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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Fonm 890 and its instructions I1s at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2015 calendar year, or tax year beglnning

, 2015, and ending

B  Check it apphicable
Address change
Name change
inthial return
Fina! returnesminated
Amended return

Application pending

€ Name of organization

MAX AND SYIL, FOUNDATION

D Employer identification number

Doing business as

20-0307682

Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
500 EAST CARSON PLAZA DRIVE 228 (310) 527-4339
City or town, state or province, country and ZiP or foreign postal code
CARSON CA 90746 G Grossrecepts $ 128,000,

F Name and address of principal officer

TOBENNA ONWUNYI 500 E CARSON PLAZA DR CARSON

CA 90746

H{a) is this a group return for subordinates?

Yos
Yos

H(b) Are ali subordinates included?

X[no
No

it 'No," attach a list {see instructions)
| Taxexemptstaws  [X[500q)3) | [5019) ( )< (nsetno) | [4047)mor | [527
J Website: » N/A H{c) Group exemption number ™
‘ K Form of organization _R]Corporanon | ITrust l I Association l l Other ™ | L Yearotformanon 2004 M Staie of legal domicle  CA
| [Part] [Summary
! 1 Briefly descnbe the orgarnization’s mission or most significant activities PUBLIC CHARITY
‘ O o o o o e o e e e e e e e e e e e e e ——— e e e e mm—— ——
8 __
! c
' B - e e e e e e e e e e e e e — —
‘ c
1 % 2 Check this box > [:rf the organization discontinued its operations or dlsposed of more than 25% of its net assets T
S1 3 Number of voting members of the governing body (Part VI, iine 1a) . e e e e e e e 3 2
°:: 4 Number of independent voting members of the governing body (Part VI line 1b) ..... a 0
:;g 5 Total number of iIndividuals employed in catendar year 2015 (PartV, lne2a) . . . . . . 5 0
=| 6 Total number of volunteers (estimate If necessary) - - e e e o [ 2
‘ < | 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . 7a 0.
‘ b Net unrelated business taxable income from Form990-T,lme34. . . . .. ... ... .. . .00 .. 7b 0.
[ Prior Year Current Year
o | 8 Contrbutions and grants (Part VIli, ine 1h)t . RE Ei\i ED 197,000. 128,000.
2 | 9 Program service revenue (Part Vi, line 2g S \8
% 10 investment income (Part VIil, column (A), I es\'] 3& % 2016 - o
I | 11 Other revenue (Par Viil, column (A), lines & féh] 8c, n 11'3 \q‘) . 0. 0.
12 Total revenue — add lines 8 through 11 (m:} stiéqual Part VIII column (A) ling, ﬁ) ..... 197,000. 128,000.
13 Grants and similar amounts paid (Part IX, ¢ Ium”’(’A) ghnesw‘S)S\I .u.‘iL 172,092. 110,631.
14 Benefits paid to or for members (Part X, column (A)ijlne"4) Arevproer
w ® 15 Salanes, other compensation, employee benetits (Pan IX, column (A), ines 5- 10) 0. 0.
"5 § 16 a Professional fundraising fees (Part I1X, column (A), line 11e) . . . ... ...
: §- b Total fundraising expenses (Part tX, column (D), ine 25) » 0. ;
w
= 17 Other expenses (Part IX, column (A). ines 11a-11d, 111-24e). . .. ... .. .. 24,848. 18,158.
a 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . . .. .. .. 196,940. 128,789.
! 19 Revenue less expenses. Subtract ine 18 from line 12 60. -789.
o 5 : Beginning of Current Year End of Year
| cC §_§ 20 Total assets (Part X, ine 16) . 3,420. 2,631.
‘ % 28] 21 Total labilies (Part X Ne26) . . ... .  .... ..., 0. 0.
| =z 2°§ 22 Net assets or fund balances Subtract ine 21 fromfine20 . . . . . . .. 3,420. 2,631.
‘ i [Part It - Signature Block .
U Under penalties of pe*ury, | declare that | have examined i€ returr} shcluding accompdnying schedules and statements, and 1o the best of my knowledge and belef itis true, correct, and

complete Dectaration of preWthan ofﬁier) 18 basld on alfin: rmTlon of which preparer has any knowledge

> N NN I [o8/12/16
| . r 3 ]
i Slgn Signature o¥ officer Date
! Here } TOBENNA ONWUNYT PRESIDENT
Type or pnnt name and ttle /
Pnnt/Type preparer’s name Prep Date Check L)il i PTIN

Paid Ken Taing 08/12/16 selt-employed P01597177

Preparer |Fmsname ~ KEN TAING CPA

Use Only |rimsasdess ™ 415 HERONDO ST\334 “ Fums EIN >

HERMOSA BEACH CA 90254 Phoneno  (310) 701-1068

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 10/12115

Form 990 (2015)

.JP-.




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682 Page 2
Partill;] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in thus Part Il . e e e e e e C. . D

1 Brefly describe the organization’s misston
PUBLIC CHARITY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

‘ Form 990 0r990-EZ? . . . . <« v« e e e e e e e e e . ...DYeslleo
| It "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? e 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 are required to report the amount ot grants and ailocations to others, the total expenses,
and revenue, If any for each program service reported

4a (Code )} (Expenses $ 25,038. including grantsof  $ 25,038. )(Revenue $ 25,038.)
UZOAGBA SCHOOL REPAIR AND FEEDING PROGRAM

4b (Code )} (Expenses $ 85,593. includnggrantsof $ 85,593, )(Revenue § 85,593. )
HOSPITAL PROJECT

4 d Other program services (Descnbe in Schedule O )
(Expenses $ ncluding grants of $ ) (Revenue $ )
4 e Total program service expenses > 110,631.
BAA TEEAQI02 1071215 Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682 Page 3

[Part IV _[Checklist of Required Schedules

Yes| No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundanon)" If 'Yes, complete
Schedule A. . . . . . e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (See Instructions)? . . . . . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect polmcal campaign activities on behalf ot orn opposmon to candrdates
for public office? If 'Yes, complete Schedule C Part!. . . . . . . ... .. .. L. oo . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes 'complete Schedule C, Partll . . . . . .. .. .. . ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c}(6) orgarization that receives membership dues,
assessments, or similar amounts as defined i Revenue Procedure 98-197? If Yes,’ complete Schedule C, Partii . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ oomplete Schedule D, X
= T2 2 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collecuons of works ot art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lli. . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihity, serve as a custodian
for amounts not isted in Part X, or provide credit counsehng debt management credit reparr, or debt negotiation
services? If Yes, complete Schedule D PartivV . .. .. . .. i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Scheduie O, PartV . . . . . .. ... 10 X
p i
11 If the organization’s answer to any of the following questions i1s Yes’, then complete Schedule D, Parts VI, Vi, VIiI, IX, . 2
or X as applicable P
a Did the orgamzatlon report an amount for land, burldmgs and equrpmem in Part X, line 10? If Yes,'complete Schedule
D, Part VI . . ... oo e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D PartVil. . . . . .. .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more ot its total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduie D. Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X line 167 If 'Yes, 'complete Schedule D, PartiX . . . .. ... .. .. ... .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes ' complete Schedule D, Part X . . . 11e X
t Didthe organlzanon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FiIN 48 (ASC 740)? i *Yes,  complete Schedule D, Part X . . . . 11t X
12a Did the organization obtain separate, rndependent audrted financial statements for the tax year’7 If Yes,' complete
Schedule D, Parts X, and Xl . . 12a X
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 Xl and Xl 1is optonal . . . . . . . . . .. 12b X
13 s the organization a school descrnibed in section 170(b)(1X{A}u)? If 'Yes,'complete ScheduleE. . . . . . . . .. . ... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . ... .... .... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activiies outside the United States or aggregate torelgn tnvestments valued
at $100,000 or more? If Yes, 'complete Schedule F. Partstand IV . . . . . . . ... . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Partsftand V. . . . .. ... ..... . . ..... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A ? lines 6 and 11e? If Yes, 'complete Schedule G Part | (see instructions) . . . ... . . . . .... 17 X
18 Did the orgamzation report more than $15,000 total of fundrarsrng event gross income and contnbutlons on Part VIII,
ines 1c and 8a? If Yes, complete Schedule G, Partil . . . . . . .. . . ... ... . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activibies on Part Vill, ine 9a? If Yes,’
complete Schedule G. Partill. . . . .. . .. .. ... . oo . 19 X
B8AA TEEAQ103 10/12/15 Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682

Page 4

[PartiiVii Checklist of Required Schedules (continued)

20a Did the organization operate one or mare hospital facilities? If 'Yes'. complete Schedule H . . . . . e

b f "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

as

Did the arganization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part 1X, column (A), ine 1? If 'Yes.'complete Schedule I, Parts land il . . . . ... ....

Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . .. .. . o0 oo

Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd tormer offrcers drrectors trustees key employees and htghest compensated employees'> If ‘Yes, complete
chedule J . . .« . . . v e e e e e e e e e e e e e e i e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year that was issued after December 31 20027 If 'Yes, answer hnes 24b through 24d and
complete Schedule K If No, gotohne25a . . .. . .. ... .+ L. Lo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . ... ..

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

d Did the organization act as an 'on behalf of’ issuer for bonds outstandrng atany time duringtheyear? . . ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.' complete Schedule L, Part | . P

b is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reponed on any ot the organrzatron S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . ... L. o oo e e e e e

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees htghest compensated employees or dlsqualmed persons?

If 'Yes', complete Schedule L, Partil . . .. ... . ..o

Did the organization provide a grant or other assistance to an otficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or tamlly member
of any of these persons? If Yes, 'complete Schedule L, Part /il . . . . . e e e e e e e

Was the organization a party 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? If 'Yes,’ complete Schedule L. Part IV . .

b A family member of a current or former officer, director, trustee or key employee'7 If 'Yes,’ comp/ete
Schedule L, Part IV . - e e e e e e e

¢ 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? ff Yes, ‘complete Schedule L, PartiV . . . . . ... .. ...
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes.'complete Schedule M . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualmed conservation
contributions? If 'Yes.'complete Schedule M . . . . .. .. . L0 Lo oo e
Did the organization hquidate, terminate, or dissolve and cease operatrons’? If 'Yes.’ complete Schedule N, Part I .

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Partll . . . . . . . . .« ... oo oo e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Flegulanons sections
301 7701-2 and 301 7701-3? If Yes, complete Schedule R, Part ! . . .

Was the organization related to any tax- exempt or taxable entrty’7 if Yes complete Schedule R, Part ll, Ill. or IV,
andPartV, hne 1. . . . . . . .. oo L. e e e e e e e
a Did the organization have a controlied entrty within the meaning of section 512(b)(13)?

b If 'Yes'to ine 35a, did the organization recelive any payment from or engage i any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’complete Schedule R, Part V, hine 2 . . . . . ... .. ....

Section 501(c)(3) organlzanons Did the organization make any transfers to an exempt non-charitable related
orgamzaton? If 'Yes,” complete Schedule R, Part V, lhne 2 . . . . . . . ...

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . ... .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required 1o complete Schedule O . . . . . ... ... .. ............

Yes

No

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

e

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

TEEAGI04 101215

Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION

20-0307682 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any hne nthisPartvV.. . . . .

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicabte . . . . . . . .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . . .

¢ Did the organization comply with backup wnhholdmg rules for reponable payments to vendors and reponable gaming

(gambling) winnings to prize winners? . . . e

2 a 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 thus return . . . . .

Yes | No

b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has iLfiled a Form 990-T for this year? if ‘No” to ine 3b, provide an explanation in Schedule O .

4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . .

b If 'Yes * enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

¢ It 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . .

b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contributions or glfts were

not tax deductble? . . . . ... .
7 Organizations that may recelve deductible contrlbutlons under section 170(c).

a Did the organization receive a payment In excess of $75 made partly asa comrlbutlon and panly for goods and

1a 0] -, ,’x I
1b 0l !
{
}
....... . 1c
|
2a 0 |
2b
|
.......... 3a X
.......... 3b
4a X
i 1 &
............ 5a X
5b X
....... Sc
...... 6a X
6
PR

services provided to the payor? . . . . .. . . . ... e e 7a X
b If "'Yes * did the organization notify the donor of the value of the goods or services provnded'7 ............. 7b
¢ Did the organization sell. exchange or otherwnse drspose of tangible personal property for which it was requwed to me
FOrmM 82827 . . . . v e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes * indicate the number of Forms 8282 filed during the year I 7 d! __j
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal beneht contract?. . . . . . . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. .. 7f X
g lithe organlzatlon recerved a conmbutron ot qualified lntellectual propeny did the organlzatlon file Form 8899
asrequired? . . . - . .. . e e e e e e e e e e e e e e e e e e 79
h it the organlzauon received a contnibution of cars, boats, alrplanes or other vehicles did the orgamzauon file a
Form1098-C? . ... ...... 7h
8 Sponsoring orgamzatlons maintaining donor advused funds Drd a donor advrsed fund mamtalned by the sponsorlng P
organization have excess business holdings at any time dunng the year?. 8
9 Sponsoring organizations maintaining donor advised funds. CEER TR
a Did the sponsornng organization make any taxable distributions under section 49667 . . . . .. ... ... 9a
b Did the sponsonng organization make a distribution to a doner, donor advisor, or related person? . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter ' ) % ,
a Initiation fees and capital contributions ncluded on Part Vill, line 12 C e 10a o 8 }
b Gross recelpts, included on Form 990 Part VIil, ine 12, for public use of club facities . . . . . 10b B
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ' b2
against amounts due or received fromthem ). . . .. .. ..o, 11b L B
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamization fiing Form 990 in lieu of Form 104127 . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year . . . | 12b| i
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. [
a Is the organization licensed to issue qualified health plans 1n more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O : s «
b Enter the amount of reserves the organization is required to maintain by the states in . .
which the organization 1s hcensed to issue qualified health plans . . 13b :
¢ Enter the amount of reserves on hand . . .. e e 13¢ -
14 a Did the organization receive any payments for indoor tannlng services durmg thetaxyear?. . .. ........ t4a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No, provide an explanationin ScheduleO. . . . . . . . . . .. 14b
BAA TEEA0105 10/12115 Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes’ response to 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 tf Schedule O contains aresponse or notetoany linemnthisPantvi. . . . . ... ... .. .. .. C.. e e e |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 2
It there are matenial ditferences in voting nghts 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 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee or key employee have a famiiy relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . e e e e e e Ce e RN 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 {0 a management company or other person? . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . .. e e e e e e e . e e e e e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders?. . . . . .. ... ... oL Lo [ X
7 a Did the orgamnization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . .. e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e Ce . .o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverningbody?. . . . .. . .. . o oo e e e e e e e e e . 8a| X
b Each commuittee with authority to act on behalf of the governing body’? ................ . 8b| X
9 s there any officer, director, trustee, or key empioyee 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 O . . . . . .« . . . ... ... 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 affiltates? R - . e 10a X
b If 'Yes,” did the organizatien have written pohicies and procedures governing the activities of such chaplers affiiates, and branches to ensure their
operalions are consistent with the organization’s exempt purposes?. . . . . . . . ..o e e 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 o {
12a Did the organization have a written conflict of interest pocy? If No.’go tone 13. . . . . . . .. . o 12a X
b Were officers, directors, or trustees, and key employees requnred to dlsclose annually interests that could glve rse
to conflicts? . . . . ..o o e e e e e e e e e e e . C e 12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? /f "Yes,’ describe in
Schedule O how this was done . . . . . . . . e e e e e e e e e e P C el e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . .. e e e e e e e e .. 13 X
14 Did the organization have a written document retention and destruction policy? . . . . .. ... ... . P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent &;?f; R E i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) I
a The organization's CEO Executive Director, or top management official . . . e e e e i5a X
b Other officers or key employees of the organization. . . . . . e e e e e e e BN 15b X
If 'Yes to ine 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest In, contribute assets to, or participate In a joint venture or simidar arrangement with a L J
taxable entity durning the year? .. e e e e e e e e e e . 16a X
b If 'Yes, did the organization follow a written palicy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . - . o 2 e s s 2ol - - . L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if so, how) the organization made tis goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
TOBENNA ONWUNYT 500 E CARSON PLAZA DR CARSON CA 90746 (310) 527-4339
BAA TEEA0106 101215 Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoanyinemthisPat VIl . . . . . . . oo oo v v oo oo . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E) and (F) If no compensation was pad

® (st all of the organization s current key employees, It any See instructions for definition of 'key employee

® List the organization s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | ist alt ot 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 n 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; tighest compensated
employees and former such persons

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

(€)
P d heck
(B) | 135 one o anlass parsom (D) () (F)
Name and Tale Average 1s bolh an officer and a Reportable Reporable Estimated
hOel;_h'S diectorftrustee) ooﬂTpensauon‘Irom cxortr;%ensanon \“rom amount of other
vk B 2213 B LS| Woreemss) | “COw2i0s0mse) O ome.
hstany o S =|FI< 89 3 organization
hourstor [ 1 €| @ ER R and related
QLSE:‘?zda- g. E—A =1 -g_ 4 g i organizations
tons | =l = 5 3
below =1 s B
dotted a2 2
line) & £
=
_{I)_TOBENNA ONWUNYI _ __ _____ __ 10.00
PRESIDENT X 0. 0. 0.
_{2) EUNICE ONWUNYI ___ ______ __ 10.00
VICE PRESIDENT X 0. 0. 0.
e R
L _————
R -
e ———
L _——
e ———
e I
w__ ——
o __ ——
L ————
e ——
0y ——

BAA TEEAQ107 10/12/15 Form 990 (2015)




Form 990 (2015) MAX AND SYI, FOUNDATION 20-0307682 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ©
Paosition
(A) Ar\]lerage {do not check more than rc])ne (D) (E) (F)
N utl ours box untess person s both an Reportable Reportable Estimated
ame and ttle ‘fl’:é . officer and a directorftrustee) co'r."npensallon trom oorr;%eﬁsanon from amount of ather
- = 11| the organization refated orgarnuzatons compensation
astany R 3| 2| Q| F |3 3|’ (w-arios9-MISC) (W 211099 MISC) o the
nours 2B S| 5 |F ERE! organization
rlfotrd §§§ @13 .%'Dg_q and related
ofgaar?lza g 2 3 % g organizatons
- fions sl = | 3
below @] g o a
dotted 3l & 2
tine) pd 8
&
<
a8 ] e
(16)
an
(18)
(19)
(20
(21
(22)
(23)
(24)
(25)
1bSub-total . . . . A € 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . ...
d Total (add lines iband1c) . . .. . R .. 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee o RV P

on line 1a? If 'Yes, complete Schedule J for such individual . . . . . .. . ... L. oo Lo 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from V'{;‘;;;{,;; f “x ;:‘.’“; J

the organization and related organlzatlons greater than $150, 0007 If 'Yes’ complete Schedule J for ht :

suchidividual . - < - 0 o e v o e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PP (R AR B

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .. e e e 5 X

Section B. Independent Contractors

1 Completeé this table for your five highest compensated independent contractors that receved 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 Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™
BAA TEEAG108 10/12/15 Form 990 (2015)




Form

990 (2015)

MAX AND SYL FOUNDATION

20-0307682

{Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIt

(A)
Total revenue

(B)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns
b Membership dues
¢ Fundraising events. . . . .

h Total. Add lines 1a-1f

d Related organizations . . . .

e Govemment grants (contnbutions) . .

t All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash conirbutions included in hines Ta-1f  §

1a

1b

1c

1d

1e

1f

128,000.

e
Fil

F

128,000.

& e

e
T

e N
&7

Saihe

Program Service Revenue

2a
c
d

e

g Total. Add lines 2a-2f . .

f All other program service revenue . .

Business Code

@

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) . . . .

4 Income from investment of tax-exempt bond proceeds
5 ARovyalties. . . . .. N

\

(1) Real

() Personal

6 a Gross rents

b Less rental expenses

LS
S

T
-

¢ Rental income or (loss)

d Net rental income or (loss) . . .

&
-

et M&...\....,J.« B S W

7 a Gross amount from sales of

1) Securities

(n} Other

asseis other than ventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

o 3.:;%2

T
i

Wi,
P
E
wf
i

2
ER T

d Net gamn or (loss). .

(notincluding $

8 a Gross income from fundraising events

See Part iV, line 18. .
b Less direct expenses

See Part IV, line 19

and allowances
b Less costof goods sold .

of contributions reported on line 1c)

9a Gross income from gammg activities

b Less. direct expenses . . . .
¢ Netincome or (loss) from gaming activities . . . .

10a Gross sales of mventory less returns

¢ Net income or (loss) from fundraising events . . . .

g
iy

a

b

b

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

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add ines 11a-11d

1L S S SO,

0.

0.

12 Total revenue. See instructions . . .

0.

|

128,000.

0.

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany imemthisPart IX. . . . . . . .o i I
; ; (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic - .
organizations and domestic govemments . -

See PartiV,line21 . . . : FE

2 Grants and other assistance to domestnc R
individuals See PartiV,lne22 . . ... 110,631. 110,631, - A

3 Grants and other assistance to foreign " : ’ ik
organizations, foreign governments, and for-
eign individuals 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.

g Compensation not included above to
disqualitied persons (as defined under
section 4958()(1)) and persons descnbed
In section 4958(c)(3}B)

Other salares and wages. . . . . . .

Pension plan accruals and contributions
(inciude section 401(k) and 403(b)
employer contnbutions) . .

g Other employee benefits
10 Payroll taxes . .. .
11 Fees for services (non-employees)
a Management . .

b lLegal. . e ..

¢ Accounting - - e e .. 1,000. 0. 1,000. 0.
dlobbying. . . ... ... .

e Professional fundraising services See Part IV, line 17 . S‘%'gé?” T A é‘g‘};ﬁ o "‘é,f [ER"

f Investment management fees

g Other (If ine 11g amount exceeds 10% of ine 25, column
{A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion . . . . .
13 Office expenses . . e e e e 2,286. 0. 2,286. 0.
14 Information technology . . . . . . . ...
15 Royaltes. . . . . ..

16 Occupancy. . . . . - . ..

17 Travel .

18 Payments of travei or entertainment
expenses for any federal state, or Iocal
public officials

19 Conferences, conventions and meetungs. ..
20 Interest. . . . . .

21 Payments to affilates . .

22 Depreciation, depletion, and amortization

23 INSUTAGNCEe .  « « v v e e e e e e e e e

24 Other expenses itemize expenses not gi g g . |
covered above (List miscellaneous expenses s vy £ 43 . )
In line 24e If hne 24e amount exceeds 10% ‘ y‘ . ;
of ine 25, column (A) amount, list line 24e .
expenses on ScheduleO) . . . . . . [
a BANK_CHARGES  _ _ _ _ _ _ _ ____ 144 Q. 144 0
bTRAVEL _ _ _ __ _ _ __ _______ 13,486, 0 13,486, 0.
CTELEPHONE _ _ _ _ _ _ _ _ _ __ ___ 1,242 0 1,242, 0.
L
e Aliotherexpenses . . ... .. .. .
25 Total functionzl expenses. Add lines 1 through 24e . 128,789. 110,631. 18,158. 0.

26 Joint costs. Complete this lime only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solictation

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . L
BAA TEEAO110 10/12/15 Form 990 (2015)




Form 990 (2015) MAX AND SYL FOUNDATION

20-0307682

Page 11

[Part X || Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X -

(A) (8)
Beginning of year End of year
1 Cash —nonunterest-beanng . . - . .« .« ..o oo e e 3,420.| 1 2,631,
2 Savings and temporary cash investments . . . . .. .. ... 2
3 Pledges and grants receivable,net . . . .. ... . ... 3
| 4 Accountsrecewable,net. . .. ... . . ... 4
5 Loans and other receswvables from current and former officers, directors, ! U i s,
trustees, key employees, and hlghest compensated employees Complete VA P i
Part I of Schedule Cpees, and NIGNESE COMpEnSatee SmPIYES= - 5
6 Loans and other receivables from other disqualified persons (as defined under ’ . BN
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing A '
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ! ESRE L
beneficiary organizations (see instructions) Complete Pant i of Schedule L . 6
& | 7 Notesandloansrecewvable,net . . . .. ... ..... .. 7
§ 8 Inventories for sale or use e e e e e 8
<< | 9 Prepad expenses and deferred charges e e e e e e e e e 9
10a Land, buildings, and equipment cost or olher basis R "‘§ : # }
Complele Part Viof ScheduleD . .. ... ... 10a . ’ j
b Less accumulated depreciation . 10b 10¢c
11 Investments — publicly traded securittes . - . . . . ... Lo oL 11
12 Investments — other securties See Part IV, line 11 12
13 Investments — program-related See PartiV lne 11 . . ... .. 13
14 Intangbleassets . . . ... .. . ... .. 14
15 Other assets See Part IV, line1t . . . .. e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... .. ... 3,420.]16 2,631.
17 Accounts payable and accrued expenses . e e e 0. 17 0.
18 Grantspayable . ... ... 0.]18 0.
19 Deferredrevenue . . . . ... . . oo v e e v e e e 0.]|19 0.
20 Tax-exemptbondhabites. . . . .. ... 0.] 20 0.
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Z1| 22 Loans and other payables to current and former officers, directors, trustees, X e e SEEEREL aBap T o
a lé%):_n emplo eets”hlg;léesr,‘t %ompfnseted em.pl'oy.ees‘ end dlsquellfleo persons L 4 . . LY}
3 plete Pa cheduleL . ... .. .... . ..., 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D
26 _Total liabilities. Add ines 17 through25 . . ... ..... . . 0.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete V1 ¢ ¢ s ”l
] lines 27 through 29, and lines 33 and 34. C gD ey |
|27 Unrestricted net assets e e e e e
E 28 Temporarnly restricted net assets
o | 29 Permanently restncted netassets . ... .. .. ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [X] . | TR R
5 and complete lines 30 through 34. - j‘ i; '§X X g‘?gg“’%‘ f;,}?g‘ii.fx(”é; L
) 30 Caputal stock or trust principal or current funds . 30
38| 31 Pad-in or capttal surplus, or land, bullding, or equipment fund . . . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 3,420.132 2,631.
g 33 Totainetassetsorfundbalances . . . ... .. ... 3.420.] 33 2.631.
34 Total habiities and net assets/fund balances - . . . ... ... ..... 3,420.] 34 2.631.
BAA Form 990 (2015)

TEEA0111 101215




Form 990 (2015) MAX AND SYL FOUNDATION 20-0307682 Page 12

[Part Xi< | Reconciliation of Net Assets
Check 1f Schedule O contains aresponse or note toany inemnthisPart XI . . . . .. ... .. ..... ..

1 Total revenue (must equal Part Vill, column (A), Iine12) . . . . . ... .. e e e e e e e e e e e 1 128,000.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .. e e e e e e e e e 2 128,789.
3 Revenue less expenses Subtractline2fromlne1 . . .. .. ... oL 3 —-789.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) e e 4 3,420.
5 Net unrealized gains (losses) on investments . . e e e e e e e e 5
6 Donated services and use of tacilities . . . . . . . e . Ce e 6
7 INVESIMENIeXPENSES . « « « = =« « o v v e e e et e e e e e e e 7
8 Pnorperiod adjustments . . . . . . e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . ... ... ........ 9
10 Netassets or fund balances at end of year Combme ines 3 through ¢] (must equal Pan X, iine 33
column (B)) .. e e e e e a e e e e e e e e e e e e e e e 10 2,631

[ Part XII:| Financial Statements and Reportmg
Check it Schedule O contains a response or note to any ineinthisPart XIl . . . . . ..

1 Accounting method used to prepare the Form 880 Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e

if "'Yes,” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basts, consolidated basis, or both
[j Separate basis DConsolrdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. ... ...

if "Yes ' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

Separate basis DConsolrdated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of Its financial statements and selection of an independent accountant? . . . . . . . . . .

If the orgamzatron changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the organlzauon requrred to undergo an audit or audrts as set forth In the Single

Audit Act and OMB Circular A-133? . . . . . . e e e e e e e e e e e 3a X
b i 'Yes,’ did the orgamzation underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits . e e e e e e e e 3b
BAA Form 990 (2015)

TEEAO112 10°20/15




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Compilete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2015

= Attach to Form 990 or Form 990-EZ. o S

* ‘pen.to Public -

D fthe T. * Information about Schedule A (Form 990 or 990-EZ) and its instructions is o e i
Inteimar Rovenus Semice " at www.irs.gov/form990. nsp eegch%'ié‘f'(‘: v,

Name of the organization

MAX AND SYL FOUNDATION

ploy

20-0307682

|Part.l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
q

10
"

(<1 1

name, city, and state"

[

IYI ENU HOSPITAL OGIDI

A church, convention of churches, or association ot churches described in section 170(b)(1)(A)(i).
| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-E2) )

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii) Enter the hospital’s

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L 170(b){(1){A)(iv). (Complete Part il)

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
L. 1n section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1)(A)(vl). (Compiete Part Il )

D 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 lil )

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

An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e 11f, and 11g

Type I. A supporting organization operated, supervtsed, or controlied by its supported orgamzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaton You must

complete Part IV, Sections A and B.

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

D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions) You must complete Part IV. Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisty a distribution requirement and an attentiveness requirement (see

instructtons) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type Ill functionally
integrated, or Type 11l non-functionally integrated supporting organization

Enter the number of supported organizations
g Provide the following information about the supported org

anization(s)

]

(1) Name of supported (1)) EIN () Is the (v) Amount of monetary {v1) Amount of other
organization ("(;Lgﬁg e%fglf‘ghar:‘e'za{'_%" organization listed support (see nstructions) support (see mstructions)
N your governing
ve (see Instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
i & s 5 ML N LRSS IRV
i”:‘ ),é;,; fsgc‘ S g‘,\”‘,; i}é;‘ g .
Total - < . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 1011215
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Schedule A (Form 990 or 990-EZ) 2015

MAX AND SYL FOUNDATION

20-0307682

Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees recewved (Do nct
include any 'unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to or expended

on its behalf ..

The value of services or
facihities furnished by a
governmental unit to the

organization without charge. . .
Total. Add Iines 1 through 3 . .

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

Public support. Subtract Ime 5

fromline4 . . .

(a) 2011

(b) 2012

{(c) 2013

(d) 2014

(e) 2015

(N Total

¥

e

3
o
Har T e

w o e
k3
o
e

-
<
»
S
»

3
. A
o

%

~3.x~ -.,.~..‘...s e

wgh & ?é

e

N

%
ps

i, ~>.
|

Gl e
‘%‘%?
g
®
%
bk -1
e e Loty R
. A .
. P
* %
¥
£,
g | @A

|
|
i
L
¥
}
)
|

Section B. Total SupDort

Calendar year {(or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline 4 . . .

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explaln in
Part Vi) .

Total support. Add lines 7
through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

ER

¥
-

EEEl g
S

' A g g} ’éf‘§

E

S

4

i
PR
~ el

gy
4, -

»

e Y g

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 Is for the orgamzatlon s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11 column (f))
15 Public support percentage from 2014 Schedule A Part I, ine 14 . . . .

16a 33-1/3% support test —

and stop here. The organization qualfies as a publicly supported organization . .

2015. If the organization did not check the box on line 13 and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2014. |f the organization did not check a box on line 13 or 16a, and Ime 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualtfies as a pubhicly supported organization

b 10%-facts-and-circumstances test —

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

2014. If the organization did not check a box on line 13, 16a 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization

BAA
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101215
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Schedule A (Form 990 or 990-EZ) 2015 MAX AND SYL FOUNDATION 20-0307682 Page 3

Part lll_jisupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il 1t the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 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 1s
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
tsbehatf. . . . ... ...

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Pubklic support. (Subtract ine [ (e R N N LI S
7ctfromine 6) . R P . é»&;} bER @ %ﬁw LT O o PO RS kI
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

9 Amounts from kne 6 .

10a Gross income from interest, dividends,
payments receved on securties loans,
rents, royaities and income from
similar sources e e e

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
acuvities not included i hne 10b,
whether or not the business is
regularly camed on

12 Other income. Do not mclude
gam or loss from the sale of
capital assets (Explain in
PartVvl) . . .. ...,

13 Total support. (Add lines 9,
10c, 11,and 12) . .

14 First five years. If the Form 990 1s for the orgamzamon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisboxandstophere . . . . . . . ... . L. e e e N |—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . .. ... . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Part il kne 16. . . . . . . .. e e e e e e e e e e 16 $
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . e e . 17 %
18 Investment income percentage from 2014 Schedule A Partlll ine 17 . . . P 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and ne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > D
b 33-1/3% support tests — 2014. |f the organization did not check a box on ine 14 or line 19a, and hine 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualihes as a publicly supported organization . . .
20 Private foundation. iIf the organization did not check a box on ling 14 19a, or 19b, check this box and see instructions. . . . . . . H
BAA TEEAQ403 10112115 Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 MAX AND SYL FOUNDATION 20-0307682 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. I you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes { No

1

Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose describe

the designation If lustoric and continuing relationship, explain . - . . . . . . . ... L0 Lo

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes, explain in Part VI how the orgamzatlon determined that the supported orgamza(:on was

described i secton 509(a)(1) or (2} . - . ce e

3 a Did the organization have a supported orgamzatlon descrnbed in section 501 (c)(4) {5) or (6)‘7 If 'Yes,’ answer (b)

andfc)below . ... . L Lo o o e e e e

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)’7 i 'Yes,’ describe in Part VI when and how the organ/zal/on
made the determination . . e e . -

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ..

4 a Was any supported organization not orgamzed in the United States (‘forelgn supponed orgamzatlon')’? If 'Yes’ and

if you checked 11a or 11bin Part |, answer (b}) and (c) below . . . . .. . .. . . ...,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion desplte belng controiled
or supervised by or in connection with its supported orgamizations . . . . . .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes, explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)

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

and (c) below (if appl:cable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organ/zanons added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document aulhonztng such action, and (iv) how the action was accompllshed (such as by
amendment to the organizing document) e e e e e e e e e e e e e e e e e e e e

b Typelor Type Il only. Was any added or substituted supported organlzauon part of a class already designated in the

orgamzanon S organizing dOCUMENE? .« « & v v ittt e e i e e e e e e e e e e e e e e e e e e e e e

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

anyone other than (1) its supported organizations, (i) indivmduals that are part of the chantable class benefited by one
or more of tts supported arganizations, or (1) other supporting organizations that also suppon or benefit one or more of

the filing organization’s supported organizations? If 'Yes.’ provide detail in Part VI . . e e e e e e

Did the organization prov:de a grant loan, compensation, or other similar payment to a substantial contributor
(deftned n section 4958(c)(3)(C)), a famlly member ot a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? f Yes,' complete Part | of Schedule L (Form 9900r990-E2) . . . . . . . . . ... ..

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 if 'Yes.’

compiete Part | of Schedule L (Form 990 0r 990-E2) . . . . . . . . .. e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg

as defined in section 4946 (other than foundauon managers and organizations descnbed in section 509(a)(1) or (2))'7
If Yes, ' provide detail in Part VI

b Did one or more disqualified persons (as defined i line 9a) hold a controlling interest in any enmy n Wthh the
supporting organtzation had an interest? If Yes,’ provide detail in Part VI . . . e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benem from,

assets In which the supporting organization also had an interest? if 'Yes. prowde detail in Part VI

certain Type I supporting orgamzatlons and all Type 1l non- functlonally integrated supporting organlzatlons)'7 If 'Yes,’
answer 10bbelow . . . . . . o o L e i e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year'7 (Use Schedule C. Form 4720, to determine

whether the organization had excess business holdings ). . . . . . . . . oo Lo ool o

e

5,
N
i

Ry 4

L

B Rk aky 4,

10a

J

10b
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Schedule A (Form 990 or 990-EZ) 2015 MAX AND SYI, FOUNDATION 20-0307682 Page 5
|Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? '2»',_;‘ LN
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the R s 3
governing body of a supported organization? . . . . . .. .. .. e e e e e e e e 11a

b A family member of a person described in (a) above?. . . . . . .. ..o T T 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢ provide detal inPart VI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 1 -
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘No,’ describe in .
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the orgamzation’s activities .
If the organization had more than one supported organization, describe how the powers 1o appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions if any,
apphled to such powers dunng the faxyear . . . . . . . . .. ... N 1

W A v
¥y,

ey

=

2 Did the organization operate tor the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization®? If Yes,’ explan in Part VI how providing such

Section C. Type ll Supporting Organizations

Yes | No

Lo

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees : ’ ¥
of each of the organization's supported organization(s)? /f ‘No, describe in Part VI how control or management of the
supporting orgarization was vested in the same persons that controlled or managed the supported organsizattlon(s) . . . . 1

Section D. All Type lll Supporting Organizations

1]
73
#|Z
o

M -;Av*l:/‘)\
s

ool iy | g

1 Did the organization provide to each of its supported organizations by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax .
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification and (i) copies of the

Ty
A
=

fat 3

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . 1
R
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported 2 o ? .
organization(s) or (i) serving on the governing body of a supported organizatton? If 'No, ' explaimn in Part VI how @
the organization maintained a close and continuous working relationship with the supported organization(s). - . . e 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant R At
voice In the organization's vestment policies and in directing the use of the organization’s income or assets at L D d
ail imes during the tax year? If 'Yes, describe in Part VI the role the organization’s supported orgamizations played -
inthisregard . . . . . e

Section E. Type lll Functionally-Iintegrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supporied organizations Complete line 3 below

c I:I The organization supported a governmental entity Describe n Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially ali of the organization’s activities durning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part Vi identify those supported

substantially all of its activities . . . e e e e e e e e e s e e e e e L 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of '+
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for o .
the orgamzaton's position that its supported organization(s) would have engaged in these activities but for the ]
organization’s involvement . . . . .. .. .. .. e e e e e e e e e e e Ce . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . C e e e e e .. .. A 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ofits |
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamzaton inthisregard . . . . . . . . .. 3b

BAA TEEA0405 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2Z) 2015

MAX AND SYL FOUNDATION

20-0307682

Page 6

{PartV

{Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satsfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prtor Year

(B) Current Year
(optional)

Net short-term capital gain . .

Recoveries of prior-year distributions . . .

Other gross income (see instructions). .

Add lines 1 through 3

Depreciation and depletion

N is (W N]=

DN |W]|N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . .

7

Other expenses (see Instructions)

~Nio

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

E3
&

IR LR I

S ¥

a Average monthly value of securities

1a

b Average monthly cash balances .

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a 1b, and 1c). -

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

.
L
LN

f

.

R U T
Y ;ff%»g §m§%~\§
' < i %

g,
s
4]
e

3

Cart

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .

2

w

Subtractline 2fromiine 1d . . . . . . . .. o e e e

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . . . . Ce . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions .

[-- R RE- R

Minimum Asset Amount (add ine 7 to iine ) . .

@ (N[O &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, Column A) . .

Enter 85% oflne 1 . . . .

Minimum asset amount for prior year (from Section B Iine 8, Column A) . . . .

o R

Enter greaterofine2orhne3 . .

Income tax imposed in prior year .

[N TR

:

D |8 |W N -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see nstructions) .

R

6 |} %é%’?? %(\véy’%,:g TR

¢

7

D Check here if the current year s the orgamzation’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2015 MAX AND SYL FOUNDATION 20-0307682 Page 7
[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required). . . . . . . . . . .

Other distnibutions (describe 1n Part V1) See instructions . . .

Total annual distributions. Add lines 1 through 6

@ (NN B W

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive (provnde details

9 Distnbutable amount for 2015 from Section C, line 6 .

10 Line 8 amount divided by Line 9 amount .

Section E — Distribution Allocations (see instructions)

(1)
Underdistributions
Pre-2015

(it
Distributabie
Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . ..

3 Excess distributions carryover, If any to 2015

i NERD STy W

P L

& ‘!’

LE B i PR 2

R T Y

From 2013 .

Total of ines 3a throughe . . . .

ez T

Applied to underdistributions of prior years

PR

a
b
c
d
e From2014 . . .
t
g
h

Applied to 2015 distnbutable amount .

»

i Carryover from 2010 not applied (see instructions) . . .

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

4 Distnbutions for 2015 from Section D,
line 7 $

s,

k3
« ) 4@«.‘;%[\, "

Applied to underdistributions of prior years

|-

o

Applied to 2015 distributable amount .

[—

Remainder Subtract lines 4a and 4b from 4

(2]

5 Remaining underdistributions for years prior to 2015, if any
Subtract hnes 3g and 4a from fine 2 (if amount greater than
zero, see Instructions) .. .. ..

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b

from hine 1 (it amount greater than zero, see instructions) . . . . . . .

i
B

T @gog‘i @? &

L

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

o w8

8 Breakdown of line 7

vt B & od-

:
G

[ P A

2 n

B . - - R € 1 4 Py
1

o N R P

[y

£

Excess from 2014

a

b

€ Excess from 2013
d

e

Excess from 2015

§
£
P ?V o obow, §3,

TEEAQ407

101215
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Schedule A (Form 990 or 990-EZ) 2015 MAX AND SYL FOUNDATION 20-0307682 Page 8
"PartiVid Supplemental Information. Provide the explanations required by Part fl, line 10; Part II, ine 17a or 17b;Part lll, line 12, Part |V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 1143, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addittonal information.
(See nstructions )

BAA TEEA0408 10112115 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULEF
(Form 990)

Statement of Activities Outside the United States
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 1545-0047

2015

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form9S0. Inspection
Name of the organization Employer identification number

MAX AND SYL FOUNDATION 20-0307682

[Part1 |General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

.- .|:|Yes DNO

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activibies conducted 1n (e) If activity listed in (f) Total
offices in the employees, region {by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
aa7)
3 a Sub-total .

b Total from continuation
sheetsto Parti. . . . . .

C Totals (add ines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 052715

Schedule F (Form 890) 2015




Schedule F {Form 980) 2015

MAX AND SYL FOUNDATION

20-0307682

Page 2

{Part.!l JGrants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes’ on Form
990, Part IV, Iine 15, for any recipient who received more than $5,000 Part Il can be duplicated it additional space 1s needed

1 (a) Name of organization (b) IRS code {c) Region (d) Purpose {e} Amount of (f) Manner of (g) Amount of | (h) Description of {1) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(it applicabie) disbursement assistance assistance FMV apprarsal

other)
. 3 k3 >,

L)) e b Fe % IS saharan Afraca RS BD SORXL

S o Bopec ) . Y

Po@s o . I

N % TR e ) -

H
.
V
H
i W i e
o - R . Fa B opapidf v, SR
D Camedsd I TR T kgl
b b ) FERE RT3 1 Eani
A0} 1 F ae @haks D . MY
+ ‘é W e R gt S aé\-'a% ;gk” 44 e
; g SN A
Gy v & .4 b s s deges 0
E T e ank FR
. &, S0® L L i &
R I RN . FR L PO L
(12) N T Tl eETE
= A =
[ R T N ,‘?,S\,‘fé
AL T A S N
; DRI S p
; ‘(14) . .8 Bl v, "
! | - o ' tx e b -
L (15) ¢ . %A N i‘;’ i s . &4 s
;
3 T V. W4 P g
: b e I S
ey . . f - . v

2 Enter total number of recipient organizations histed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501{c)(3) equivalency letter
3 Enter total number of other organizations or entilies.

»>

»

BAA
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Schedule F (Form 990) 2015 MAX AND SYL FQUNDATION 20-0307682 Page 3

[Part Il | Grants and Other Assistance to individuals Outside the United States. Complete If the organization answered 'Yes' on Form 990,
Part IV, hine 16 Part Il can be duplicated if additional space I1s needed

{a) Type of grant or assistance (b) Region (¢} Number {d) Amount of (e} Manner of {f} Amount ot non- {g) Description of {h) Method of
of recipients cash grant cash cash assistance nen-cash assistance | valuation (book,
disbursement FMV, appraisal,
other)

)

(2)

4

(5)

(6)

@

®8)

(9)

(10)

an

(12)

(13)

(4)

(15)

(16)

an

(18)
BAA Schedule F (Form 930) 2015
TEEA3SO3 0577:15




Schedule F (Form 990) 2015 MAX AND SYL FOUNDATION 20-0307682
PartilVaEi Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f ‘'Yes, ' the
orgamization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . ... .. e e e e e e e e e e [] Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, the orgamzation may be

required 1o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U §

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . - . . . . . . . . . .. . . ... Dves

Did the organization have an ownership interest in a foreign corporation duning the tax year? /f Yes,’the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . e e e e e e e e D Yes

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . .« . . ..o o L. .. . .o

Did the organization have an ownership interest in a foreign partnership duning the tax year? if Yes,'the
organization may be required to file Form 8865 Return of U S Persons With Respect to Certan Forewgn
Partnerships (see Instructions for Form 8865). . . . . . B . .. DYes

Did the organization have any operations In or related to any boycotting countries dunng the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990). . . . . e e e e e e e e e e e e e e e e e D Yes

|Z|NO

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 MAX AND SYL FOUNDATION 20-0307682 Page 5
[PartiViz] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part |1, line 1 (accounting

method); Part Ill (accounting method); and Part Iil, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 101215 Schedule F (Form 990) 2015




SCHEDULE | Grants and Other Assistance to Organizations, OMBNa 15450047

(Form 980) Governments, and Individuals in the United States
Compl it the organi: 1 d 'Yes’ on Form 9890, Part IV, line 21 or 22

Depaitment ol the T-aasury » Attach to Form 990

Internal Revauo Serice » |nformation about Schedule | (Form 990) and its instructions Is at www.irs gov/formg8sg

Name of the orgamzalion

MAX AND_ SYI, FOUNDATION
{Part I ;[General information on Grants and Assistance

Employer identiftcatlon number

20-0307682

1 Does the orgamization maintain records to substantiate the amount of the grants or asststance, the grantees eligibihty for the grants or assistance, and
the selection critena used to award the grants or assistance? |:|Ves E]No

2 Describe in Part [V the organization’s procedures for monitoring the use ot grant funds in the United States

{Part'ls| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000 Part {l can be duplicated if additional space 1s needed

1 (8} Name and address of oigenizaion ) EIN (¢) IRC secton {d) Amount of cash grat (e} Amou~tol non casn (N Mathog of valuation (g} Descnpuon of {h) Purpcse of grant
of government i applicab.e assistanca (book FMV appraeat Noh £ash astistance o1 assislance
ot~ar)

® e ____

@ .- . -

L
2 Enter total number of section 501(c)(3) and government organizations hsted i the hne 1 table >
3 Enter total number of other organizations listed in the ine 1 table . . .-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3901 1104715 Schedule | (Form 920} (2015)




Schedule | (Form 890) {2015) MAX AND

SYL FOUNDATION

20-0307682 Page 2

[Part il . | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Pant IV, line 22 Part Iil
can be duplicated f additional space 1s needed

{n) Tvpe of gramt cr assistance

(b) huriber of
tec:pients

{c) Amcut of {d) Armcuntof

cash grant non cash assistance

{#) Method of valualon (book
FMV appraisal ather)

(N Descrnption of noncash assitiance

7

[Pén‘flv&,]Supplemental Information. Provide the information required tn Part |, ine 2, Part lIl, column (b), and any other additional information

BAA

TEEAR9DI2 11/04 15

Schedule | (Form 960) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E27) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. "

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAX AND SYIL, FOUNDATION 20-0307682

Pt VI, Line 11b N/A
Pt VI, Line 19 N/a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




