Form 990 ! M

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

-Department of tha Treasury

* Internal Revenue Servica * The organization may have 16 use a copy of this return to satisfy state raporting requiraments.
"= A Forthe 2012 calendar year, or tax year beginning y 2012, and ending ,
B Check d applicable: € Name of organization The Max fund, Inc, D Employer 1dentification Numbar
| _|Address change Doing Business As B4-1116882
Name change Number and streat (or PO, box if mail is nol delivared 1o sirect addr) Room/suite E Telaphone number
| [Mmitial returm 1025 Galapago Street (303) 595-4917
Terminated City, town or country State  ZIP code + 4
Amended return  |Danver CO 80204 G Gross rag 53,166,111,
Application pending Name and address of pringipal officer: ilk Yoz No
Ms. Nanci Suro 1025 Galapago St Denver CO 80204 |"® Ave o atistesiilfionr . Yer | e
| Taxeremptstatis B [501(eX3) | | %01(0) ( )* Gnsertno) | Jasarcay1yer T 527
J Website: »  N/n H{E) Group exemption
K

™ of organizalion; leorpuration I ,Trust I |Associalion I lOther"' ,LYaar of Formation: 1 988
E]

#l Summary &
1 Briefly describe the organization's mission or most significant activities: See {a) bell

Check this bax = D_if the organization discontinued its operations or disposed
Number of voting members of the governing body (Part VI, line 1a) ...,......
Mumber of independent voting members of the governing bady (Parl VI, line 164
Total number of individuals employed in calendar year 2011 (Part V, line 2a)
Total number of volunteers (estimate if MECESSAMYY ...
7a Tolal unrelated business revenue from Part VM, column (C), line 12 .

b Net unrelated business taxable income from Form 990-T, line 34 ,

L T T

Activities & Govemance

Prior Year Current Year
.- g | B Contributions and grants (Part VIIT, line Thy . ........... ... . "% ¥ S < - 3,877,706. 2,916, 963.
Loow 9 Program service revenug (Part VI, ne 2g) ............ ... et < e 183,421, 199,551,
T 210 Investment income (Part VI, eolumn (A), lines 3, 4, and ZgERES . S 37,399, 49,597,
£ [ 11 Other revenue (Part VI, column (), lines 5. 6d. Be, 9,0, and VAR ..
12 Tolal raverue — add lines 8 through 11 (must equal Pa fine 12) ....,. 4,088,526, 3,166,111.
13  Grants and sirmilar amounts paid (Part 1X, column (A), liiid.3) ... 88 .. .
14 Benefits paid to or for members (Part (X, column# X i
15 Salaries, other compensation, employee benefits (Pavl ; , lines 510y .., ..., 201, 593. 1,005,901.
16a Professional fundraising fees (Part 1X, columify s
b Total fundraising expenses (Part IX, column 09 ity # 49, 882, | Mt i 4
17 Other expenses (Part IX, column (A), lines 11a-17d: et =) 1,077,515. 988, 815.
18 Total expenses. Add lines 13-17 (mu i 1,979,108, 1,094,716,
o 19 Revenue less expenses. Subtracigding 2,119,418.] 1,171,395,
- Beginning of Current Year End of Year
i 20 Total assets (Fart X, ling 16) 6,135,290, 7,306,570,
ﬂ 21 Total liahilities (Part X, line 2 581, 466.
6,134,709, 7,306,104,

gt ignature Bl

Under penalties of parjury, | declar
complate. Declaration of preparer 4

eturn, inclwding accompanying sehodulas and slatements, and to the best of my knowledge and balief, it 15 bue, corrgct, and
d on al information of which preparer has any knowledge.

b | [oa/15/13
Sign Signature of oicer ) Dale
Here p Dr. ¥ Vice Prasident
Type or print name and e,
Print/Type preparer's name Pregarer's sigpptur Date Chack EJ i |FTIN
Paid DOUGLAS W. SCHELLINGER W % )’//Tr/{? a¢lt-employed P00152581
Preparer [riminame * Douglas W, Schellj nger, CPA
5_...‘-'59 0"')’ Firm's address ™ 3033 5. Tvan Way o Firm's EIN ™
n Denver CO_B0227-3837 Phone no.
May the IRS discuss this return with the preparer shown above? (See instructions) ... ..., .oe KlYes [ Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOID1  03/14/13 Form 990 (2012)



Form 990 (2012) The Maxfund, Inc.
SRREE] -tatement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part 11l ... E
1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services durin

g the year which were not listed on the prior
Form 990 or 950-E27

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O,

4 Describe the organization‘s regram service accormnplishments for each of
Section 501 (c)ﬁ

others, the tota

C i its three largest program service
) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the am

reddby expenses,
expenses, and revenue, if any, for each program service reported.

nd gllocations to

4a (Code: ) (Expenses $ 1,592,242, including grants of 5

) (Revenue & )

4c¢ (Code; ¥ (Expenses including grants of $ } (Revenue % )

"= 4d Other program services. (Describe in Schedule 0.3

(Expenses & including grants of & ) (Revenue § )
4 e Total program service axpenses » 1,592,242,

BAA TEEAQTOZ  0A/0RNZ Form 990 (2013)
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B4-1116882 Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)? /f Yes,' complate
Schedufe A

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

Section 301(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schadule ¢, Part If

Is the organization a section 501(c)(4), 50 (C')(sF)l' or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complate Schedule C, Part Hidx, . ... ..
Did the organization rnaintain any donor advised funds or any similar funds. or accounts for which donors ha tight
tg |,:1rcl:wde advice on the distribution or investment of amounts i such funds or accounts? if Yes,' compla ed
&

Did the organization receive or hold a conservation easement, including easements to preserve open space, 1

environment, historic land areas or historic structures? # 'Yes,' complete Schedule D, lgart o
Did the organization maintain collections of works of art, historical treasures, or other similar assé
complete Schedufe D, Part I

Did the organization report an amount in Part X, line 21, for escrow or custodial account fiab
tar amounts rot listed in Part X; or provide credit counseling, debt management credit 1
services? If 'Yes,' complete Schedule D, Part Iv ... .0 T
Did the organization, directly or through a related organization, hold assets in tempg
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Fa

If the organization's answer to any of the following questions is ‘Yes', then complete Sch
or X as applicable,

a Did the arganization report an amount for land, buildings and equipment
D, Fart Vi

b Did the organization reporl an amount for investments — other securid fialine 12 that is 5% or more of its total
assets reporled in Part X, line 167 /f ‘Yes,' complete Schedule D, Par

¢ Did the organization report an amount for investments — pro? : i
assets reported in Part X, line 167 /f ‘Yes,' complete Schedu i D e
d Did the organizalion report an amount for other assets in "j“wi h
in Part X, line 167 If 'Yes,' complete Schedule D, Fart 1X | | 1

e Did the organization report an amaunt for other liabilik

of the tax year include a footnote that addresses
SC 740)? If 'Yes,' complete Schedule D, Part X ... ..

b
i

f Did the organization's separate or consolidated financial §
the organization's liability for uncertain tax positignswnde

a Did the ur%;anization abtain separate, independe;
Schegule D, Parts XI, and XI ... ., ER
b Was the organization included in consolidated, independe

v Gaidited financial statements for the tax year? If Yes,' and
if the organization answered ‘No’ to li it

thern completifig” Schedule D, Farts X1 and Xfil js optional ..., ... ......
JOMMAY(DT If 'Yes," complete Schedule £ .. ..., ... .. .........
or agents outside of the United States? ............ ... ... . oviet,

I= the organization a school descri
a Did the orgamization maintain an |

b Did the organization have aggreg
business, investment, and program
at $100,000 or more? if "

Did the organization r
or entity located outgy

penses of mare than $10,000 from grantmaking, _fundraisin?.
5 outside the United States, or aggregate foreign investments valued
L - 1

olurmn (A), line 3, more than $5,000 of grants or assistance 1o any organization
ps? I 'Yes, complete Schedule F, Parts tand IV . . .. . . . .. ...

Did the organization rep®

: olumn {A), line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside

tates? If 'Yes,' camplete Schedule F, Farfs I and IV ... . i iinins

Did the organization report a to more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines & and 11e? If 'Yes,  complete Schedule G, Part | (588 instruchions) .. ... . . . e cian e

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part V11,
lines Tc and Ba? If 'Yas,' complete Schedule G, Fart . .

Did the or%anization report more than $1%,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Sehedule G Par e e e e

ald the organization eperate one or more hospital facilities? I ‘Yes," complete Schedule H ..o oovviii e,
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. .......

Yes | No

1| X
2| X
3 X
4 X
5 X

X
7 X
8 X
9 X

MMa| X

11b X
e X
1d X
11e x
111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20hb

BAA TEEARIO} 12113412

Farm 9980 (2012)



Form 990 (2012) The Maxfund, Inc. B4-1116882 Page 4

21

22

23

24

25

bed )

Checklist of Required Schedules (continuad)

Did the organizalion report more than $5,000 of grants and other assistance to governments and organizations jn the
United States on Part 1X, column (A), line 17 Jf Yes,' complete Schedule |, Parts [and 1, .. ... .. . . . . . 00
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

(X, column (A), line 2?7 Jf 'Yes,’ complete Schedule |, Paris Tand if ... ... 0. oo
Did the organization answer "Yes' to Fart VII, Section A, line 3, 4, or 5 about compensation of the organization's current

gm’:i?;grrpe‘r’ officers, directors, trustees, key employees, and highest compensated employees? If 'Yas,' complets
chedule

a Did the organization have a tax-exempt bond issue with an outstanclin% principal amount of more than $100,000 as of
the last day of the year, and that was issued afler December 31, 20027 If 'Yes,' answer linas 24b through 24 ard
complete Schedule K. If No,'goto line 25 ... ... ... 0 0 0 0 e

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

c Did the organization maintain an escrow aceount other than a refunding escrow at any lime during the yea
any tax-exempt bonds? ;

a Section 501(c)(3) and 501(c)q) nrq? nizations. Did the organization engage in an excess benefit transaction with
disqualified person during the year? if 'Yes,’ complete Schedule LoFart), o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified
thal the fransaction has not been reported on any of the organization's prior Forms 980 or
Schedule L, Part |

Was a lvan to or by & current or former officer, director, trustee, key employee, highes|
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,'

Did the organization provide a ?rant or other assistance o an officer, director, trusil
contributor of employee thereof, a grant selection cormmittee member, or o a 35% ¢
of any of these persons? J/f 'Yes,' complate Schedule L, Fart It

% yce, substantial
mtity or family member

Was the organization a party to a business transaction with one of the follo ‘
instructions for applicable filing thresholds, conditions, and exceptions): e

Yes | No

21 X
22 X
23 X
X

25b X

26 X

a A current or former officer, director, trustee, or key employee? If ‘Yes,* e Schedule L, Parf V. ...................
b A family member of a current or former officer, director, trustee, or ke mp = 'Yos, " complete
Schedule L Part IV .. e R, T T 28b X
c An entity of which a current or former officer, direclor, trustee 4 ee (or atamily member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ Wi L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash ihyes, complete Schedule M. ... .o, 29 X
30 Did the organizalion receive contributions of art, historigal tr imilar assets, or qualified conservation
contributions? /f ‘Yes, ' complete Schedule M ... . ... 30 X
31 Did the crganization liquidate, terminate, or dissolve and 31 X
32 Did the organization sell, exchange, dispose of i
Schedula N, Part I 32 X
33 Did the organization own 100% of an entity disregardiig
301.7701-2 and 301,7701-37 If ‘Yes,' complete Schedu 33 X
34 Was the organization related to any
andV, linel ... ... ............ a4 X
35a Did the organization have a contrd i he meaning of section 51201337 .. .. 35a X
b If "Yes' ta line 35a, did the organi paytment frarm or engage in any transaction with a controlled
entity within the meaning of sectiof ag,' complete Schedule R, Part V, line 2 ........................... 35b X
36 Saction 501(} X3) organig FEation make any transfers to an exempt non-charitable related
organization? if ‘Yas,' T 36 X
37 Did the organization , =% of its activities through an entity that is not a related organization and that is
freated asga partriershi e tax purposes? If ‘Yes,' complete Schedule R, Part VI ..., ... cveiiiiinan. .. 37 X
38 Did the organization comple Q ard provide explanations in Schedule Q for Part V1, limes 11b and 197 X
Note, All Form 990 filers are r to complete Schedule O Lo 38
BAA Form 980 (2012)

TEEAQIQ4  QB/0B/2
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Form 990 (2012) The Maxfund, Ine. 84-1116882

Page 5

&l Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response to any question in this Part v

1.2 Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ., ,............ 1a

b Enter the numbar of Forms W-2G included in line 1a. Enter -0- if not applicable ,........... 1b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable graming
{(gambling) winnings to prize winmers? ..., .. . T
Za Enler the number of employees reported on Form W3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .., |, 2a

b if at least one is raported on line 2a, did the arganization file all required federal emplayment tax returns?
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (See instructions)
32 Did the organizatior have unrelated business gross income of §1 ,000 or more during the year?

b If "Yes' has it filed a Form 990-T for this year? #f ‘No,' provide an explanation in Schedule O

42 Al any time during the calendar year, did the organization have an interest in, or & signature or other autt
financial account in & foreign colntry (such as a bank account, securities account, or other financial acco

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
32 Was the organization a parly to a prohibited lax shelter transaction at any time during the tax yeaf’
b Did any laxable party notity the organization that it was or is a party to & prohibited tax shelteg, tra
¢ i 'Yes," to line 5a or 5b, did the organization file Form 8886-T? :

&a Does the organization have annual gross receipts that are normally greater than $100,0p05%
salicit any contributions that were nol fax deductible as charitable contributions? .

bIf "Yes,' did the organization include with every solicitation an express statement t
not tax deductible;

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a cd
services provided to the payor? -

< Did the organization sell, exchange, or otherwise dispose of tangible,
Form 82827

5a X
5hb X
Sc

X

e Did the organization receive ary funds, directly or indirectly
f Did the organization, during the year, pay premiums, direct| personal benefit contract? ... ..., ....... 7 X
g If the organization received a contribution of qualified intelle he organization file Form 8899
asrequired? L. R - 749
h If the arganization received a contribution of cars, boZH8 vehicles, did the arganization file a
Form 109B-C2 . ... .. ., 7h
8 Sponsoring organizations maintaining donor cticn 509(a)(3) supporting organizations, Did the 2
supporting organization, or a donor advised fund nsoring organization, have excess business
hoﬂlings at any time during the year? ..., e B X
9 Sponsoring organizations maintaining donor advised ]
a Did the organization make any taxable digtributions under 9a X
b Did the organization make a distriby " 9b X
10 Section 501(cX7) organizatians. ‘
a Initiation fees and capital contribgiilos i art VI, line T2 .. ... 10a
b Gross receipts, ingluded on Form 8 B0 12, for public use of club facilities ..., 10b
11 Section 501(cX12) organi,
& Gross income from megiRmr e e Crs . .. ... e 11a
b Gross ingome frorm oS8 t niet amounts due or paid to other sources
against amgunts d z B T e, Thb q
12 a Section 4947(a) 1) hon - ble trusts, Is the organization filing Form 990 in lieu of Form 10417 ..., ... ... ., 12a
b if "Yes," enter the amount of pt interest received or accrued during the year ........ | 12 b|
13 Section 501(c)29) qualified nonpfofit health insurance Issuers,
a Is the organization licensed to issue qualified health plans in more than one stale? ... o 13a
Nofe. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the erganization is licensed to issue qualified healthplans .. ..., ................. .. 13b
c Enter the amount of reserves anhand .. ..o e e 13¢ i
142 Did the organization receive any payments for indoor tanning services during the tax year? ........_. ... _...... 14a X
blf "Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schecdle O ... ... ... 14b
BAA TEEAD10S GR/0RN2

Form 950 201



Form 980 (2012) The Maxfund, Inc. g84-1116882 Fage 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.

Check if Schedule O corttains a response to any question in this PartVi............................................... E'

~ Section A, Governing Body and Management

1

-]
6

7

8

a Enter the number of voting members of the ﬂovarning body at the end of the tax year .. .,,.. 1a 5
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar cornmittee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent

...... 1b 5

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any ji
officer, director, trusteq or key BMRIOYEEY L. s 2 X

Did the organizalion delegate controt over management duties customarily performed by or under the direc
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .............. ...

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

a Did the organization have members, stockholders, or other persons who had the power to elegi or
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject 1o approval by
stockholdars, or other persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actig
the following:

aThe governing body? ............ooii i - 4 Bal X
b Each committee with authority to act on behalf of the governing body? ... ., .......... HEE Bh X

ts there any officer, director or trustee, or key ernployee listed in Part VI
organization's mailing address? If 'Yes,' provide the names and address,

.............................. 9 X

Section B, Policles (This Section B requests information ab litles not required by the Internal Revenue Code.)

Yes | No

-— 102 Did the organization have local chapters, branches, or affiliates? e, .. ..., SWHEE% . ... ... 10a X

o

11

12
14

15

16

Section C. Disclosure

b If Yes," did the organization have written policies and procedures qoverning chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt purposes? ... .. S 10b

a Has the orgarization providad a complete copy of this Form 890 to alt memb ly befare filing the form? ... ... ... ............ Ma| X
this Farm 990.

b Were officers, directors or trustees, and key employees retitREsd, (o
toconflicts? ... . .

12a| X

12b| X

< Did the organization regularly and consistently m% p
Schedule O how this is done .................. i 0 TE P T e SEAme s 12¢| X

Did the organization have a written whistleblower policy?
Did the organization have a written docy

he following persons include & review and approval by independent
g subslantiation of the deliberation and decision?

anagement official . ... e 15| X
y, IZAtRY. 15b] X

Did the pracess for determining g
persons, comparability data, and g

a The organization's CEQ, Executi
b Other officers of key employees
If "Yes' to line 15a or 15b, das

a Did the organization ingey, COTET o assels to, or participate in a joint venture or similar arrangement with a
taxable entity during i :

b if 'Yes,' did the organ ) ten policy or procedure requiring the organization to evaluate its
participation in joint veni® giPnts under applicable federal tax law, and taken steps to safequard the
organization's exempl statcW grect to such arrangermnents?

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed = Calarado

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

E] Own website D Another's website E Upon request D Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the arganization makes its aoverning documents, conffict of interest policy, and finangial statements availabla 1o
the public during the tax year.

BAA TEEANIGE U&/0B/12 Form 990 (2012)



Form 980 (2012) The Maxfund, Inc. 84-1116882 Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... D

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 ar within the
organization’s tax year,

® | ist ali of the organization's current émfficers. directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and ) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employea.’

® List the arganization's five current highest compensated emplayees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any relaled organizations,

* Lisl all of the organization's former officers, key emploi/ees. and highest compensated employees who receiw
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
organization, more than $10,000 of reportable compensation from the crganization and any related organizatio

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees;
employees; and former such persons,

)
‘ {B) F‘osittgm (dc: not chrack mog:” t’l:an {F
Narme and Title h‘z;f;aggr o icer :T-ugs: :ﬁmonrfltsruatee)an am&ﬂr‘#ﬁmr
waek (lisl e compensabon
rs | 9 Eal gl
wr;glég 5 %‘ é‘ % 2 § g orgaumzmieon
oganiza- | g gi| & ] g o and related
i g =1 organizationg
beiow g‘ = g
dotted g = ‘§
ling)
KR
() ELIZABETH GRICE __ ____ 1500 i
PRES . /TREASURER X 0.
X 0.
6,500. 0. 0.
| 106,852, 0. 0.
0. 0. 0.
0. 0. 0.

_____________________ o ——— ]

BAA TEEAQID7 121712 Farm 990 (20712)



Form 990 (2012) The Maxfund, Inc, g4-111eB82 Page 8
; liSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

(B) {<)
(A) Ahvgre:nge égu rn:atI ch;:?(ﬁmgrr‘e_ tl-ra':ml;}l rr?na (D) (E) (F)
i dl X, Unlezs o 15 an .
5|t ond S | comS i | comp O | a9,
Gom B E|S|C Ba5| WIRBWE | “mompide | il
?grrs % g g arganization
ralateqd 1R 'g ® and ralaled
arganiza g organteations.
- ians _—
below 8
AR
&
O ____ ———-
88 e ____ )
] N
O e __ .
o ____] N
£y o ___ _——
e ___ _—
A ——
B o __ ..
L _—
e ——
ThSub-total ... ... Wi, . - B 113,352, 0. 0.
¢ Total from continuation sheets to Part VII, Section A R
dTotal(add linesthand1e) ... ................... kg, —wGl™ > 113,352, 0. 0.

2 Tatal number of individuals (including but not 1i

above) who received more than $100,000 of reportable compensation
from the organization * i *

key employee, or highest compensated employee

3 Did the organization list any former officer, director or tr
on line 1a? if 'Yes,’ complete Sched uch individua

4 For ary individual listed on line 14,
the organization and related orga
such individual . ...........,,

freportable compensation and other compensation from
an $150,0007 if 'Yes' complefe Scheduls J for

mpensation from any unreiated organization or individual
complate Schedula J For Such poarson ........... oo

5 Did any person listed on line 1a
for services rendered to the gro

' compensated independent confractors that received mare Than 100,000 of
mecrt compensation for the calendar year anding with or within the organization's tax year,

. (B) i ©
iness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mara than
$100,000 in compensation from the arganization ™

BAA TEEAQIOS 01/24013 Form 990 (2012)




Form0(2012) The Maxfund, Inc.

84-1116882 Page §

Statement of Revenue
Check if Schedule O contains a response 1o any question in this Part VIl

A {8 ) (D)

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

1a Federated campaigns ... ..... 1a bl b :
b Mermbership dues ............, 1b 43,611, fi
¢ Fundraising events .. .,,..... .. 1¢ 69, 521 . [v%:
d Related arganizations ......... 1d !
€ Governmant grants (contributions) .... [ 7e 5
1 All other contributions, giits, grants, ang
similar amounts not included above ... | 1§ 2,803,831,

4 Noncash contributions included in ins 1a-1F &
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, G
PROGRAM SERVICE REVENLE Sonr mar i, G

Business Code

f All other program service revenue . . ., 199,551,
------------------------------ r 199,551,

CTHER REVENUE

3 Investment incormne (including dividends, interest and
other similar amounts) .. .. ... ... " 49_5497 . 7. 0.

4  Income from investment of tax-exempt bond proceeds . =
S Royallies

(i} Real (i) Parsonal
6a Grossrents ,....... ..
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss) ..........................
7 a Gross amount from sales of ) Securities () Otrer

assets other than inventory |

by Less: cost or ather basis
and sales expenses .., ...

€ Gainor (loss) ........
d Net gain or (loss)

8a Gross incomne from fundraising events
(not including . & 2

of contributions reported on line
SeePart IV, line 18 ..., .

b Less: direct expanses .. ..., .
¢ Net income or (oss) from furk
9a Gross income from gaming ac
Sea Part IV, line 19

br Less: direct expen
¢ Netincome or (lo:

10a Gross sales of invef
and allowances ., .

b Less: cost of goods sold "t ... i
¢ Net income or {loss) from sal8s of inventory . ......... -

Miscellanaous Reverie Busitets Code
Na _ _
b CCTTTIITTT
o ____1TT
d All other revemue .. ...~ riein.

J.166,111. 0.

BAA

TEEAQID? 12117112 Form 990 (2012,



Form99ﬂ(2012) The Maxfund, Inc, B4-1116882 Page 10
B Statement of Functional Expenses
Sect:on 501¢e)(3) and 501(c)D arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any gquestion in this F'a'rllx ................. SRETT T PICIORY IREEESTry | I
Do not inciude amounts reported on lines 6b, Total g&’,enses Pr 6 . (© o,
7b, 8b, 9b, and 10b of Part VIl nggs rgg;me Management and \ Fundraising

eXpenses
1 Grants and other assistance to governments T
and organizations in the United States, See
PartIVoline 21 ..o,

2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 ... .. ..

3 Gran!s and other assislance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 .

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

5 Compensation of current officers, directors,
trustess, and key emplayees .. ... ...,

6 Compensation not included above, to
dusqualmad ersons (as defined under
section 495 (1)) and persons described
in section 4958(c)(3)(E)

7 Other salaries and wages . ..................

g Pension plan accruals and contributions
(include section 401(k) and section 403(h)
employer contributions)

% Other employee benefits .. ............... ..
10 Payrolltaxes ............... ... coevuier. ..
1 Fees for services (hon-employees):

a Management
blegal ............. ... . ...
€ Aceounting
dblobbying ...
e Professional fundraising services. See Part IV, ling 17 ., .
Investment management fees ..., ...,

9 Other, (If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11y expenses on Sch Q)

12 Advertising and promotion
13

Office @xpenses ...,
14 Infermation technology .....................
15 Royalties ..............oiviiiiiiiiienn..,
16 Occupangy
17 Travel ... e
18

Payments of travel or entertainment
ax genses for any federal, state, or local

lic officials
Conferences, conventions, and meetings .. ..
Interest

113,352, 102,017,

811, 305. 510,411.

81,244,

—

of line 25, calumn (A) gi
expenses on Sched

3 Animal Fopd/SW 49,136, 0

b Progrem office costig 149,362, 149,362, 0, Q.

¢ Veterinarian expen e 487,099, 467,099, 0., 0.

d Other_adminisfrative costs_ 85,760. 73,979, 11,781, 0,

e Allother expenses ......................... 49,887, 0, 0. 49,882,
25 Tota! functional expenses. Add lines 1 through 24a . . . . 1,994,716, 1,592,242, 352,592 49,882

26 Jolnt costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if following

Check here =
S0P 98-2 (ASC

-720)

BAA

TEEAQ110 12118112

Form 990 (2012)



Form 990 (2012) The Maxfund, Inc. B4-1116882 Page 11
i 3 Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ................. .. |:|
A )
Begirning of year End of year

1 Cash ~non-interest-bearing ................0 . ... .. ... ... 1,416,978, 1 1,438,302,
2 Savings and temporary cash investments ................. ... ... .. 430, 889.| 2 608, 060,
3 Pledges and grants receivable, net ............................ 3
4 Accounts receivable, net ... 4
5

Loans and other receivables fram current and former officers, directors,

lrustees. key employees, and highest compensated em loyees, Complete
Pact I of Schedule L 9 P ney P

6 Loans and other raceivables from other disqualified persons (as definad under
section 4958(R)(1)), persons described in section 4953(c)()3 (B), and contributing
employers and spensaring organizations of section 501 fc ) voluntary employees' [}

beneficiary organizations (see instructions), Complete Part Il of Schedule L . ...,
§1 7 Notes and loans receivable, net ............................
€| 8 Inventoriesforsaleoruse ................._............... .
T| 9 Prepaid expenses and deferred e 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D ., ,............... 102 4,294 830, ]
b Less: accumulated depreciation ... ..., 10b 966,874, Oc 3,327,956,
11 Investments — publicly traded securities ......... ... ... ... .. 1, 11 1,799,722,
12 lnvestments — other securities, See Part iV, tine 11 ... ... ... .. 2 |12 130, 230.
13 Invesiments — program-related. See Part NWoline 11 oo 13
14 Intangibleassets ... R 14
15 L
1€ Total assets. Add lines 1 through 15 (must equal line 34) g 35,290.(16 7,306,570.
17 Accounts payable and accrued expenses . ................. 5871.117 466.
18 Grants payable ... ... ... ... ...
19
L! 20
Al 21
.B 22 Loans and ather payables to current and former officers 4
L key ermnployees, highest compensated employees, and
!r Complete Part Il of Schedute L ,................ . :
L] 23 Secured morigages and noles payable to unrelategsthi
5

24 Unsecured notes and loans payable to unrelated T

25 Other liabilities (including federal ingome tax, paya
and other liabilities not included on lines 17,

26 Total liabilities, Add lines 17 through 25 ..

E Organizations that follow SFAS 117 (ASC 958),"
lines 27 through 29, and lines 33 and 34. kL R
27 Unrestricted net assets ....... e 6,067,060,]27 7.238,455.
? 28 Temporarily restricted net as W L 67,649.] 28 67,649,
29 Permanently restricted net ag BB . 9
] COrganizations that do not fol 958), check harg » D ‘
£ and complete lines 30 througl ‘
B | 30 Capital stock or trus} iR o CREIRRENGS .. 30
31 Paid-in or capital g By building, or equipment fund ,.,........ ... ., 3
32 Retained earning ' umulated income, or other funds ... ..., L., 32
33 Tolalnetassels orvepiiaalancal@ly . ... . ... 6,134,709,| 33 7,306,104,
34 Total liabilities and net SRR balances ..............coo 6,135, 290.] 34 7,306,570,

2

Form 990 (2012}

TEEAGT11  01/0313



Form 930 (2012) The Maxfund, Ing, Ba-1116882 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VI, column (A), line 12)...... .. ... e 1 3,166, 111r:|
2 Total expenses (must equal Part X, column (A), line 28) ........................... ... 2 1,994, 716.
3 Revenue less expenses, Subtract line 2 from line 1 ... 3 1,171,395
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ... .. ..... .., 4 6,134,709,
5 Net unrealized gains (fosses) oninvestments ....................................... ... 5

& Donated services and use of facilities ................................... ...~ 6

7 lnvestment expenses ............... 7

B Prior period adjustments ... 8

9 Other changes in ret assets or furnd balances {explain inSchedule O} ... .. ... . .

10 Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 33,
COIWMM (BY) v TR SR

1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

2 a Were the organization's financial statements compiled or reviewed by an independent accoun

If *Yes,' check a box below to indicate whether the financial statements for the year wergisf
separate basis, consolidated basis, or both:

[] separate basis [Jeonsoiidated basis [ Jpoth consolidated and sep
b Were the arganization's financial statements audited by an independent accountant?
If "Yes,' chegk a box below to indicate whather the financial statements for the year were 3

ML.pn a separate

basis, consolidated basis, or both;
Separate basis DConsolidated basis DBoth consalidat

c If "Yes' o line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection of an

If the organization changed either its oversight process or selection process du
in Schadule O,

3a As a result of 3 federal award, was the organization required |
Audit Act and OME Circular A-1337 :

b If Yes,' did the organization undergo the required audit or al
or audits, explain why in Schedule O and describe any st

separate basis

sponsibility for oversight of the audit,
countant? ... ...

ax year, explain

udit or audits as set forth in the Single

ation did not undergo the required audit
suchaudits ... ... ... .0ieeeel.....,, 3b X

Form 990 (2012)

BAA

TEEAD112  0BKOS/11



| oms no, 15450047

2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the crganization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

*= Attach to Form 990 or Form 990-EZ, * See separate instructions.

Department of the Troasury
Intemal Revenye Servica

ree Mame of the organization
The Maxfund, Inc.

Reason for Public Charity Status (All organizations must complete this part)
The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

Employs identification n o

84-1116882
See instructions.

1 A chureh, convention of churches or association of churches described in saction 176X XAX).

2 A school described in section T70¢bX1)XAXI. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170¢h)1XAXJI).

q A medical research organization operated in conjunction with a hespital described in section 170(bX}1XAX) ‘j“l:,:"-:' ter the hospital's
name, city, andstate: _ _____________ ___ i ¥

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmen bed ir saction
17KBXINAXIV). (Complete Part 11.) ‘

] A federal, slate, or local government or governmental unit described in section 170(BXT1XANVY)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the ¢ hlic deseribed
in saction 170b)IXAXvi). (Complete Part I1)

g A community rust described in section 170(bX1XAXvi). (Complete Part 11.)

-] D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, ks receipts from activities
related to its exempt functions -~ subject to cerlain excePlions. and (2) no more than 33.1/3% B5 investment income and
wrrelated business taxable income (Jess section 511 tax) from businesses acquired by the organ 975. Seq section 509(a)2),
(Complete Part {11.) o

10 An organization erganized and operated exclusively to test for public safety. See
1 An organization organized and operated exclusively for the benefit of, to parform the carry oLhe purposes of one or more publigly

L
supported organizations described in section 509¢a)(1) or section 509(2)(2). See 3). Check the box thal describes the type of

supporling organization and complete lines 11e through 11h.
a DType | b [:IType 1] C DType Hl — Functionally integrated

e [:I By char:kin? this box, | certify that the organization is not controlied dirg®¥ or indirectly by
other than foundation managers and other than ona or more publicly Ported organizations

®= or more disqualified persons
described in section 509(a)(1) or

section 508(a)(2).
f If the arganization received a written determination from the IRS I, Type Il or Type [l supporting organization, D
check this box ..o T T PO QTddRizaton,
— a Since August 17, 2006, has the arganization accepted any any of the following persons?
() A person who directly or indirectly controls, either ith persons described in (i and (il
below, the governing body of the supported organigiion? ... %@ . ... .. . .. ... 0 Mg @

@iy A family member of a person described in (i) abav .

(i) A 35% controlled entity of a person describ i
h Provide the following information about the supporte

11¢ (i)
11 g Giiy

() Name of supported iy EIN ) (iv) Is the <h‘2 Did yeu notify vl 2 he {vil} Amount of monelary
organization y | organization in organization 0 arganization in tuppart
eolumn () listed in - |column ) of your column (i)
YOUT governing suppart? organized in the
document? .57

Yes No Yes No | Yes No
(A)
®)
{€)
)
{E)

il
H (i)

Total

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

TEEADADT  OB/DO1Z

Schédule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-E2) 2012 The Maxfund, Inec. H4-1116882

{ Support Schedule for Organizations Described in Sections 17b)1XAXiv) and T70(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the arganization failed to qualify under Part i, If the
organization fails lo qualify under the tests listed below, please complete Part 1].)

Section A. Public Support

Page 2

E:L?:ﬁ?.:g’.‘;‘,‘;'é‘" fiscal year (a) 2008 (b) 2009 (€) 2010 () 2011 (8)2012 " Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any ‘wnusual geants.) ..., .. 1,884,927.(3,738,555, 2,790,863,./4,098,526.|3, 166,111,.|15,678,982.

2 Tax reverues levied for the
organization's benafit and
either paid to or expended
onits benalf.,.... ... .. . ...,

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

4 Total. Add lines 1 through 3 ... (1,884, 927. 3, 738,555,|12,790, 863.14, 098, 526.]% 1. 678,982,
5 The portion of total [

contributions by each person

(other than a governmental

unit or publicly supparted

organization) included cn ling 1

that exceeds 2% of the amount

shown on line 11, ¢olumn (f) . ..

& Public support. Subtract line 5
fromlined . ... ... ..... ..., 15,678,982,

Sectiop B. Total Support

Calendar year (or fiscal year
beginning in) » {a) 2008 (h) 2009 {c) 01 0 1 (e) 2012 {f} Total

7 Amounts fromline 4 ..., ..., 1,884, 927.|3,738,555. 4,09679926.13,166,111.(15,678, 982.

8 Gross income from interest,
dividends, payments received
on securities Joans, rents,
royalties and income from
sirnilar sourees ..., ... ...

9 Nel income from urrefated
business aclivities, whether or
not the business is regularly
carmedon.,...................

10 Other income, Do not inglugde
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10 . ,.................

12  Gross receipls from related aclivities, etc (see instru

Hil5,692,014.

13 First five years. If the Form 990 is for (hawar Weecond, third, fourth, or fifth tax year as a section 501 ©)@
organization, check this box and stog e R T L D

Section C. Computation of Pu rcentage
14 Fublic support percentage for 20 f) divided by line 11, eolumn (R) ........................... 14 99,92 %
15 Public support percentage from 208 Fart I line 14, o 15 99 .90 %

16a 33-1/3% support test
and stop here. The or

b 33-1/3% support texl
and stop here. The or

5‘-‘ ; T did not check the box on line 12, and the line 14 is 33-1/3% or more, check this box
jes as a publicly supported organization .., .............. ... = E

011. If the %
miion qu

hnization did not check 2 box on line 12 of 18a, and line 15 is 33-1/3% or mare, check this box
s a5 a publicly supperted organization , ., ............ .0 e - I:l

17 a 10%-facts-and-circumstang 2012, If the organization did not check a box on ling 13, 16a, or 16h, and line 14 is 10%
or mare, and if the organization Miets the ‘facts-and-circumnstances' test, check this box and stop here. Explain in Part [V tow
the erganization meets the “facts-and-circumstances' test, The organization qualifies as a publicly supported organization ... ..... ..., - D

b 10%-facts-and-circumstances tast — 2011, If the on anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ,........... ... - H
-

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . ..
BAA . Schedule A (Form 990 or 990-E2) 2012

S

TEEADADZ  OBI9/12



Schedule A (Form 990 or 990-EZ) 2012 Tha Maxfund, Tnc, B4-1116882 Page 3

R[S upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line § of Part | or it the organization failed to qualify under Part I, If the organization fails
{0 qualify under the tests listed below, please complate Part I1)

Section A. Public Support

=~ Calendar year (or fiscal yr beginning in) = {a) 2008 (b) 2009 {c) 2010 {d) 2011 (=) 2012 {0 Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants,y ..., .,
2 Gross receipts from adrnis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..... .., .,
3 Gross raceipls from activities

that are not an unrelated trade
or business under section 513 |

4 Tax revenues levied for the
organization’s benefit ang
either paid to or expended on
its behalf ... ... .. .. .,

3 The vailue of services or
facilities furnished by &
povernmental unit 1o the
organization without charge |, .

6 Total. Add lines 1 through 5 ..,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified parsons ... ...,

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

cAddlimes Jaand 7b ..........

B Public support (Subtract line
Fefromling6) .. _,...........

Calendar year (or fiscal yr beginning In) » (a) 2008 (b) 2 010 {d) 2011 {8) 2012 (f) Total
9 Amounts fromline & ... ..., ..
10 Gross incame from interest,
dividends, payments received
on securities loans, rents,
royalties and incorme from
similar sources . .. ......... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .,

¢ Add lines 10z and 10b ... ..., i

11 Net income from unrelated business
activities ot included in line 10b,
whather ar not the business is
regularly carrieden ... ... ...,

12 Other income. Do not include
gain or 103s frorm the sale of
capital assets (Explainin
Part IV)

13 Total support, (Add Ins 9, 10

First five yoars, |f th : i K¢ organization's first, second, third, fourth, or fifth tax year as a section 501 (alEN
grganization, check 4 B e e ol |_|

- e 8, column (f) divided by tine 13, column @) .. ... .................. 15 ¥
16 _Public support percentage from S| Schedule A, Part Il line 15 .............................. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column [0)) B 17 %
18 Investment income percentage from 2011 Schedule A, Part NLline 17 18 %

13a 33-1/3% support lests — 2012, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..., .. ... -

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more tham 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 194, check this box and see instructions . ....... ... .. -
BAA TEEAQ403 OR/0GNZ Schedule A (Form 990 or 990.E7) 2012




Shedule A (Form 990 or 990-EZ) 2012  The Maxfund, Inc. 84-1116882 Page 4

Supplemental Information. Complete this part to provide the explanations required br_F’art Il, line 10;
i

Part Il, line 17a or 17b; and Part 111, line 12. Aiso complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E2) 2012

TEEAG4D4  0BM10N12



Schedule B OME No, 1545-0047

- b Schedule of Contributors 2012
Department of e Treasury * Attach to Form 990, Form 950-EZ, or Form 990-PF

Intarnal Revenys Service
Mama of tha arganization
Ty

Employsr dentification number

The Maxfund, Inc. B4-1116882
Cryanization type (check one):
Filers of: Section:
Form 990 or 990-E7 EI 501(C)( _3 ) (enter number) arganization

D 4947(a){1) nonexernpt charitable trust not treated as a private foundation

EIEE? political organization
Form 990-PF D 5071(c}3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a privated
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or g Special Rule

Note, Only a section 501(e)(?), (8), or (10) arganization can check boxes for both the General Rulgf
General Rule

For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year,
contributor. (Complete Parts | and 11,)

Special Rules

DFor a section 501 (c)(31) organization filing Ferm 990 or 990-EZ that met the
50953)(1) and 170(b)(1)(A)(vi) and received from any one cantributor, during
(2) 2% of the amount on (i} Form 990, Part VI, line Th or (i} Form 990-§

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 99 .
total contribitions of more than $1,000 for use exciusively for religious "Eharita
the prevention of cruetty to children or animals. Complete Parts 1 11, and |11,

— DFor a section 501(c)(7), (8), or (10) organization filing Form 990
contributions for use exciusively for re igious, charitable, etc, p
t this box is checkad, enter here the total contributions that
purpose. Do not complete any of the parts unless the Generald

$3% support testine requlations under sections
ear, a contribulidn of the greater of (1) $5,000 or
. Complete Parts | and |1,

ived from any one contributor, during the year,
gpntific, literary, or educational purposes, or

iver'from any one contributor, during the year,

e contributions did not total to more than $71,000,

) the year for an exclusively religious, charifable, etc,
Is organization because it received nonexclusively

Caution: An organization that is not covered by the General Rule ar
answer ‘No' an Part 1V, line 2, of its Form 990; or ¢heck the box o lind
meet the filing requirements of Schedule B (Form 990,

BAMg; Paperwork Reduction Act Notice, see the in Lons WPIN 990, 90EZ, Schadule B (Form 990, 990-EZ, or $90-PF) (2012)
or .

oes not file Schedute B (Form 990, 990-EZ, or990-PF) but it must
ZoronPart |, ling 2, of its Form 990-PF, to certify that it dees not

TEEAD7D1  11/30113



R

S¢hedule B (Form 990, 950-EZ, or 990-FF) (2012) Fage 1 of 1 of Part?
Fama of cegarazalion Etployer id, ot numbar
The Maxfund, Inc. B4-1116882
l Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) ) (=
Nutbser Name, address, and ZIP + 4 TS:bt)al Type of égzmibution
cantributions
1  |Estate Donations _ ___________ Persan |
"""" Payroll D
pddresses kept on file __ _____ ———-1.242,102.] Noncash |[]
Wmplete Part Il if there is
Denver A CO 80204 ____ noncash contribution.)
(a) (b (3
Number Name, addres)s. and ZIP + 4 Tspt)al
contributians
(Complete Part Il if there is
_____________________________________ a noncash contribution,)
{a} {h) , (d
Number Nama, address, and ZIP + 4 ' Type of contribution
fiiributions
Person D
N e it bl Payroll D
L e e ______= Noncash D
(Complete Parl Il if there is
___________________________ a noncash contribution.)
(a) (b) i L d)
Number Name, address, and ZIP + 4 § Tgt}al Type of c(:unlrlbution
contributions
Person D
T T T T T T e e - Payroll D
______________________________________ Noncash D
{Complete Part Il if there iz
__________________________________ a noncash gontribution.)
(a) (c)
Numbar Total Type of ég?'ltn'bution
contributions
Person D
N s Payroll D
________________________________________ Noncash |:|
(Complete Part |} if there is
_____________________________ a noncash contribution.)
(a) (23] () {d)
Number y address, and ZIP + 4 Total Type of contributlon
contributions
Person D
I e e B e R Payrol! [:l
_________________________________________________ Noncash [:l
(Complate Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEAGTOZ 11130012 S¢hedule B (Form 990, 990-EZ, or 990-FF) (2012)



SCHEDULE D | ome o, 1545007

(Form 990) Supplemental Financial Statements 2012
Part IV, e 6, 7.8 9, Tor 11 Srpreeted Ygs fo Form 30, o
Ti a y lInes 7 iy oy ] a, y <, ] e, v y OF ud '
ﬁ?ﬁf&?ﬂgﬂﬂ&mﬂﬂ?” *» Attach to Form 930. * See separate Instructions, :

Nama of the organtzation Employes: i

xfund, Inc. 84-1116882

Donor Advised Funds or Other Similar Funds or Accounts, Complete if

rganizatron:
the organization answered 'Yes' to Form 990, Part IV, tine 6,

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

_ThelMa

Total number atend of year.................
Aggregate contributions to (during year) .....
Aggregate granis from (during year) .........
Aggregate value at end of year .. .,..........

nm bWk -

Did the organization inform all derors and donor advizors in writing that the assets held in donor advised fu
are the organization's property, subject to the organization's exclusive legal control? ... .. . ..., .. ... ......

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purg
irmpermissible private benefit?

Cve
he used only
conferring

.......................................................... ': DNu
Wl Conservation Easements. Complete if the organization answered "Y eEl IV, line 7,
1 Purpose(s) of conservation sasements hald by the organization (check all that apply),

Fraservation of land for public use (e.g., recreation or education) HF‘res

ieally important land area

Protection of natural habitat Fustoric structure

Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contributi® e forr of a conservation easement on the
last day of the tax year. | '

a Total number of conservation easements ., ,........... ... ... . A% 2a
b Total acreage restricted by conservation easements . ........ ..., g, L 2b
¢ Number of conservation easements on a certified historic structure incltided in Mk ... ... 2¢
d Number of conservation easements included in {(c) acquired afteiBLITRE and not historic
structure listed in the National Register ... ..., . . Jcslig. ~ —~ 5 " 2d

3 Number of conservation easements modified, transferred, rej
tax year = \

4 Number of slates where property subject 1o conservatig

5 Does the organization have a wrilten policy regarding
and enforcement of the conservation easements it holds Agips, . . oupl - (=P TETETTR B YRS, DYes D No

6 Staff and volunteer hours devoted to monitarin
[

7 Amount of expenses ingurred in monitoring, inspec : enforcing conservation easements during the year
~3

8 Does each conservation easement repgged | satisfy the requirements of section 170¢h) ()@
and section 170(h/@)B)Gi)? .. .. . . ® e (eauiraments of section T70MMEND [lves  [Jno

9 In Part XIi, describe how the or

include, if applicable, tha text o
consarvation easements,

| Urganizations Maintairiig : » Historical Treasures, or Other Similar Assets,
Complete if the i red "Yes' to Form 990, Part IV, line 8.

ll under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of
I assets held for public exhibition, education, or research in furtherance of public service, provide,
financial statements that describes these itemns.

under SFAS 116 (ASC 958}, to report in its revenue staterment and batance sheel works of art,
5ets held for public exhibition, education, or research in furtherance of public service, provide the

nservation easements in its revenue and expense statement, and balance sheet, and
rganization’s financial statements that describes the arganization's accounting for

1a If the organization e
art, historical treasuy
in Part Xl the text

b If the organization elected?
historical treasures, or other

following amounts relating to thaSMems:
() Revenues included in Form 990, Part VI line 1. o "3
() Assets included in Form 990, Part X . ... e -5

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

a Revenues included in Form 990, Part VIIL line 1 .. oooeees .. B P =3
b Assets included in Farrm 890, Part X ..., .o -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZIO)  09/18/12 Schedute D (Form 990) 2012
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anizations Mainta ning Lollections o

Page 2

nt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d

- b [Scholarly research e

Loan er exchange pragrams
Other

¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt PUFPOSE 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 fo raise funds rather than to be mairtained as part of the organization's collection?

scrow and Custodial Arrangements.
reported an amount on Form 990, Pa

it X, line 21,

omplete If the organization answered "Yes' to Form 990, Part

1a I the organization an agent, trustee, custodian, or other
on Form 990, Part X?

Endowment Funds. Complete if the organization answered 'Y
{a) Current {b) Prior year (c) Two yig

intermadiary far conltributions or other assets not ing

990, Part 1V, line 10.

(a} Four years

12 Beginning of year balance . ., e

l (d} Three years

b Contributions ................ .. B

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

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

& Other expenditures for facilities
and programs

f Administrative expenses

¢ End of year balance ...........

2 Provide the estimated percentage of the current year g
a Board designated or quasi-endowment = ”
b Permanent endowment =
c Temporarily restricled endowmnent » i

The percentages in lines 2a, 2b, and 2¢ should e
3a Are there endowment funds not in the possession of the ;
organization by:
{0 unrelated organizations
(i) related organizations ..., .,
b If "Yes' 1o 3a(ii), are the related

as required on Schedule R?

gzation's endowment funds.

jzation that are held and administerad for the

Yes No

3a(i)

3afi)

ee Forrm 990, Part X, line 10.

(a) Cost or other basis| (b} Cost or other
{investment) basis (other)

(¢) Accurmulated
depreciation

562,187. 18

b Buildings 1,976,381,

406,854,

{d) Book value

562,187.

1,569,537,

¢ Leasehold improvemants Wiy

1,015,760.

439, 284.

576,476.

d Equipment. ................. 737,992,

120,736.

617,256.

& Other 2,500,

2,500,

Total. Add lines 1a through 1. (Column (d) must equal Form 990, Part X, colurmn (B), line 10¢c).)

3,327, 956.

BAA

TEEA3I30Z  0607/12
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[ R Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {h) Book value (¢ Method of valuation: Cost or
{inchuding rame of security) end-of-year market value
(1) Financial derivatives ..., _.......... .. ........ .. ...
= (2) Closely-held equity interests
(3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) fing i2) .. »
_ Investments — Program Related, See Form 990, Part X_

(a) Description of investment type {k) Book valua

prd of valuatig
l/ear ma

(1)
)
(3)
G2
)
(6)
4]
(8)
9
(10)
utal.

{b) Book value

m
(2)
3
%
&)
[42)
&
)

@
{aom

R -

X, line 25
{b) Book value

(1) Federal income taxes
&
(3
4)
%)
&)
(7
(8}
L))
(0)
(1} :
Total, (Column (b) must equal Form 990, Part X, column (B) ling 25) .. ... ™ h

2. FIN 48 (ASC 740) Footnote. In Part X111, provide the text of the footnote to the organization's financial statements that reports tha organization's liability for uncertain tax pusitiuﬁ

under FiIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
BAA TEEAINE 1272312 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Maxfund Inc. 84-11168R2 Fage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and ather support per audited financial statemerts ... .. ... ... 1 3,166,111.
2 Amounts included on tine 1 but net on Form 990, Part VIl line 12:
a Net unrealized gains on investments .. ......................... 2a
b Donated services and use of tacilities ................................... . 2b
c Recoveries of prioryeargrants ...................... ... ... ... 2¢
d Other @escribe in Part XULY ..o 2d I
eAddlinesZathrough2d ... T 2e
8 Sublract line 2e from line 1 ... 3 3,166,117,

4 Amgunts included on Form 990, Part VIII, tine 12, but nat on ling 1;
& Invesiment expenses nol included on Form 990, Part Vill, line 7b ............... 4a

b Other (Describe in Part Xill.)
CAddlinesdaanddb ... T

5 Total revenue, Add lines 3 and 4c. (This rmust aqual Form 990, Part |, line 12.)
MBI Reconciliation of Expenses
1 Tolal expenses and losses per audited financial slatements

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included an Form 990, Fart VI, fine b
b Other (Describe in Part X/11.)
cAddiinesdaand4b ... ;
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart [i08a ... .. {5 1,994,716,
' fIk! Supplemental Information

Co Elete this part to Erovide the descriptions required for Part (I, lines
i Part X, line 2; Part X1, lines 2d and 4b; and Part Xit, lines 2d s

3 1,994, 716.

fies 1a and &; Part 1V, lines 1b and 2b; Part V,
s part to provide any additional information,

BAA Schedule D (Form 990) 2012
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upplemental Information (continued)
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