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. 990 Return of Organization Exempt From Income Tax
%)

foundations)

Department of the Treasun
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable THE MAX CURE FOUNDATION INC

[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

26-3862577

D Employer identification number

O Amended return Number and street (or P O box if mail i1s not delivered to street address)

O Application pendingll 560 SYLVAN AVE NO 1225

Room/suite

E Telephone number

(201) 569-5595

City or town, state or province, country, and ZIP or foreign postal code
ENGLEWOOD CLIFFS, NJ 07632

G Gross receipts $ 857,617

F Name and address of principal officer
RICHARD PLOTKIN

560 SYLVAN AVE NO 1225
ENGLEWOOD CLIFFS, NJ 07632

subordinates?
H(b) Are all subordinates

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

included?

J Website: » MAXCUREFOUNDATION ORG

H(a) Is this a group return for

DYes No
D Yes DNO

If "No," attach a list (see instructions)
H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 2008 | M State of legal domicile DE

W summary

] 1 Briefly describe the organization’s mission or most significant activities
THE FOUNDATION USES CONTRIBUTIONS TO FUND RESEARCH FOR PEDIATRIC CANCER DRUGS, INCLUDING UNDERWRITING A LAB AT
MEMORIAL SLOAN-KETTERING CANCER CENTER, AND ALSO FINANCIALLY SUPPORTS LOW INCOME FAMILIES AND MILITARY FAMILIES
@ WHO HAVE CHILDREN WITH CANCER IT ALSO PURSUES LEGISLATIVE AND REGULATORY CHANGES THAT SEEK TO BENEFIT CHILDREN
E WITH CANCER AND AT THE SAME TIME TO RAISE AWARENESS OF ISSUES INVOLVING PEDIATRIC CANCER
2
o 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
’j 3 Number of voting members of the governing body (Part VI, line 1a) 3
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E_, 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5
2 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 655,886 638,256
é 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) [0} 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -46,299 158,037
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 609,587 796,293
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 261,369 230,575
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 132,831 133,155
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) ®106,555
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 184,970 245,903
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 579,170 609,633
19 Revenue less expenses Subtract line 18 from line 12 . 30,417 186,660
% 2 Beginning of Current Year End of Year
28
33 20 Total assets (Part X, line 16) 49,274 226,372
;’g 21 Total habilities (Part X, line 26) 24,063 14,501
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 25,211 211,871

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2018-05-10
R Signature of officer Date
Sign
Here RICHARD PLOTKIN VICE CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. LEONARD OKUN LEONARD OKUN 2018-05-10 | Check if | PO0001749
Pald self-employed
Preparer Firm’s name : JANOVER LLC Firm's EIN # 11-3258497
Firm’s address # 100 QUENTIN ROOSEVELT BLVD Phone no (516) 542-6300
Use Only (>16)
GARDEN CITY, NY 11530

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE FOUNDATION USES CONTRIBUTIONS TO FUND RESEARCH FOR PEDIATRIC CANCER DRUGS, INCLUDING UNDERWRITING A LAB AT MEMORIAL
SLOAN-KETTERING CANCER CENTER, AND ALSO FINANCIALLY SUPPORTS LOW INCOME FAMILIES AND MILITARY FAMILIES WHO HAVE CHILDREN
WITH CANCER IT ALSO PURSUES LEGISLATIVE AND REGULATORY CHANGES THAT SEEK TO BENEFIT CHILDREN WITH CANCER AND AT THE SAME
TIME TO RAISE AWARENESS OF ISSUES INVOLVING PEDIATRIC CANCER IN ADDITION, THE FOUNDATION ALSO DONATES LIMITED FUNDS TO
OTHER 501(C)(3)CHARITIES NOT DIRECTLY RELATED TO PEDIATRIC CANCER CAUSES WHICH ASSIST THE FOUNDATION IN ITS MISSION STATED
ABOVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 314,959 including grants of $ 230,575 ) (Revenue $ 23,584 )
See Additional Data

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 314,959

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
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 I %) 6 No
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 II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
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, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
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 %) 11f | ves
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
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 and XII is optional %) 12b No
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . ®, 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .
24a 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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 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
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c 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 . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
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 I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 17
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c No
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 3
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e e . 6b Yes
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? P .

8 No
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 9
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 1a, above, who are independent
ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, 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 O . . . . . . . 9 No
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 No
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
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
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

AL,AR,CA,CT,FL,GA,IL,KS,MD,MI,MN,6 MS, 6 NJ,
NM, NY,NC,OR,PA,RI,SC,TN,UT, VA, WV, WI, DC,
HI, MA, NH
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»RICHARD PLOTKIN 560 SYLVAN AVE SUITE 1225 ENGLEWOOD CLIFFS, NJ 07632 (201) 569-5594

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or 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

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

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
RN = to
TElE] |2
%) = D =
T | < T
T | 2 o
D 4 B
b g T
(=8
(1) RICHARD PLOTKIN 50 00
............................................................................... X X 0 o} 0
VICE CHAIRMAN
(2) DAVID PLOTKIN 3000
............................................................................... X X 12,000 o} 0
CHAIRMAN
(3) SAM TOBIAS 300
............................................................................... X 0 o} 0
DIRECTOR
(4) HILARY DECESARE 300
............................................................................... X 0 o} 0
DIRECTOR
(5) VYTO KAB 300
............................................................................... X 0 o} 0
DIRECTOR
(6) CRAIG COBLENZ 300
............................................................................... X 0 o} 0
DIRECTOR
(7) ANNE ROBERSTON 300
............................................................................... X 0 o} 0
DIRECTOR
(8) PAUL SCHAFHAUSER 300
............................................................................... X 0 o} 0
DIRECTOR
(9) HENRY WHITE 300
............................................................................... X 0 o} 0
DIRECTOR
(10) DANIEL PFEFFER 300
............................................................................... X 0 o} 0
DIRECTOR
(11) JONATHAN AGIN 3000
....................................................................................... X X 60,000 0 6,348
EXECUTIVE DIRECTOR

Form 990 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
= o o et 3
ol - =
& | = S
T = n
b f-;’; &
T .‘%
o
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 72,000 0 6,348
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 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 . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No

Section B. Independent Contractors

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

A)

(
Name and business address

(B)
Description of services

(C)
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 organization » 0

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic | 86,211
.3‘2: ‘E d Related organizations | id |
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 552,045
= o above
- =
= = | 9 Noncash contributions included
= O
- In hnes la-1f $
=T
[ = — _
O wm | h Total.Add lines 1a-1f . » 638,256
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
;c'a f All other program service revenue
& | gTotal.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 »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) »
8a Gross Income from fundraising events
® (not including $ 86,211 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ b Less direct expenses b 61,324
; c Net income or (loss) from fundraising events . . » -61,324 -61,324
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11apTHER INCOME 900099 219,361 219,361
b
c
d All other revenue
e Total. Add lines 11a-11d »
219,361
12 Total revenue. See Instructions >
796,293 219,361 -61,324

Form 990 (2017)
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Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 112,400 112,400
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 75,675 75,675
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 42,500 42,500
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 72,000 30,000 16,200 25,800

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In

section 4958(c)(3)(B) PR
7 Other salaries and wages 44,400 22,200 15,540 6,660
8 Pension plan accruals and contributions (include section 401

(k) and 403(b) employer contributions)

9 Other employee benefits 6,348 3,174 1,587 1,587
10 Payroll taxes 10,407 4,667 2,837 2,903
11 Fees for services (non-employees)

a Management 15,484 4,055 2,027 9,402
b Legal 59,787 59,787
c Accounting 17,660 17,660
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 69,899 13,980 6,990 48,929
13 Office expenses 2,055 2,055
14 Information technology 6,963 6,963
15 Royalties
16 Occupancy 24,190 24,190
17 Travel 6,890 6,890
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,431 1,431
23 Insurance 4,681 4,681
24 Other expenses Itemize 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 )
a MISCELLANEOUS 10,265 10,265
b BANK CHARGES 8,135 8,135
c ADVOCACY 6,308 6,308
d COMMUNICATION 5,542 3,325 2,217
e All other expenses 6,613 4,446 2,167
25 Total functional expenses. Add lines 1 through 24e 609,633 314,959 188,119 106,555

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)

Form 990 (2017)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 42,236 1 134,582
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,217 3 15,000
4 Accounts recelvable, net 4 72,400
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 19,611
b Less accumulated depreciation 10b 19,016 2,026| 10c 595
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,795( 15 3,795
16 Total assets.Add lines 1 through 15 (must equal line 34) 49,274 16 226,372
17 Accounts payable and accrued expenses 21,280 17 11,692
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 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 liabilities (including federal income tax, payables to related third parties, 2,783 25 2,809
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 24,063 26 14,501
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 13,211 27 208,971
5 28 Temporarily restricted net assets 12,000 28 2,900
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 25211 33 211,871
z 34 Total habilities and net assets/fund balances 49,274| 34 226,372

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

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

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 796,293
2 Total expenses (must equal Part IX, column (A), line 25) 2 609,633
3 Revenue less expenses Subtract line 2 from line 1 3 186,660
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,211
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 211,871
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis O consolidated basis [ Both consolidated and separate basis
c 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 iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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? 3a No
b If "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

Form 990 (2017)



Additional Data

Software ID:
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EIN: 26-3862577

Name: THE MAX CURE FOUNDATION INC
Form 990 (2017)

Form 990, Part III, Line 4a:

THE FOUNDATION USES CONTRIBUTIONS TO FUND RESEARCH FOR PEDIATRIC CANCER DRUGS, INCLUDING UDERWRITING A LAB AT MEMORIAL SLOAN KETTERING
CANCER CENTER, AND ALSO FINANCIALLY SUPPORTS LOW INCOME FAMILIES AND MILITARY FAMILIES WHO HAVE CHILDREN WITH CANCER IT ALSO PURSUES
LEGISLATIVE AND REGULATORY CHANGES THAT SEEK TO BENEFIT CHILDREN WITH CANCER AND AT THE SAME TIME TO RAISE AWARENESS OF ISSUES INVOLVING

PEDIATRIC CANCER IN ADDITION, THE FOUNDATION ALSO DONATES LIMITED FUNDS TO OTHER 501(C) (3) CHARITIES NOT DIRECTLY RELATED TO PEDIATRIC CANCER
CAUSES BUT ASSIST THE FOUNDATION IN ITS MISSION STATED ABOVE
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
THE MAX CURE FOUNDATION INC

Employer identification number

26-3862577

m 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 12, check only one box )

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b [0 Type IL 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.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

810,451

441,982

400,231

655,886

638,256

2,946,806

810,451

441,982

400,231

655,886

638,256

2,946,806

979,645

1,967,161

Section B. Total Support

7
8

Calendar year
(or fiscal year beginning in) P
Amounts from line 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 Is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. Add lines 7 through
10

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

810,451

441,982

400,231

655,886

638,256

2,946,806

7,583

7,583

2,954,389

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

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,

e

check this box and stophere . . . . . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

66 580 %
53 230 %

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

» [

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

» [

organization
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

» [
» [

Schedule A (Form 990 or 990-EZ) 2017

supported organization
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




Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
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 i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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 despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

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)? If "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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

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) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

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 (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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 the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
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 short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE MAX CURE FOUNDATION INC

26-3862577
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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? O ves [1 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? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the 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 (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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 it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 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 XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
m 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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings
c Leasehold improvements
d Equipment . . . . 19,611 19,016 595
e Other Ce .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 595

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation

Cost or end-of-year market value

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

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

PAYROLL TAXES PAYABLE

2,809

(2)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d

2,809

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 857,617
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 857,617
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b -61,324
¢ Addlines 4a and 4b . 4c -61,324
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 796,293
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 670,957
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 61,324
e Add lines 2a through 2d 2e 61,324
3 Subtract line 2e from line 1 3 609,633
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 609,633

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID:
Software Version:
EIN: 26-3862577
Name: THE MAX CURE FOUNDATION INC

Supplemental Information

Return Reference Explanation

PART X, LINE 2 UNCERTAIN TAX POSITIONS UNDER FIN48 -THE ORGANIZATION EVALUATES UNCERTAIN INCOME TAX POSIT
IONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN FOR RECOGNITION IN ITS FINANCIAL STATEM
ENTS THE ORGANIZATION WAS NOT REQUIRED TO RECOGNIZE ANY AMOUNTS FROM UNCERTAIN TAX POSITI
ONS FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016 THE ORGANIZATION'S CONCLUSIONS REGARDI
NG UNCERTAIN TAX POSITIONS MAY BE SUBJECT TO REVIEW AND ADJUSTMENT AT A LATER DATE BASED U
PON ONGOING ANALYSES OF TAX LAWS, REGULATIONS AND INTERPRETATIONS THEREOF AS WELL AS OTHER
FACTORS GENERALLY, FEDERAL AND STATE AUTHORITIES MAY EXAMINE THE ORGANIZATION'S TAX RETU
RNS FOR THREE YEARS FROM THE DATE OF FILING




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

FUNDRAISING EVENT EXPENSES PER SCHEDULE G -61,324




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

FUNDRAISING EVENT EXPENSES PER SCHEDULE G 61,324
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

THE MAX CURE FOUNDATION INC

26-3862577

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain 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?

D Yes No

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 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the
region

{c) Number of

employees, agents,
and independent

contractors in
region

(d) Activities conducted in
region (by type) (e g,
fundraising, program

services, Investments, grants
to recipients located In the
region)

(e) If activity listed In {d) I1s a
program service, describe
specific type of
service(s) In region

(f) Total expenditures
for and investments
In region

3a Sub-total 0 0

b Total from continuation sheets to 0
Part I

c Totals (add lines 3a and 3b) 0| 0

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

Cat No 50082W

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
EUROPE (INCLUDING [TO ADVANCE CANCER 42,500

[CELAND &
IGREENLAND)

RESEARCH

2 Enter total number of recipient organizations listed 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 entities .

|
>

Schedule F (Form 990) 2017
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2017
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to 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 With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

Was the organization 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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during 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)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2017
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2017
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

b R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
epartment of the Treasur P> Attach to Form 990 or Form 990-EZ. 1 .

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. nspectlon

Name of the organization Employer identification number

THE MAX CURE FOUNDATION INC

26-3862577

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing

AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK,
OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY, DC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
EVENT - WINE (add col (a) through
WOMEN AND (event type) (total number) col (c))
SHOES
(event type)
e
=
i
>
]
[24
1 Gross receipts . . . . . 86,211 86,211
2 Lless Contributions . . . . 86,211 86,211
3 Gross Income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 61,324 61,324
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 61,324
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . -61,324
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 20 1 7

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the Inspection

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
THE MAX CURE FOUNDATION INC
26-3862577
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) 13-1924236 501 (C)(3) 76,800 TO ADVANCE CANCER
MEMORIAL SLOAN KETTERING RESEARCH

CANCER CENTER
1275 YORK AVENUE
NEW YORK, NY 10065

(2) 74-1587488 501 (C)(3) 33,500 TO ADVANCE CANCER
MD ANDERSON CANCER RESEARCH

CENTER

PO BOX 250

AUSTIN, TX 78767

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) 53 75,675
TO HELP LOW INCOME FAM FIGHT
PEDIATRIC CANCER

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 THE BOARD OF DIRECTORS APPROVES ALL GRANTS TO RECOGNIZED 501(C) 3 ORGANIZATIONS IN ACORDANCE WITH THE BYLAWS OF THE MAX CURE FOUNDATION

Schedule I (Form 990) 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
THE MAX CURE FOUNDATION INC

Employer identification number

26-3862577

990 Schedule O, Supplemental Information

Return
Reference

Explanation

SECTION A,
LINE 2

FORM 990, | LINE 2 EXPLANATION - RICHARD PLOTKIN, VICE CHAIRMAN,IS THE FATHER OF DAVID PLOTKIN ELLIOT KERVIN IS THE
PART VI, SON-IN- LAW OF RICHARD PLOTKIN




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 11B

SECTION B,

LINE 11A EXPLANATION - REVIEW FOR ACCURACY AND COMPARED TO PRIOR YEAR




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THE FOUNDATION REVIEWS ITS CONFLICT OF INTEREST POLICY AND WHERE A QUESTION ARISES, CONSULTS WITH
PART VI, LEGAL COUNSEL AND WHERE APRROPRIATE, SEEKS GUIDANCE FROM THE BOARD OF DIRECTORS
SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 15A

SECTION B,

AT THE BOARD OF DIRECTORS MEETING, THE BOARD VOTED AND APPROVED DAVID PLOTKIN'S SALARY




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 19

UPON REQUEST DOUCMENTS ARE AVAILABLE FOR INSPECTION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE OVERSIGHT PROCESS AND SELECTION PROCESS HAD NO CHANGES DURING THE TAX YEAR
PART XII,
LINE 2C




990 Schedule O, Supplemental Information

Return Explanation
Reference
SCHEDULE I | IN 2017, MAX CURE FOUNDATION (MCF) DONATED A TOTAL OF $230,575 TO OTHER CHARITIES AND TO F AMILIES IN

ITS ROAR BEYOND BARRIERS PROGRAM 1 RESEARCH - IN 2017 MCF GRANTED $153,800 IN RESEARCH DONATIONS
A IN THAT REGARD, $51,800 WAS DIRECTLY DONATED BY MCF TO THE MAX CUR E FUND (MC FUND) AT MEMORIAL
SLOAN KETTERING CANCER CENTER (MSKCC) TO BE USED TOWARDS FUND ING RESEARCH, BRINGING THE TOTAL
CONTRIBUTED BY MCF TO THE MC FUND AT MSKCC FROM 2007 TO O VER $976,000 AN ADDITIONAL $25,000 WAS
DONATED IN 2017 TO THE JOY FUND AT MSKCC WHICH PRO VIDES FOR RECREATION, ARTS AND CRAFTS AND
OTHER AMENITIES FOR PEDIATRIC PATIENTS IN TREATM ENT AT THE HOSPITAL, BRINGING TOTAL DONATIONS IN
2016 AND 2017 TO THE JOY FUND BY MCF TO $ 75,000 AN ADDITIONAL $51,600 WAS CONTRIBUTED TO MSKCC BY A
THIRD PARTY DONOR WHO MATCHED FUNDS FOR BREAST CANCER RESEARCH BASED ON CERTAIN OF THE MCF
2017 DONATIONS TO MSKCC THIS BROUGHT THE TOTAL OF MATCHED FUNDS SINCE 2008 TO $110,000 THUS, SINCE
2007 MCF IS RESPON SIBLE FOR DONATIONS TO MSKCC IN THE AGGREGATE SUM OF $1,161,000 B 2017 BEGAN
MCF'S INITI ATIVE TO IDENTIFY THE MOST AGGRESSIVE AND TRANSFORMATIONAL RESEARCH EFFORTS, THANKS TO
FUN DING THROUGH THE CONNOR FUND (CONNOR CURES FOUNDATION) AND THROUGH THE ELISABETH BRAIN CAN
CER FUND ALONG WITH THE SUPPORT OF A NUMBER OF OTHER DONORS MCF FOCUSED ON FOUR RESEARCH
PATHWAYS IN 2017 TO ADVANCE THE TREATMENT OF THE PARTICULARLY DIFFICULT DIAGNOSIS OF ACUT E
MYELOID LEUKEMIA (AML), INCLUDING RELAPSE AND REFRACTORY DISEASE, WHICH SUM IS INCLUDED IN THE
$51,800 REFERENCED ABOVE IN PARAGRAPH 1(A), FOR RESEARCH INTO THE USE OF CAR-T CELL S, SPECIALIZED
IMMUNE CELL THERAPY TREATMENT USING MODIFIED CELLS THAT TARGET AND ELIMINAT E CANCER CELLS, WITH
THE ULTIMATE HOPE OF BEING USED AGAINST OTHER FORMS OF CHILDHOOD AND ADULT CANCERS THIS
RESEARCH HAS ITS GENESIS AT THE SAME IMMUNE CELL THERAPY LAB AT MSKCC THAT MCF INITIALLY PROVIDED
CRITICAL FUNDING AS REFERENCED ABOVE IN PARAGRAPH 1(A) THROUGH THE MC FUND C ADDITIONALLY, MCF
THROUGH THE CONNOR FUND AND THE RICHARD S REYNOLDS FOU NDATION PROVIDED $33,500 TO MARO
OHANIAN, DO, FROM MD ANDERSON CANCER CENTER WITH COLLABOR ATION FROM GREG AUNE, MD, HIMSELF A
CHILDHOOD CANCER SURVIVOR FROM UT HEALTH SAN ANTONIO THE PURPOSE OF THIS FUNDING IS TO CONDUCT
RESEARCH, POTENTIALLY LEADING TO THE LAUNCH OF A CLINICAL TRIAL, STUDYING THE HARMFUL EFFECTS OF
HEAVY METALS EXPOSURE IN PEDIATRIC CANCER DIAGNOSES AND THE RELATED SUCCESS RATE OF TREATMENTS
AN ADDITIONAL COMPONENT OF THESE EF FORTS IS TO STUDY THE USE OF FDA APPROVED CHELATION THERAPIES
TO REMOVE TOXINS FROM THE BL OODSTREAM IN AN EFFORT TO REDUCE ACUTE LIFE-LONG SIDE-EFFECTS
EXHIBITED BY THOSE CHILDREN CONSIDERED TO BE CHILDHOOD CANCER SURVIVORS D MCF ALSO ISSUED A
GRANT OF $1,000, MADE PO SSIBLE THROUGH MCF'S RUN FOR THE WHITE HOUSE PROGRAM, TO SUPPORT THE
CREATION OF A FIRST O F ITS KIND OSTEOSARCOMA BASKET TRIAL E FINALLY, MCF CONTINUED TO SUPPORT THE
FIGHT AGAIN ST DIPG THROUGH THE CREATION O




990 Schedule O, Supplemental Information

Return Explanation
Reference
SCHEDULE | | F THE ELISABETH BRAIN CANCER FUND THAT ALLOWED MCF TO DONATE $42,500 TO INTERNATIONAL CLIN ICAL AND

RESEARCH EFFORTS, WITH ANOTHER $47,500 PLEDGED IN 2017 AND GRANTED IN JANUARY 201 8 PREVIOUSLY MCF
HAD DONATED $40,000 TO A RESEARCHER SEEKING A CURE FOR DIPG 2 THE FOLL OWING DONATIONS WERE MADE
IN 2017 TO OTHER NON-PROFITS WESTFIELD RECREATION CENTER - MCF WAS A SPONSOR OF A 5K RACE ($500),
COALITION AGAINST CHILDHOOD CANCER (CAC2) - MCF IS A FO UNDING MEMBER OF THIS COLLABORATIVE
ORGANIZATION OF FOUNDATIONS AND OTHERS SUPPORTING PEDI ATRIC CANCER ISSUES ($600), THUS THE TOTAL
PAID TO OTHER NON-PROFITS IN 2017 WAS $1,100 3 IN 2017, MCF DISBURSED $75,675 IN FINANCIAL ASSISTANCE
THROUGH THE ROAR BEYOND BARRIERS PROGRAM (RBB) A IN ALL, SINCE INCEPTION OF THE PROGRAM, OVER 150
FAMILIES ACROSS 21 STAT ES HAVE BEEN ASSISTED BY THE ROAR BEYOND BARRIERS PROGRAM SINCE 2008 MCF
HAS CONTRIBUTED IN EXCESS OF $700,000 TO FAMILIES IN ITS FAMILY ASSISTANCE INITIATIVE SUCH ASSISTANCE
TAK ES THE FORM PRIMARILY OF ISSUING TO THE FAMILIES MONTHLY GIFT CARDS FROM WALMART AND SAM'S
CLUB TO ALLOW THE FAMILIES TO BUY NECESSITIES SUCH AS FOOD AND CLOTHING MEDICAL EXPENSES ARE
OTHERWISE COVERED FOR THESE FAMILIES THROUGH MEDICAID OR THROUGH STATE OR FEDERAL UNR
EIMBURSED MEDICAL COST PROGRAMS IN ADDITION TO THE MONTHLY GIFT CARDS, ON OCCASION THE FO
UNDATION ASSISTS THE FAMILIES BY PROVIDING THEM WITH MONIES TO PAY CERTAIN BILLS IN ARREAR S (WHERE
THERE ARE THREATENED SHUTDOWNS, FOR EXAMPLE, OF UTILITY SERVICES) AND ALSO, BY PR OVIDING
NUTRITIONAL SUPPLEMENTS NEEDED TO BOOST THE CHILD'S IMMUNE SYSTEM IN SUCH CIRCUMST ANCES WHERE
THE FAMILY WOULD OTHERWISE NOT BE ABLE TO GIVE THE CHILD SUCH SUPPLEMENTS GIVE N FINANCIAL
CONSTRAINTS BEING CONFRONTED BY THE FAMILY B IN 2017 A TOTAL OF 53 FAMILIES IN RBB RECEIVED FINANCIAL
ASSISTANCE $6,781 WAS DIRECTLY PAID TO FAMILIES AND TO THIRD PA RTIES IN EMERGENCY SITUATIONS SEE
PARAGRAPH 3(D), BELOW THESE FAMILIES REQUESTED ASSISTA NCE FROM OUR EMERGENCY GRANT FUND,
WHICH HELPS RBB FAMILIES IN CRITICAL SITUATIONS WHERE U TILITY SERVICE, RENT, OR OTHER IMPORTANT BILLS
REQUIRE PAYMENTS AN ADDITIONAL $10,400 WAS PAID DIRECTLY TO RBB FAMILIES $52,900 WAS GIVEN TO RBB
FAMILIES IN THE FORM OF GIFT CARD S FOR USE AT WALMART AND SAM'S CLUB STORES ACROSS AMERICA $1,594
WAS PAID BY MCF TO SUPPL Y RBB FAMILIES WITH BACK TO SCHOOL SUPPLIES FROM FUNDS RECEIVED FROM A
GRANT MENTIONED BEL OW SEE PARAGRAPH 3(E), BELOW FROM MCF'S PSYCHOSOCIAL PROGRAM A $4,000
GRANT WAS MADE TO SUPPORT CHILD LIFE SERVICES AT A NEW YORK CITY HOSPITAL, MAIMONIDES MEDICAL
CENTER SEE PA RAGRAPH 3(F), BELOW C AT THE BEGINNING OF 2017, MCF RECEIVED A GRANT FROM LOVE YOUR
MELO N, AN APPAREL COMPANY, WHICH PROVIDED MCF WITH $50,000 TO HELP RBB FAMILIES ACROSS THE NAT ION
- SPECIFICALLY DIRECTED TO BOTH LOW INCOME AND FIRST RESPONDER FAMILIES THE LATTER IN CLUDED U S
ARMY SERVICE MEMBERS AND NYPD DETECTIVES LOVE YOUR MELON ALSO PROVIDED THEIR SIGNATURE KNIT
HATS TO CHILDRE
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Return Explanation
Reference

SCHEDULE I | N IN THE PROGRAM IN PRIOR YEARS THE PROGRAM HAS BEEN SUPPORTED BY ORGANIZATIONS SUCH AS T HE PNC
FOUNDATION AND THE RICHARD S REYNOLDS FOUNDATION FURTHER, ALEX BRAND TOYS HAS BEC OME THE
ROAR BEYOND BARRIERS "AMBASSADOR OF PLAY" TO PROVIDE FAMILIES WITH AGE APPROPRIATE TOYS
KRAFTLOVE, A 501(C)(3) NONPROFIT, PROVIDES MCF WITH ARTS AND CRAFT BOXES TO SEND TO CHILDREN IN
ACTIVE CANCER TREATMENT SINCE 2014 BERKLEY GREEN HAS PROVIDED BABY-SAFE AND ENVIORNMENTALLY
FRIENDLY CLEANING SUPPLIES TO FAMILIES IN THE RBB PROGRAM D DURING 2017, TWO RBB FAMILIES RECEIVED
EMERGENCY FINANCIAL ASSISTANCE IN THE FORM OF EMERGENCY GRANTS IN THE SUM OF $1,050 ON BEHALF OF
ONE FAMILY, MCF PAID $5,731 02 IN LEGAL FEES RELATED TO THE ADOPTION OF A TERMINALLY ILL CHILD IN THE
PROGRAM THE SUM OF MONIES PAID ON BEHALF O F THESE THREE FAMILIES TOTALED $6,781 SEE PARAGRAPH 3
(B), ABOVE E IN 2017, MCF USED FUN DS RECEIVED FROM LOVE YOUR MELON, MENTIONED ABOVE, TO SUPPLY
FAMILIES IN THE PROGRAM WITH SCHOOL SUPPLIES FOR THE CHILD IN ACTIVE TREATMENT AS WELL AS HIS OR
HER SCHOOL AGE SIBLING S 71 BACKPACKS WERE FILLED WITH AGE APPROPRIATE SCHOOL SUPPLIES AND
SHIPPED TO FAMILIES, AND THE TOTAL COST TO SUPPLY THESE FAMILIES WAS $1,594 SEE PARAGRAPH 3(B),
ABOVE F AS P ART OF THE FUNDS RECEIVED FROM LOVE YOUR MELON IN 2017, $4,000 WAS GRANTED TO
MAIMONIDES M EDICAL CENTER IN BROOKLYN, NEW YORK CITY TO SUPPORT CONTINUED OPERATION OF CHILD
LIFE SERV ICES AT THE HOSPITAL AFTER THE HOSPITAL WAS FORCED TO ELIMINATE NEARLY ALL CHILD LIFE SERV
ICES AFTER NECESSARY BUDGET CUTS SEE PARAGRAPH 3(B), ABOVE G IN 2013, MCF FORMED THE AN GELS FUND
AS PART OF ITS ROAR BEYOND BARRIERS PROGRAM THE PURPOSE OF THE ANGELS FUND IS T O CONTRIBUTE UP
TO $500 TOWARDS THE FUNERAL EXPENSES OF CHILDREN IN THE ROAR BEYOND BARRIE RS PROGRAM WHO PASS
AWAY FROM THE DISEASE IN 2017, NO FAMILIES REQUESTED OR WERE GIVEN TH E ASSISTANCE OF THE ANGEL'S
FUND 4 IN 2017, AS IN ALL PRIOR YEARS SINCE FORMATION OF THE FOUNDATION IN 2008, RICHARD PLOTKIN, A
MEMBER OF THE PLOTKIN FAMILY WHO PERFORMS SUBSTANT IAL SERVICES FOR THE FOUNDATION AS VICE
CHAIRMAN AND CHIEF FINANCIAL OFFICER, DOES NOT REC EIVE A SALARY OR ANY OTHER COMPENSATION FROM
THE FOUNDATION IN 2017, HE DONATED $109,099 TO THE FOUNDATION FOR ITS GENERAL UNRESTRICTED USE IN
ADDITION, A SUBSTANTIAL AMOUNT OF C OSTS WHICH BENEFITED THE FOUNDATION WERE DIRECTLY PAID BY
RICHARD FOR WHICH HE WAS NOT REI MBURSED BY THE FOUNDATION 5 IN 2015, WHICH APPLIED TO 2017 TOO,
THE FOUNDATION ADOPTED A PLAN WHEREBY MEMBERS OF THE BOARD WERE REQUIRED TO DONATE DIRECTLY
OR INDIRECTLY $10,000 ANNUALLY TO THE FOUNDATION EXEMPTIONS EXIST WHERE BOARD MEMBERS PROIVIDED
THEIR SERVICES IN LIEU OF CASH PAYMENTS MONIES SO DONATED ARE CONTRIBUTED FOR THE FOUNDATION'S
UNRESTRIC TED USE UNLESS A DIRECTOR ADVISES OTHERWISE
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Return Explanation
Reference
SCHEDULE | | 6 MAX CURE FOUNDATION'S JONATHAN AGIN, EXECUTIVE DIRECTOR, AND RICHARD PLOTKIN, VICE CHAI RMAN AND

CO-FOUNDER, HAVE BEEN OVER THE LAST SEVERAL YEARS AND CONTINUE TO BE AMONG THE NA TION'S LEADING
ADVOCATES FOR CHILDREN WITH CANCER IN 2014, MCF OFFICIALLY ADDED ADVOCACY TO ITS MISSION TO
ADVANCE THE CAUSE OF CHILDHOOD CANCERS MCF HAS BEEN IN THE FOREFRONT OF THE CHILDHOOD CANCER
ADVOCACY COMMUNITY SINCE 2011 BY RELENTLESSLY PURSING LEGISLATION AN D REGULATORY CHANGES THAT
SEEK TO BENEFIT CHILDREN DIAGNOSED WITH CANCER AND AT THE SAME T IME, TO RAISE AWARENESS
GENERALLY OF ISSUES APPLICABLE TO CHILDHOOD CANCER A OF PARTICUL AR SIGNIFICANCE IN 2014 WAS THE
CASE OF JOSH HARDY JOSH HAD EXPERIENCED FOUR BOUTS OF KID NEY CANCER FROM THE AGE OF 9 MONTHS
AND IN JANUARY 2014 AT THE AGE OF 7, HAD A BONE MARROW TRANSPLANT WHICH RESULTED IN HIS BEING
DIAGNOSED IN MID-FEBRUARY WITH A LIFE THREATENING ADENOVIRUS GIVEN THAT HIS IMMUNE SYSTEM WAS
TOTALLY COMPROMISED THE AVAILABLE MEDICATIONS WHICH HAD BEEN APPROVED BY THE FDA AND WHICH
WERE USED IN JOSH'S TREATMENT WERE NOT WORKI NG AND AS OF MARCH 7, 2014, HE WAS GIVEN TWO WEEKS
TO LIVE UNLESS, ACCORDING TO HIS TREATI NG DOCTORS, HE WAS GIVEN AN EXPERIMENTAL DRUG KNOWN AS
BRINCIDOFOVIR WHICH WAS MANUFACTURE D BY CHIMERIX, A BIO TECH FIRM IN NORTH CAROLINA B CHIMERIX
DECLINED THE REQUEST BY JOSH 'S TREATING DOCTORS TO GIVE JOSH THE DRUG CONSISTENT WITH ITS HAVING
DECLINED SINCE 2012 O VER 300 PRIOR REQUESTS FOR THE DRUG BY TERMINALLY AND SERIOUSLY ILL PATIENTS
MCF AGREED O N MARCH 7, 2014, TO ATTEMPT TO GET THE DRUG FOR JOSH WHICH HOPEFULLY WOULD SAVE HIS
LIFE C ULTIMATELY, DUE PRIMARILY TO THE EFFORTS OF MCF, JOSH ON MARCH 12, 2014 RECEIVED THE DR UG
WHICH IS CREDITED WITH SAVING HIS LIFE WHEN THE FORMER CEO OF CHIMERIX IS ASKED WHAT D ISTINGUISHED
JOSH HARDY FROM THE OVER 300 REQUESTS BY SERIOUSLY AND TERMINALLY ILL PATIENT S THAT THE COMPANY
DECLINED, HE ADVISED THAT HE ANSWERS IN TWO WORDS, REFERRING TO THE FOU NDATION'S VICE-CHAIRMAN,
"RICHARD PLOTKIN " JOSH'S HEALTH CONTINUED TO IMPROVE OVER THE 2 5 YEARS FOLLOWING HIS BEING GIVEN
THE DRUG JOSH, AT AGE 10, DIED ON SEPTEMBER 22, 2016 FR OM COMPLICATIONS CAUSED BY THE CANCER HE
HAD BATTLED SINCE HE WAS 9 MONTHS OLD D IN AN A RTICLE APPEARING IN THE BOSTON GLOBE MAGAZINE ON
JULY 19, 2015 BY SYLVIA PAGAN WESTPHAL TI TLED, "SICK KIDS, DESPERATE PARENTS, AND THE BATTLE FOR
EXPERIMENTAL DRUGS," THE AUTHOR, W ITH REFERENCE TO THE EVENTS WHICH LED TO THE SAVING OF JOSH'S
LIFE, SAID "THE FAMILY WAS INTRODUCED TO RICHARD PLOTKIN, [CHARACTERIZED IN THE ARTICLE AS "AN
AGGRESSIVE PATIENT ADV OCATE WHO MASTERFULLY CHOREOGRAPHED A PR SIEGE AGAINST THE COMPANY"], A
FORMER LITIGATION LAWYER WHO HEADS THE MAX CURE FOUNDATION, WHICH HE FOUNDED AFTER HIS
GRANDSON WAS DIAGNOSE D WITH LYMPHOMA WITH THE SAME RELENTLESS ENERGY ONCE DEPLOYED IN THE
COURTROOM, PLOTKIN P LUNGED HEADLONG INTO THE HARDY CAUSE, DIRECTING ITS PR CAMPAIGN " SEE ALSO
AN ARTICLE IN T HE JUNE, 2016, ISSUE OF HARPER
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SCHEDULE | | 'S MAGAZINE ENTITLED, "HASHTAG PRESCRIPTION, THE HIDDEN COST OF CROWD-SOURCING A CURE" WHI CH

DISCUSSES RICHARD'S ROLE IN THIS SEMINOL CASE INVOLVING JOSH HARDY THE EXPERIMENTAL DR UG, AS
NOTED, CURED THE ADENOVIRUS AFFLICTING JOSH SADLY, THOUGH, AS NOTED, ON SEPTEMBER 22, 2016, JOSH,
AT AGE 10, SUCCUMBED TO THE CANCER THAT HAD AFFLICTED HIM FOR HIS ENTIRE L IFE IN 2014, MCF'S VICE
PRESIDENT, RICHARD PLOTKIN, WAS APPOINTED TO AN ADVOCACY COMMITTE E DEALING WITH THE WHITE HOUSE
ON ISSUES RELATING TO PEDIATRIC CANCERS HE HAS ALSO BEEN | NTERVIEWED ON NATIONAL PUBLIC RADIO
(NPR) AND ON CBS RADIO REGARDING HIS ROLE IN THE JOSH HARDY MATTER IN ADDITION, RICHARD HAS BEEN
INVITED TO PARTICIPATE IN PANEL DISCUSSIONS AT VARIOUS INDUSTRY CONFERENCES AND HAS BEEN A
FEATURED SPEAKER AT OTHER TIMES TO VARIOUS AU DIENCES, ALL OF WHICH DEALT WITH HIS EFFORTS TO SAVE
THE LIFE OF JOSH HARDY AND HOW HIS EF FORTS WERE SUCCESSFUL WHEN THOSE REQUESTS FROM OVER 300
PRIOR PATIENTS' REQUESTS FOR BRINC IDOFOVIR WERE DENIED THIS INCLUDED A PRESENTATION IN FEBRUARY
2015 AT HARVARD MEDICAL SCH OOL WHERE HE SPOKE ON THE ISSUE OF THE LEGAL AND ETHICAL ISSUES ARISING
OUT OF THE JOSH HA RDY MATTER RICHARD WAS APPOINTED IN JULY 2014 AS THE NATIONAL PEDIATRIC CANCER
ADVOCATE O N A COMMITTEE FORMED BY NYU LANGONE MEDICAL CENTER, DEPARTMENT OF ETHICS, TO
DETERMINE, AS A RESULT OF THE JOSH HARDY MATTER, IF THE RULES AND REGULATIONS ESTABLISHED BY THE
FDA TO ALLOW DRUG MANUFACTURERS TO DISPENSE UNAPPROVED DRUGS TO TERMINALLY AND SERIOUSLY ILL
PAT IENTS UNDER WHAT IS KNOWN AS EXPANDED ACCESS/COMPASSIONATE USE NEEDED TO BE REVISED RICHA
RD IS ALSO A MEMBER OF THE ADVISORY COUNCIL FORMED BY ANOTHER FOUNDATION THAT ESTABLISHED A
NAVIGATION SYSTEM FOR FAMILIES TO ATTEMPT TO OBTAIN EXPERIMENTAL DRUGS FOR THEIR TERMINA LLY ILL
CHILDREN, AMONG OTHER PATIENTS DURING THE LAST QUARTER OF 2014, RICHARD WAS CONSU LTED BY
CONGRESSMAN MICHAEL MCCAUL IN CONNECTION WITH LEGISLATION CONGRESSMAN MCCAUL WOULD BE
PROPOSING TO CONGRESS DEALING WITH THE EXPANDED ACCESS/COMPASSIONATE USE ISSUES ARISIN G OUT OF
THE JOSH HARDY MATTER THAT LEGISLATION, SPONSORED BY CONGRESSMAN MCCAUL, WAS INC LUDED IN 21ST
CENTURY CURES ACT AND THE STAR ACT, THE FORMER OF WHICH WAS SIGNED INTO LAW ON DECEMBER 13, 2016
RICHARD HAS ALSO BEEN CONSULTED BY THE GOVERNMENT ACCOUNTABILITY OFF ICE (GAO) WITH RESPECT TO A
STUDY BEING DONE FOR CONGRESS RELATIVE TO THE DISPENSING OF EX PERIMENTAL DRUGS TO TERMINALLY ILL
AND SERIOUSLY ILL PATIENTS MOREOVER, IN EARLY 2014, PR IOR TO MCF'S INVOLVEMENT WITH JOSH HARDY, MCF
(THROUGH RICHARD PLOTKIN) WAS CREDITED WITH OBTAINING FROM THE FDA THE FIRST EVER COMPASSIONATE
USE WAIVER FOR A COMBINATION DRUG THER APY FOR A CHILD WITH CANCER IN THE FORM OF AN UNAPPROVED
DRUG TO BE COMBINED WITH TWO APPR OVED DRUGS DESPITE MCF'S EFFORTS HERE, THE CHILD PASSED AWAY
FROM HIS CANCER THE SAME DAY , MARCH 12, 2014, THAT JOSH HARDY WAS GIVEN THE LIFE - SAVING DRUG,
BRINCIDOFOVIR THIS DE MONSTRATES THE "HILLS AND VALL
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SCHEDULE | | EYS" EXPERIENCED BY MCF IN ITS EFFORTS TO SAVE THE LIVES OF CHILDREN WITH CANCER JONATHAN AGIN, AN

ATTORNEY, JOINED THE MCF TEAM IN 2015 AS EXECUTIVE DIRECTOR JONATHAN HAS BEEN A LEADING ADVOCATE
FOR PEDIATRIC CANCER CAUSES SINCE THE DEATH IN JANUARY 2011 OF HIS FOUR YEAR OLD DAUGHTER, ALEXIS,
TO A RARE FORM OF CHILDHOOD CANCER JONATHAN'S ADVOCACY WORK HA S ENCOMPASSED MANY FACETS OF
THE FIGHT AGAINST CHILDHOOD CANCER HIS LEGISLATIVE ADVOCACY HAS PROVEN EFFECTIVE IN THE PASSAGE
OF SEVERAL BILLS IN A CLIMATE OF CONGRESSIONAL STAGNAT ION ALONG THE WAY, FOLLOWING ALEXIS' DEATH,
JONATHAN BEGAN TO WRITE AND SPEAK ON ISSUES | MPACTING THE CHILDHOOD CANCER COMMUNITY JONATHAN
FREQUENTLY INTERACTS WITH MEMBERS OF CON GRESS AND THEIR STAFF, THE WHITE HOUSE, AS WELL AS
VARIOUS REGULATORY AGENCIES AND OTHER C ANCER FOUNDATIONS IN AN EFFORT TO IMPROVE THE PLIGHT OF
CHILDREN WITH CANCER A FREQUENT C ONTRIBUTOR TO THE HUFFINGTON POST, EDITOR FOR THE CANADIAN
ONCOLOGY JOURNAL KNOWN AS THE C ANCER KNOWLEDGE NETWORK AND AS A GUEST WRITER IN OTHER MEDIA
OUTLETS, JONATHAN HAS QUICKLY BECOME ONE OF THE MOST TRUSTED VOICES IN THE CHILDHOOD CANCER
COMMUNITY JONATHAN SITS ON THE NATIONAL CANCER INSTITUTE BRAIN MALIGNANCY STEERING COMMITTEE AS
ONE OF TWO PATIENT A DVOCATES ASSESSING PHASE Il AND PHASE |l PEDIATRIC AND ADULT CLINICAL TRIALS IN
2017, RI CHARD AND JONATHAN WERE ACTIVELY INVOLVED IN OPPOSING ON THE FEDERAL LEVEL BEFORE
CONGRESS (BOTH IN THE SENATE AND IN THE HOUSE OF REPRESENTATIVES) WHAT IS KNOWN AS THE RIGHT TO TR
Y LAW RIGHT TO TRY LAWS HAD BEEN PASSED IN 38 STATES AT THE URGING OF THE GOLDWATER INSTI TUTE, A
LIBERTARIAN PUBLIC POLICY THINK TANK RICHARD AND JONATHAN ARGUED THE LAW WAS NOT NECESSARY AND
INDEED, HARMFUL TO TERMINALLY ILL CHILDREN AND THEIR FAMILIES THEY ARGUE TH AT, AMONG OTHER THINGS,
TO REMOVE THE FDA FROM THE APPROVAL PROCESS IN DELIVERING INVESTIG ATIONAL DRUGS (DRUGS NOT
APPROVED BY THE FDA) TO TERMINALLY ILL PATIENTS, INCLUDING TERMIN ALLY ILL CHILDREN WITH CANCER,
WOULD BE A GROSS MISTAKE RICHARD PUBLISHED TWO ARTICLES IN THE HILL COM, THE FIRST IN OPPOSITION TO
SENATE BILL (S 204) WHICH PASSED THE SENATE IN 2017 AND THE SECOND IN OPPOSITION TO THE HOUSE BILL
(HR 5247) WHICH WAS PENDING AS OF TH E END OF 2017 AND WAS VOTED ON BY THE HOUSE IN 2018 SEE "RIGHT
TO TRY'IS A SHAM" [HTTP //THEHILL COM/BLOGS/CONGRESS-BLOG/HEALTHCARE/319171-RIGHT-TO-TRY- AND
"RIGHT TO TRY' CONT INUES TO BE A SHAM"[HTTP //THEHILL COM/OPINION/HEALTHCARE/377989-RIGHT-TO-TRY-
CONTINU BY R ICHARD PLOTKIN ON FEBRUARY 17,2017 AND MARCH 12, 2018, RESPECTIVELY JONATHAN LIKEWISE
PU BLISHED AN ARTICLE IN OPPOSITION TO HR 5247 TITLED "RIGHT TO TRY A SIGNIFICANT SETBACK TO DRUG
DEVELOPMENT FOR CHILDHOOD CANCER" [HTTPS //CANCERKN COM/RIGHT-TRY-SIGNIFICANT-SETB ACK-DRUG-
DEVELOPMENT-CH ON MARCH 13, 2018 IN THE CANCER KNOWLEDGE NETWORK
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SCHEDULE | | 7 MCF RECEIVED $169,500 IN 2017 IN SETTLEMENT OF A LAWSUIT AND IS EXPECTED TO RECEIVE IN THE FUTURE AS

PART OF THAT SETTLEMENT, BY WAY OF INSTALLMENT PAYMENTS OVER TIME, AN ADDITIONAL $90,500 THOSE
FUTURE PAYMENTS ARE TO BE MADE FROM JANUARY 1, 2018 THROUGH OCTOBER 2022 AS PART OF THE
SETTLEMENT, RICHARD PLOTKIN, WHO WAS ALSO A PLAINTIFF IN THE LAWSUIT, RECEIVED THE SUM OF $22,539 10
WHICH COMPENSATED HIM FOR A PORTION OF THE DAMAGES HE INCURRED RELATIVE TO THE CLAIMS IN THE
LAWSUIT THAT PAYMENT, WITH THE APPROVAL OF THE BOARD OF DIRECTORS, WAS MADE TO RICHARD BY MCF
FROM THE $169,500 RECEIVED IN 2017 MR PLOTKIN, AS PART OF THE SETTLEMENT, WILL RECEIVE FROM MCF 20%
OF THE FUTURE PAYMENTS AS THEY ARE RECEIVED BY MCF




