exempt Org. Return
prepared for:

THE MAX CURE FOUNDATION INC
1230 AVE OF THE AMERICAS, 7TH FLOOR
NEW YORK, NY 10020

Liss Okun & Associates CPA's P.C.
98 Cuttermill Road
Great Neck, NY 11021-3006



CLIENT 26386257

LISS OKUN & ASSOCIATES CPA'S P.C.
98 CUTTERMILL ROAD
GREAT NECK, NY 11021-3006
(516) 470-9191

February 12, 2012

THE MAX CURE FOUNDATION INC
1230 AVE OF THE AMERICAS, 7TH FLOOR
NEW YORK, NY 10020

Dear Client:

Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2012 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your New York Annual Financial Report for Charitable Organizations. The original
should be signed on page one. Two distinct officials of the organization must sign. There is a
balance due of $50 payable by May 15, 2012. Make your check payable to the "New York State
Department of Law" and mail the report on or before May 15, 2012 to:

NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY
NEW YORK, NY 10271

Please be sure to call us if you have any questions.

ALTHOUGH NOT REQUIRED, WE RECOMMEND THAT YOU FILE ALL TAX RETURNS
VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED.

Sincerely,

LEONARD OKUN




Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form 990 ] [ OMB No. 1545.0047

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning ’ , 2011, and ending s

» The organization may have to use a copy of this return to satisfy state reporting requirements.

B Check it applicable: C D Employer Identification Number
X Address change | THE MAX CURE FOUNDATION INC 26-3862577
Name change 1230 AVE OF THE AMERICAS, 7TH FLOOR E Telephone number
el | NEW YORK, NY 10020 646-756-2579
» Terminated
|| Amended return G Gross receipts S 892,241.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
— SAME AS C AROVE H(b) Are all affiliates included? Yes No
if 'No," attach a list. (see instructions)
| Taceemptstaws X013 | ]501(0) ( )< (insertno) | |4947ayor | |527
J Website: » MAXXCUREFOUNDATION.ORG H{c) Group exemption number >
K Form of organization: l—)a Corporation H Trust t——l Association m Other ™ I L Year of Formation: 2008 I M State of legal domicile: DE

g TO_MAKE GRANTS TO CHARITABLE ORGANIZATIONS.THE FOCUS WILL BE ON GRANTS TO_PROMOTE _
5 PERIATRIC_CANCER RESEARCH AND EDUCATION ABQUT THE NEED_FOR_SCIENTIFIC AND MEDICAL _
g RESEARCH . e
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ... .. 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 12
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)........................... 5 1
% 6 Total number of volunteers (estimate if NECESSANY) .. ... .. o 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... .. ... ... .. ... ... . ... ......... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) .. ... .. ... 275,068. 606,578.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total reveniue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 275,068, 606,578.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 239,600. 316,210.
14 Benefits paid to or for members (Part IX, column (A), line 4. .........................
R 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). ... .. 8,223. 17,140.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part |IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ...................... 61,270. 187,623.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ............ 309,093. 520,973.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... ... .. ... ... ........ -34,025. 85,605.
58 Beginning of Current Year End of Year
§'§§ 20 Total assets (Part X, line 16). .. ... oo it 26,392. 90, 800.
<31 21 Total liabilities (Part X, line 26). ... 190,439, 169,242.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ..., . ................. -164,047. -78, 442,

Under penalties of perjury, | declare that | have examined this return, including acgompanying schedules angd statements, and to the best of my knowledge and belief, it is true, correct, and
comple%& Declara’n%n !of{);:reparer {other than ofﬁcer) ts based on all mformat:%n of wh?ch {)regparer has any knowﬁedge, Y N

Sl gn Signature of officer lDate
Here p RICHARD PLOTKIN VICE CHAIRMAN
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check D # | PTIN
Paid LEONARD OKUN LEONARD OKUN 2/12/12 self-employed P00001749
Preparer |rimsname > LISS OKUN & ASSOCIATES CPA'S P.C.
Use Only | ¢ivs adaess > 98 CUTTERMILL ROAD Firs N > 11-3091272
GREAT NECK, NY 11021-3006 Proreno. (516) 470-9191
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... . .. . . ... ... . ... ... 5(_] Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 08/18/11 Form 990 (2011)



Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577 Page 2
Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part UL, ... 0 ﬂ
1 Briefly describe the organization's mission:

FOM 990 0F 990-EZ7. . ..ot [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 316,210. including grants of $ 316,210.) Revenue $ 382,086.)

4b (Code: (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 316,210.
BAA TEEAOTORL 07/05/11 Form 990 (2011)




FormSSU(ZOH) THE MAX CURE FOUNDATION INC 26-3862577 Page 3

Checklist of Required Schedules

1 '§’ t;xedo;gii\ization described in section 501(c)(3) or 4947(ay(1) (other than a private foundation)? If Yes,' complete
CHEdUIE A.

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .

4 Section 501(cX3) 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 ... . . . . . . . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, PartIll. . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part L. e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1], .. . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Itsted in Part X;
or provide credit counseling, debt management, credit repaxr or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . ..

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part Ve

b Did the organization report an amount for mvestments—- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. . ... . . . . . . . . . . . . . . . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . ... .. . . .. . . . . . . . . . . . . . . . . . .. . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX. . ... .. .. . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XII . . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional............

13 Is the organization a school described in section 170(b)(1)(A)G)? If 'Yes,' complete Schedule E..................... ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... .. . . . .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.... ... .. ... ..............

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedule F, Parts il and IV .. ... ... .. ... ... .. ..

17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............ ... ... ... .c........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes, complete Schedule G, Fart 1. . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 111 .

20 aDid the Organization operate one or more hospital facilities? If 'Yes, ’compiete Schedule H. ... ... ... ... ............

Yes | No
1] X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

1a; X

11b X
11¢ X
Md| X

11e] X

11f X
12a; X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X

19 X
20 X
20b

BAA TEEAQI03L 01/23/12

Form 990 (2011)



Form 990 2011) THE MAX CURE FOUNDATION INC 26-3862577 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (R), line 1?7 If Yes, complete Schedule |, Parts land IL.... ... ... ... ... ... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and IIl. ... .. .. . . . . . . . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organi 1ization's current
asnd fgrr}ﬂe& officers, directors, trustees, key emptcyees ‘and h!ghest compensated employees? If 'Yes,' complete
chedule J. .

24a Did the organization have a tax-exempt bond issue with an outstandmg prmc:pa amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
comp/ete chedule K If'No,'go fo line 25 . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds ............................................................................................

25a Section 501(cX3) and 5071(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part |....... .. ... ... . . . . . . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat theltran?Daction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part | .. .

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il . ... ..

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1ll. .. . ... . . . . . . . e

28 Was the organization a part%/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. :

b 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 officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the orgamzatuon receuve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M . .. ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... ..

32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... . .. . . . . . . . . . . . .

34 Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
Iine .............................................................................................................

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(0)(13)? If 'Yes, complete Schedule R, Part V, line 2... ... .. . . . . . . . . . . . . . .

36 Section 501(c)(3) organlzatuons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compiete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O, . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577 Page §

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin this Part V... ... .. ... . ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ... la 23]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... .. ... 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners?. . ... .. e ! 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ......... ... ... .. .. ... 3a X
b If Yes' has it filed a Form 990-T for this year? If '‘No,’ 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 authorit))/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . ... .. 4a X
bIf 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...... . 5b X
clf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. ... ... . .. . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. 0 0 6a] X
blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... .. T 6bj X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and ’I
services provided to the payor?. ... .. . T 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...... ... ... .. ... . . ..., 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . .......... .. ... ... . ... ’ 7d| |
e Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........ . ... .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aS TeQUITEd? T 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ......... ... ... . . . 0 T 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . ... ... ... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PersON?. .. ... . . 9b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.... ... ... ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... . ... . ... ... ... ... ... 1Ma ,
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.y. ......... ... .. ... 11b  fhesd’
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 .. ...... .. .. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12bl
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? . ... ... ... . ... .. .. . ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified health plans.. ... .. .. .. . ... ... .. .. 13b ;
¢ Enter the amount of reserves onhand. . ... ... . . 13¢ ]-
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O......... . ... ... 14b

BAA TEEAQIOSL  07/05/11

Form 990 (2011)



_Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577 Page 6

[Part VI ] Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ... o f)?l

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 12|
If there are material differences in voting rights among members !
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. |

b Enter the number of voting members included in line la, above, who are independent. . . . .. 1h 12/

2 D any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other
officer, director, trustee or key employee?.. . "SEE. SCHEDU{E O 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ............. . . . 3

4 Did the organization make any significant changes to its governing documents

<

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... .. ... 5
6 Did the organization have members or stockholders?....... ... .. ... 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... . T e e e 7a

I

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?...... ... o 7b

<

8 Dhid fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b £ach committee with authority to act on behalf of the governing body? . ... g8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. .. ............. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ................... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... ... ... ... IR 10b
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? ............. .. . .. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... ... ... ... . . .. . . ... . . ... 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.......... L TR e eI 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. SEE.SCHEDULE .Q............................. 0 ...n——— 12¢| X
13 Did the organization have a written whistleblower POLCY? . 13 X
14 Did the organization have a written document retention and destruction policy? ................. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ............ ... . ... 15a] X
b Cther officers of key employees of the organization .. ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a pel 3
taxable entity during the year?. ... 00T T T TS SRR e l 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
organization's exempt status with respect to such arrangements? . . ... ... .5 l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » NY NJ CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> RICHARD PLOTKIN 1230 AVE OF THE AMERICAS, 7TH FLOOR NEW YORK NY 10020 646-~756-2579

BAA TEEAOTO6L 01/23/12 Form 990 (2011)



Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577 Page 7
Part Vii;;j[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . m
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 Eorm 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.

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

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

©
(B) (do not chec‘fs%sc;’r’é)?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week ond 2 dredtorusiee) e organiation | reloies oraansaans “Compensation”
(deseribe | o5 | 51 Qx| azx| m (W-2/1099-MISC)y (W«2/1089—M!SC) from the
hoursfor | o &1 2| 18 é g |2 organization
related AR ER R § (3“ and related
O{;%ig'?ﬁ i % i ;6; ?—, § g o organizations
Schs?ule g ;—’- 2 %
_()_RICHARD PLOTKIN _ __ __ |
VICE CHAIRMAN 40 X X 0 0 0
(@ DAVID PLOTKIN _ _ ___ |
CHATRMAN 40 X X 0 0 0
_(3)_ ANNMARTE_SARACINO PLOTK|
DIRECTOR 5 X 0. 0. 0.
_@ ELLIOT S. KERVIN ____ |
DIRECTOR ) X 0. 0. 0.
_ () MATTHEW PLOTKIN ___ __ |
DIRECTOR 5 X 0. 0. 0.
_®6 ADAM GITTLIN ____ ___ |
DIRECTOR 5 X 0. 0. 0.
- MICHAEL CORNELL __ _ __ |
DIRECTOR 5 X 0. 0. 0.
_@® JONATHAN DANIEL ___ _ _ |
DIRECTOR S X 0. 0. 0.
_© HALEIGH RAFF _ _ |
DIRECTOR 5 X 0. 0. 0.
0) HILARY DECESARE _ __ |
DIRECTOR 5 X 0 0 0
On VYTO KAB ]
DIRECTOR 5 X 0. 0. 0.
02) PAUL CARROZZA _ ____ _ |
DIRECTOR 5 X 0 0 0
a
a4 ]
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Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577

Page 8

[ Part Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
Position
(A) (B) | o not check more than one ©) (E) (F )
Name and title Average| box, uniess person is both an Reportable Reportable Estimated
hours | officer and a directorftrusteey compensation from compensation from amount of other
per the organization related organizations compensation
week 19 5] % % o e I (W-2/1099-MISC) w-2n -MISC) from the
(describle. & &1 21 2 24 § organization
e sa E1 8258 § and related
howrs |2 5] & ER R organizations
for |8 f’: 2 2— % g
related 2l = 5 =
organi-| & F LI
zations| 9| & §
in 3 3
Sch O) g
a8
8
an
.
a@__
@ ____
ey __ __
@
ey
esy
e _
TbSubtotal........ ... T > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... ......... »> 0. 0. 0.
dTotal(addlinestband1¢). ... .............. ... ... .. ... > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than
> 0

from the organization

$100,000 of reportable compensation

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnigjtio/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual.

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that recerved 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 in compensation from the organization » 0

BAA TEEAOTOBL 07/06/11

Form 980 (2011



Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577 Page 9
_Part VIl | Statement of Revenue o
45 ‘ ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢, 1a Federated campaigns ... ... .. la
Eg b Membership dues ........ ... .. 1b
u‘-",.g ¢ Fundraising events. . ... ... . ... 1c 382,088.
gg d Related organizations. . . ..... .. 1d !
& e Government grants (contributions). . . . . le
@
§E f All other contributions, gifts, grants, and
ig similar amounts not included above. ... | 1§ 224,490.
Eo g Noncash contributions included in Ins 1a-1f:
8% hTotal Addlinestalf.. . > 606,578.
g Business Code
= T
E 2a_
= b
T T
S C o ______
Bl d____
z e
e e et
g f All other program service revenue. . .
g g Total. Add lines 2a-2f ... ..................... ... ... >
3 Investment income (including dividends, interest and
other similar amounts). ............... ... .. ... ... ...
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties........ . ... >
() Real (i) Personal
6a Grossrents..........
b Less: rental expenses
€ Rental income or (loss). . . . X
d Net rental income or (10SS). .......................... .
7a Gross amount from sales of Bl e !
assets other than inventory.
b Less: cost or other basis
and sales expenses. . ... .. )
c Gainor (loss)........ g !
dNetgainor (10SS)... ... »>
« | 8a Gross income from fundraising events
2 (not including. $§ ,
E of contributions reported on line 1c).
= See Part IV, line 18.............. .. a| 285,663.
E b Less: direct expenses .............. bl 285, 663.
° ¢ Net income or (loss) from fundraising events. . ...... .. >
9a Gross income from gaming activities. |
See Part IV, line 19, ... ... . ... ... a
b Less: direct expenses . ... ... .. ... b
¢ Net income or (loss) from gaming activities...... ... .. »>
10a Gross sales of inventory, less returns
and allowances ............. ... ... a
b Less: cost of goods sold........ .. .. b N
¢ Net income or (loss) from sales of inventory ... ... ... >
Miscellaneous Revenue Business Code
Wa_
b
C
d All other revenue. . ............ ... ..
e Total. Add lines 1ta-11d.......................... ... >
12 Total revenue, See instructions . ............ ... . . .. > 606,578. 0. 0

BAA

TEEAQGIO9L 07/06/11

Form 990 (2011)



Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX . . .. ... . ﬂ
. ) w ® © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments

and organizations in the United States. See

PartiV, line 21............. ... .. 306, 584. 306,584.|
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22 .. ... 9,626. 9,626.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, .. |

4 Benefits paid to or for members .. ... ... ..

5 Compensation of current officers, directors,
trustees, and key employees. ... ... .. ... ..., 0. 0. 0. 0.

6 Compensation not included above, to
disqualified gersons (as defined under
section 495 g (1)) and persons described
in section 4958(C)3)MB). .. .. ... ... 0. 0. 0 0.

Other salaries and wages. ... ............... 15,313. 15,313.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).......... ... . ...

9 Other employee benefits. . ........... ... .. ..
10 Payrolltaxes. . ... ... ... .. 1,827. 1,827.
11 Fees for services (non-employees):

aManagement. . ... ...

blegal....... ... . ... . . ... 3,619, 3,619.
CAccounting ...... ... 20,888. 20,888.
dlobbying ......................

12 Advertising and promotion . ... ... .. ... .. ... 3,615. 3,615.
13 Officeexpenses............................
14 Information technology. ... ..................
15 Royalties................. .. ..............
16 OcCupancy. ................. i 36,846. 36,846.
17 Travel. ... ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . ... ... ... . ... 9,295. 9,295.
19 Conferences, conventions, and meetings. .. ..
20 Interest... ... ... ... ... ... ... 5,560. 5,560.
21 Payments to affiliates.. ..... ... ....... ... ..
22 Depreciation, depletion, and amortization . . . . 1,374. 1,374.
23 Insurance.. . ... ... ... 2,195, 2,195.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ... .. ... .. .. i
a OUTSIDE LABOR 22,970. 22,970.
b COCKTAIL PARTY EXP 22,145, 22,145.
¢ WEB EXPENSE 21,230, 21,230.
d MEALS & ENTERTAINMENT 10,277. 10,277.
e All other expenses.. . ....... ... .. ... .. .. 27,6009. 26,791. 818.
25 Total functional expenses. Add lines 1 through 24e . . . . 520,973. 316,210. 181,800. 22,963.

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 » [ ] if following
SOP 98-2 (ASC 958-720) .. . . oo ...

BAA Form 950 (2011)
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Form 990 \(201 1))

THE MAX CURE FOUNDATION INC

26-3862577

Page 11

Balance Sheet

Beginning of year

(A)

B
End of year

-munn

G oW N e

[+

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. .. ... ... ... ... ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H (1)
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (cj(9) voluntary employees’ beneficiary
organizations (see instructionsy......... .. ... .. .. T

Notes and loans receivable, net............... ... ... . . ... .. ...
Inventories forsale oruse........ ... ... .

Complete Part V| of Schedule D...... .. ... .. . . .

13,511.

46,676.

nwin -

8,100,

W00 i~ Oy

10¢

12,500.

12,005,

Investments — publicly traded securities.................. .. ... ... ... . .

Total assets. Add lines 1 through 15 (must equal line 34). ... ... ..

n

12

13

4,681./14

4,319.

7,200.]15

7,200.

26,392.116

90,800.

DI e [ e {0 > =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . ........................... .
Grants payable. ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17through 25. .. ........... ... ... ... . .. .. ...

190,439./ 25

169,242,

OROZPrPER UZCT DO O—mad  —mzZ

27
28
29

30
N
32
33

Organizations that follow SFAS 117, check here > B(_] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted netassets ................... ... .

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds ............ ... ...
Paid-in or capital surplus, or land, building, or equipment fund ... ... .. ... ...
Retained earnings, endowment, accumulated income, or other funds . ... ... ..
Total net assets or fund balances .................. ... ... . ...

190,439.]26

-
~-164,047.| 27

169,242,

~-78,442,

-164,047./33

~-78,442.

26,392, 34

90,800.

B
S

TEEACITIL  07/06/11

Form 990 (2011)



Form 990 (2011) THE MAX CURE FOUNDATION INC 26-3862577

Page 12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIII, column (A), line 1) 1

606,578.

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

520,973.

Revenue less expenses. Subtract line 2 from line ... ... ... . . . 3

85,605.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column [€23) J 4

-164,047.

Other changes in net assets or fund balances (explain in Schedule O) 5

A bW N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) T 6

' Part

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d|If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

2a VX

2b X

2¢| X

3a X

bIf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQIT2L 07/06/11

Form 990 (2011)



f OMB No. 1545-0047

2011

(Srgr@Eech&»%-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S? organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
THE MAX CURE FOUNDATION INC 26-3862577

; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXI).
2 A school described in section 170(b)}1XAXi). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section T70(b) 1Y AXi).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
“170(bXIXAXIV). (Complete Part 1].)

6 . A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bXTIXAXVi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carroy out the purposes of one or
HaX3). Check the box that

more gublicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type HI — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg 9foungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)y2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box ... T T T T s e ednon,

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... . ........... .. . ... ... S Y7 T1g (i)
@iy A family member of a person described in (i) above?. ......................... ... 11 g (i)
(iii) A 35% controlled entity of a person described in Mor@above?. . ... . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (ili) Type of organization (V) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on hines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? USs.?
Yes No Yes No Yes No
(A)
(B)
©
(%))
(E)
Total | a1 |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40TL  09/28/11



Schedule A (Form 990 or 990-E2) 2011 THE MAX CURE FOUNDATION INC 26-3862577 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bY 1 X AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggg,‘}gf; Yoo (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total

1 Gifts, grants, contributions, and

hership fi wed. (Do not
Thclote any o s op ot 5,435.] 228,298.| 280,552.| 337,350. 851, 635 .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............. .. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 0. 5,435. 228,298. 280,552, 337,350. 851,635.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined . ... ... ... . ... . 851,635,

Section B. Total Support

g;‘;gg;‘,{ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined.......... 0. 5,435, 228,298, 280,552. 337,350. 851,635,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ 0 ... 0.

10 Other income. Do not include
gain or loss from the sale of

...................... 0.
11 Total support. Add lines 7
through 10........... ... .. .. 851,635.
12 Gross receipts from related activities, etc (see instructions). . ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... ... ... L0 T T T TR I IR AR > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (B)................ .. .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14.............. ... ... ... 15 %
162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... o L D
17a 10%-facts-and-circumstances test — 2011. If the organization 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 'V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . ... ... > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... .. ... L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L  05/25/11



Schedule A (Form 990 or 990-E2) 2011 THE MAX CURE FOUNDATION INC 26-3862577 Page 3
Partlll | Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ..... ...

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf................. ...

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand 7b...........

8 Public support (Subtract line
Jcfromline6)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ... ... ... ..
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
agt A2 ( . p ............

13 Total support. i ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere . . . . e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (.. ........... ... . ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part L, dine 15, ... .. . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column () . ............ ... ... 17
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . . . 18
19a 33-1/3% support tests — 2011, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........ »>

A
o
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... >
BAA TEEAO403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E7) 2011 THE MAX CURE FOUNDATION INC 26-3862577 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2011

TEEAGQ0AL  05/25/11



OMB No. 1545-0047

2011

Hame of the organization Employer identification number

THE MAX CURE FOUNDATION INC 26-3862577
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 X 50'(((:)(___3_) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Schedule B

gicgrg‘o.%%’ 30EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Form 990-PF | _|501(e)(3) exempt private foundation
] 4947(a)(1y nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 17O(b)(1)(A)(vFi:), and received from any one contributor, during the ]year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 111,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did riot total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.............. ... .. . ... .. .. ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For g‘;@erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ70IL  01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 2

Name of organlzation

Employer Identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(c)

(d)

(a) (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| WJBCAPITAL Person 1]
Payroll O
909 THIRD AVE, STHFLOOR 50,000 Noncash  []
(Complete Part i if there is
NEW YORK, NY 10020 a noncash contribution.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RICHARD PLOTKIN Person [v]
Payroll O
21 SETTLERS LANE 36,850 Noncash
(Complete Part Il If there is
WESTFIELD, NJ 07090 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 OLD OAKS FOUNDATION - Person 2
Payroll 3
3100 PURCHASE STREET 27,000 Noncash O
(Complete Part Il if there is
PURCHASE, NY 10577 anoncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BTIGLLC C/O STEVEN STARKER Person
Payroll O
5 SAROSCA FARM LANE 25,000 Noncash  []
{Complete Part Il if there is
PURCHASE, NY 10577 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PNC FOUNDATION C/O JOSEPH WHALL Person
Payroll (|
TWO TOWER CENTER BLVD 25,000 Noncash |
(Compilete Part Il if there is
EAST BRUNSWICK, NJ 08816 a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TOWN RESIDENTIAL Person
Payroli |
730 5TH AVE 8TH FLOOR 25,000 Noncash  []

NEW YORK, NY 10019

(Completa Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organlzation

Employer ldentification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()

(d)

(a) (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MICHAEL & KIMBERLY CORNELL Person J
Payroll ]
2 WRIGHTS MILL ROAD 11,000 Noncash |
(Compilete Part Il if there is
ARMONK, NY 10504 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 JEWISH COMMUNAL FUND (MICHAEL & KIMBERLY CORNELL) Person
Payroll O
575 MADISON AVENUE SUITE 703 5,000 Noncash 0O
(Complete Part il if there is
NEW YORK, NY 10022 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 EDWARD & JANE DECTOR - Person
Payroll O
28 HOLTON LANE 14,500 Noncash O
{Complete Part Il If there is
ESSEX FALLS, NJ 07021 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 B EAST FITNESS CENTER C/O ROMAINE GORDON Person
Payroll O
199 MAIN STREET 11,627 Noncash O
(Complete Part Il if there is
AMAGANSETT, NY 11930 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 CHINA GRILL MANAGEMENT C/O JEFFERY CHODOROW Person 7]
Payroll |
16400 NW 2ND AVE STE 200 10,000 Noncash O
(Complete Part Il if there Is
MIAMI, FL 33169 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 HOOP A PALUZZA Person 7]
Payroll .}
65 LIVINGSTON AVE, 10,000 Noncash ]

ROSELAND, NJ 07068

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 950-PF) (2011)

Page 2

Name of organization

Employer Identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{c)

(d)

(a) (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 KARSCH CAPITAL MANAGEMENT LP C/O MICHAEL KARSCH Person
Payroll O
110 E. 59TH STREET 29TH FLOOR 10,000 Noncash O
(Complete Part Il if thera is
NEW YORK, NY 10022 a noncash contribution.)
@ ®) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 MONTCLAIR RADIOLOGY GROUP Person
Payroll O
49 N MOUNTAIN AVE 10,000 Noncash []
(Complete Part Il if there is
MONTCLAIR, NJ 07042 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 RGSKIND FAMILY FOUNDATION C/O SCOTT ROSKIND - Person |
Payroll O
711 WESTCHESTER AVENUE 10,000 Noncash O
(Complete Part Il if there is
WEST HARRISON, NY 10604 a noncash contributlon.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 A&J PRODUCE / JASON WEILER Person
Payroll O
138 ROW A NYC TERMINAL MARKET 8,650 Noncash O
(Complete Part il if there is
BRONX, NY 10474 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 SOROS FUND CHARITABLE FOUNDATION Person
Payroll O
PO BOX 2195 7,500 Noncash [J
(Compilete Part Il if there is
PRINCETON, NJ 08543-2195 a noncash contribution.)
(a) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i8 NORMANDY REAL ESTATE PARTNERS C/O DAVID WELSH Person
Payroll O

53 MAPLE AVE

6,500

MORRISTOWN, NJ 07960

Noncash

(Complete Part [i if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of aorganization

Employer Identification number

IEZN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(c)

(d)

(a) (b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 SILO FINANCIAL CORP / JONATHAN DANIEL Person
Payroll ]
TWO LANDMARK SQUARE SUITE 208 6,000 Noncash  []
(Complete Part Il it there is
STAMFORD, CT 06901 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 HILARY DECESARE Person
Payroll d
4350 QUAIL RUN LANE 5,475 Noncash ]
(Compilete Part Il if there is
DANVILLE, CA 94506 a noncash contribution.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 RICHARD SCHIMEL - Person
Payroll O
12 HALLOCK PLACE 5,120 Noncash O
’ (Complete Part Il if there is
ARMONK, NY 10504 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 BUCKINGHAM CAPITAL MANAGEMENT, INC. Person
Payroll .|
C/O DANIEL SCHWARZWALD 750 THIRD AVE. 6TH FLOOR 5,000 Noncash O
(Complete Part Il if there is
NEW YORK, NY 10017 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 CANTOR FITZGERALD RELIEF FUND Person
Payroli ]
499 PARK AVENUE 5,000 Noncash ]
{Complets Part Il if there Is
NEW YORK, NY 10022 a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 CHRISTE BRINKLEY C/O GELFAND RENNER Person
Payroll |
5,000 Noncash ]

360 HAMILTON AVENUE SUITE 100

WHITE PLAINS, NY 10601

(Complete Part il if there is
a noncash contribution.)

Scheduls B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b)

]
Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
25 | ERICA COBLENZ Person
Payroli ]
1913BENTBRANCHRD 5,000 Noncash  [J
(Complete Part It if there is
CHARLOTTE, NC 28226 a noncash contribution.)
(a) (b) (c) (d )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 HI TOUCH BUS. SVCS. C/O MICHAEL BROWN Person
Payroll 1
111 WESTWOOD PLACE 5,000 Noncash []
(Complete Part i if there is
BRENTWOOD, TN 37027 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JEFFRIES & COMPANY, INC. Person [
Payroll O
11100 SANTA MONICA BLVD 10 FLOOR 5,000 Noncash [
(Complete Part il if there is
LOS ANGELES, CA 90025 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 JEWISH COMM. FUND/ JS PHILANTHROPIC FUND Person
Payroll I
575 MADISON AVE SUITE 703 5,000 Noncash I
{Complete Part il if there is
NEW YORK, NY 10022 a noncash contribution.)
(a) {b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 JOHN FRANCO FOUNDATION Person
Payroll 1
54 WARREN STREET APT 3 5,000 Noncash ]
(Compilete Part |l if there is
NEW YORK, NY 10007 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 LISA KERKORIAN Person ]
Payroli ]

PO BOX 709

5,000

SAGAPONACK, NY 11962

Noncash O

(Complete Part i if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

2l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

No.
31 KNIGHT CAPITAL C/O KENNETH ASPELL Person
Payroli O
575 MARKET STREET, SUITE 3800 $ 5,000 Noncash [J
{Complete Part Il if there Is
SAN FRANSICO, CA 94105 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 MAXIM CHARITABLE FOUNDATION Person 7]
Payroll O
405 LEXINGTON AVE $ 5,000 Noncash ]
{Complete Part Il if there is
NEW YORK, NY 10174 a noncash contribution.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 NY COMMUNITY TRUST GOLDMAN SCHACHAR CHARITY FUND Person 71
Payroll O
11 NORTH CIRCLE DRIVE $ 5,000 Noncash O
(Complete Part Il if there is
GREAT NECK, NY 11021 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 PNC BANK C/O PETER SPERONZA Person 7]
Payroll O
265 MILLBURN AVENUE $ 5,000 Noncash O
(Complete Part Il if there is
MILLBURN, NJ 07041 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 ROBERT & ELLEN ROSE Person
Payroll O
18 BALBROOK DRIVE $ 5,000 Noncash ]
(Complete Part Il if there is
MENDHAM, NJ 07945 a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 DAVID SILBER Person 73]
Payroll O
10 RANDALL DRIVE $ 5,000 Noncash  []

SHORT HILLS, NJ 07078

(Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 890, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization

Employer Identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

(a) (b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 127 HOLDING C/O JOSEPH MELI Person
Payroll d
95 HORATIO ST APT 701 5,000 Noncash [J
(Complete Part Il if there is
NEW YORK, NY 10014 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash J
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person O
Payroll (|
Noncash O
(Complete Part Il if there is
a noncash contributlion.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part il if there Is
a noncash contributlon.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il if there is
a noncash contribution.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person )
Payroll O
Noncash O
{Complete Part li if there is
a noncash contribution.)
Schedule B {Form 980, 980-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partil
Nams of organization Employer identification number
THE MAX CURE FOUNDATION INC 26-3862577
m« ] Noncash Prcperty (see instructions). Use duplicate copies of Part li if additional space is needed.
(@ , (b) © ()
No. from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
/ 8 4 LEGEND TICKETS TO YANKEES GAME
$ 1,000. 6/15/11
(@) (b) () (d)
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
& QFFICE FURNITURE
$ 4,750. 4/05/11
) . (b) , (©) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
$
(a (b) ©) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
) . (b) ©) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part! (see instructions
$
a) . (b) ©) 1)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions;
$
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partill

Name of organization

THE MAX CURE FOUNDATION INC
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......... .. >3 N/A
Use duplicate copies of Part Il if additional space 1s needed.

Part il

Employer identification number

26-38625717

() 1) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) ) © (d)
N% ?tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD7GAL  CB/30/MTY



( OMB No, 1545-0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. * See separate instructions.
Name of the organization Employer identification humber
THE MAX CURE FOQUNDATION INC 26-3862577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .. ..............
Aggregate contributions to (during year).. ...
Aggregate grants from (during year). ........
Aggregate value atend of year........... ...

or bW N -

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 legal control? .................. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... . [] Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. ... . 2a
b Total acreage restricted by conservation easements. .............. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2c
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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? .. .. .. ... o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ E)Y() and section 170 @) B 2. ... e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line L. . o . -3
(i) Assets included in Form 990, Part Xo. .. -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1. e -3
b Assets included in Form 990, Part X . e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE MAX CURE FOUNDATION INC 26-3862577 Page 2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)cgie a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... . .. ﬂ Yes [—] No

"Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOMM 990, Part X2. ... oo e e []ves []No
b If "'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . .. ... .. 1c
d Additions during the year. .. ... ... oo 1d
e Distributions during the year. ... ... ... 1le
f ENding balance . ... ... o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . ... D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance. . ...
b Contributions . ................

¢ Net investment earnings, gains, :
andlosses........... ... ... .. .

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in 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: Yes No
() unrelated organizations. . ... oo ... ot e 3a(i)
() related organizations . ... ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIV the intended uses of the crganization's endowment funds.

"Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laband.. ... .. ... ...
bBuildings. ...
¢ Leasehold improvements. ............... ...
dEquipment ....... ... ... 7,913. 473. 7,440.
@Other . . ... e 5,104. 539. 4,565.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} .. ... ............. > 12,005.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12



Schedule D (Form 990) 2011 THE MAX CURE FOUNDATION INC 26-3862577 Page 3
[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

()2
Total. (Column (b) must equal Form 990 Part X, column (B) line 12).. *

{Part VIll| Investments — Program Related. See Form 990, Part X, line 13. N/A

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

)
2
3
@
(&)
®)
)
@&
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . *
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 7,200.
(4]
3
G
6)
®)
0]
)
)]
(9
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .\ > 7,200.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 12,992.
3) L/P- RICHARD PLOTKIN 156, 250.
@)
€
®)
@)
@&
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > 169, 242.

2 FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). ... .
Total expenses (Form 990, Part IX, column (A), line 25). ... ... ... . . . e
Excess or (deficit) for the year. Subtract line 2 from line T..... ... . .. . . . . . . . .
Net unrealized gains (losses) on investments .. .. ... . e
Donated services and use of facilities ... ... .
VeSS MENt XD, . . .
Prior period adjustments ..
Other (Describe 1N Part XIV . ) ..

9 Total adjustments (net). Add fines 4 through 8. ... ... . . .
10 FExcess or (deficit) for the year per audited financial statements. Combine lines3and9........... ... ....

W NGO W] E W

o 606,578.
. 520,973.
. 85,605.

85,605,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................ ... . ... .. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .................. ..o 2a

1 606,578,

b Donated services and use of facilities . ........ ... . ... ... .. 2b

¢ Recoveries of prior year grants. .. ... ... 2c

d Other (Describe inPart XIV. Y ... ... 2d

e Add lines 2a through 2d . . ... .. .
3 Subtract ine 2e from Ne 1. .. .. o e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e
3 606,578.

b Other (Describe inPart XIV.Y ... .o 4b

cAdd lines da and db. ... .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). .. ... ... .. ... ... .. ... .....

4c

5 606,578.

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements............... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . .......... ... .. . i 2a

1 520,873.

b Prior year adjustments .. ... ... . 2b

C O Nl 0SS, o oottt 2¢

dOther (Describe inPart XIV.) ... o 2d

e Add lines 2a through 2d . . ... . . .
3 Subtract line 2e from Hne 1. ..
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

2e

3 520,973.

b Other (Describe in Part XIV.) . ... ... 4b

CAdd lINes da and b, . . ... ... e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)...........................

4c

5 520,973.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  05/25/11
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Part XIV | Supplemental Information (continued)
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