Van Brunt, Dubiago & Company, LLC
1100 Summer Street
Stamford, CT 06905-5534
Tel: (203) 359-0700 Fax: (203) 323-9811

August 14, 2019

ME8. Denise Doria

Cure Jm Foundation

c/o Walter J. Mckeever & CO
P.0O. Box 5147

Greenwich, CT 06831

Dear Denise:
Enclosed is the organization's 2017 Exempt Organization
return. The state Exempt Organization return and Annual
Report are also enclosed. These should be signed, dated, and
mailed.
Specific filing instructions are as follows.
FORM 9590 RETUERN:
Please sign and mail as soon as possible.
Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
CALIFOENIA FORM 199 RETURN:

The California Form 199 should be mailed as soon as possible
to:

Franchise Tax Board

P.D. Box 942857
Sacramento, CA 94257-0501

Enclose a check or money order for $10.00, payable to
Franchise Tax Board.

CALIFORNIA FORM RRF-1:




The California Form RREF-1 should be mailed as scon as
possible to:

Registry of Charitable Trusts

P.O. Box 903447
Sacramento, CA 94203-4470

Enclose a check or money order for 5150.00, payable to
Attorney General Registry of Charitable Trusts.

The report should be signed and dated by the authorized
individual{s).

Copies of all the returns are enclosed for your files.
suggest that you retain these copies indefinitely.

Very truly yours,

v

William W. Wilson, CPA

We




o 990

Department of the Treasury
Intirnl Ravarus Service

EXTENDED TO AUGUST 15,

for in:

- Go

A For the 2017 calendar year, or tax year beginning OCT 1,

2017

and ending SEP

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
ions and the latest information.

OMB Mo, 1545-0047

Open to Public
Inspection

30, 2018

B cCheckir C Name of organization D Employer identification number
appheabia;
change | CURE JM FOUNDATION
"ch"#m Doing business as 35-2222262
Eﬂ.-"r'\ Mumber and street (or P.0. box if mail is not delivered 1o street address) Roomfsuite | E Telephone number
a 836 LYNWOOD DRIVE (760) 487-1079
g Gity or town, state or province, country, and ZIP or foreign postal code | G Gross receints § 2,100,%20.
[ Jiqnsd| ENCINI 2024 Hia) Is this a group return
[ Jae=" = | F Name and address of principal officer DENISE C. DORIA for subordinates? [Jves [(XIno
P | 836 LYNWOOD DRIVE, ENCINITAS, CA 92024 H(b) Ave st subersinates messest_) Yes [ No
| Taxexempt status: [ X] 501(c)3) [ 501c)( ) (insertno.) ] 4947a)(ijor L] 527 If *No," attach a list. (see instructions)
J Website: p WWW . CUREJM . ORG Hic) Group exemption number
Form of organization: | X | Corporation Trust [ | Association [ ] Other e [ L vear of formation; 200 3] M State of legat domicile: CA
Part || Summary
1 Briefly describe the organization's mission or most significant activities: TQ FIND BETTER TREATMENTS AND A
% CURE FOR JUVENILE MYQOSITIS AND IMPROVE THE LIVES OF FAMILIES
E| 2 Checkthisbox I if the organization discontinued its operations or disposed of more than 25% of its net assets.
? 3 Mumber of voling members of the goveming body (Part VI, ine &) ... 3 12
'3 4 Number of independant voting members of the governing body (Part VI, ine 1B) s, 4 12
@ | 5 Total number of individuals employed in calendar year 2017 (Part Vo line 2a) . 5 2
£ | 8 Total number of volunteers (BStIMAE If NBCESSANYY ... _...._..........c.ooooeeveeeeseeems s oossoeoesseeeeseessseesseemseensssea 6 275
? 7 a Total unredated business revenua from Pamt VI columin O, N8 1 e eeeeeeseesssssesssnmasas Ta 0.
b Met unrelated business taxable income from Form 980T, line 34 i b 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl N Th} .........coccsevssossssssimsrssison 1,721,373.0 1,959 .884.
£| 9 Program service revenue (Part VIL ine 2g) e, 0. 0.
% |10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 7,916. 11,813.
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . 4,680, 3,098.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) _....... 1 i 7 33 i 95 9. 1 r 574 P 794,
13 Grants and similar amounts paid (Part IX, column (&), lines 13} ... 950,030, 914,637.
14 Benefits paid 1o or for members (Part X, column (&), lined) .. ... 0. 0.
» 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5100 a7 5 074. 284,52 6.
2 | 186a Professional fundraising fees (Part IX, column (&), ine 178) .. 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) 365 P £75.
& 17  Other expenses (Part [X, column (&), lines 11a11d, 11624e) ... 525,066. 512,971.
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (&), ine 25) ... ] 171317 0. 1,712,134,
19 Aevenus less expenses. Subtract line 18 from line 12 .. 21,799, 262,660,
Eﬁ Beginning of Current Year End of Year
RS0 ToBABBRTRAPRILI IETBY .ot s g i 1,685,436, 2,144,275,
g‘E B Tt MR SN i i s S cidmesiosdasisiing 336,591, 750.
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 .._........oo.... s 1,348,865, 1.611,525.

I_artl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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.

’ Signature of afficer

Sign Date
Here DENISE C. DORIA, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e (]| PTIN
Paid WILLIAM W. WILSON WILLIAM W. WILSON 08/14/19 surmm D0B33954
Preparer |Fim'sname . VAN BRUNT, DUBIAGO & COMPANY, LLC Firm'sEiNg  06-0881630
Use Only | Firm's addressy, 1100 SUMMER STREET
STAMFORD, CT 06905-5534 Proneno.203 359-0700
May the IRS discuss this return with the preparer shown above? (seeinstructions) e Yes |-__| Mo
razoo1 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CURE JM FOUNDATION 35-2222262 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany ine inthis Park I ..o e ieaa i IEI
1  Briafly describe the organization’s mission:
TO FIND BETTER TREATMENTS AND CURE FOR JUVENILE MYOSITIS AND IMPROVE
THE LIVES OF FAMILIES AFFECTED BY JM

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

P RSB A BBIEERD. o o e e e e S e [ Ives [(XIno
If “Yes,” describe thesea new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E‘Hﬂl [E] Mo

If "Yes,” describe thesa changes on Schedule O.

4  Describe the organization's program service accomplishments for sach 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.

da  (Code ) [Expenses § 914,637, ncudngpantsols 914,637, ) (Rovewes )
THE ORGANIZATION DIRECTLY SUPPCORTED RESEARCH AS FOLLOWS: 1) $196,106 TO
THE CURE JM CENTER OF EXCELLENCE IN JM REEEERCH AT STANLEY MANNE
CHILDREN'S RESEARCH INSTITUTE, AFFILIATED WITH ANN & ROBERT H. LURIE
CHILDREN'S HOSPITAL IN CHICAGO, IL. THIS FACILITY HAS CARED FOR OVER
600 CHILDREN WITH JDM AND OTHER FORMS OF INFLAMMATORY MYOPATHY. THE
TEAM IS WORKING TO DISCOVER THE BIOMARKERS OF JM ACTIVITY TO GUIDE THE
UTILIZATION AND/OR CREATION OF MORE EFFECTIVE THERAPIES. THEY HAVE
ALREADY IDENTIFIED A VARIETY OF GENETIC AND ENVIRONMENTAL FACTORS THAT
NOT ONLY PLAY A ROLE IN THE ONSET OF SYHPTDHS BUT ALSO GOVERN THE _
CHILD'S QUTCOME; 2) $2ﬂﬂ 000 TO THE GW 'MEDICAL FACULTY ASSOCIATES
MYOSITIS CENTER IN WASHINGTON, DC. AS A NATIONAL REFERRAL SITE FOR
INFLAMMATORY MUSCLE DISEASES, THE CENTER IS OFTEN CALLED UPCN TO EITHER

4b  (code: ) (Expanses § 96,668. incudinggantso's } (Revenue § |
THE 12TH ANNUAL NATIONAL FAMILY CONFERENCE & WALK STRONG TO CURE JM
EVENT WAS HELD IN ARLINGTON, VA JUST OUTSIDE OF WASHINGTON, DC ON JUNE
29 - JuLy, 1 2018. 90 FAMILIES ATTENDED INCLUDING 40 GRANDPARENTS,
lSD+ PARENTS, 70 CHILDREN, 50 TEENS AND OVER A DOZEN YOQUNG ADULTS. 90
MEDICAL PROFESSIONALS ALSO PARTICIPATED IN A 1-DAY MEDICAL CONFERENCE
TO SHARE THE LATEST ADVANCEMENTS IN JM RESEARCH AND TREATMENTS .

FAMILIES CAPPED THE WEEKEND WITH hTTEﬂQAHCE AT THE WALK STRONG TO CURE
JM DC EVENT.

4o (Ccode ) [Experises 5 193.8 2 3. including garts ot $ } (Revenue 5 )
THE ORGANIZATION IS COMMITTED TO INCREASING AWARENESS AND EDUCATION OF
THIS RARE, INCURABLE AUTOIMMUNE DISEASE AS WELL AS PROVIDING ‘A SUPPORT
COMMUNITY FOR IMPACTED FAMILIES. THESE EFFORTS ARE ACCOMPLISHED
THROUGH A VARIETY OF METHODS SUCH AS: ﬂTTEHDAHCE AT MEDICAL CONFERENCES
REPRESENTING CURE JM FOUNDATION AND ITS WDRK!RCTI?ITIEE. DISTRIBUTIGH
OF PRINTED INFORMATION CARDS, BROCHURES AND EDUCATIONAL BOOCKS TO
IMPACTED FAMILIES AND THE MEDICAL COMMUNITY; DISTRIBUTION OF WELCOME
KITS TO NEWLY DIAGNOSED FAMILIES; NEWSLETTERS; EDUCATIONAL EVEHTS AND
GATHERINGS; FAMILY SUPPORT; SURVEY AND METRIC TOOLS; MAINTENANCE OF A
PATIENT REGISTRY AND MESSAGE BOARD AND UPD&TESIMHIHTENANCE QF THE
ORGANIZATION'S WEBSITE.

4d Other program services [Describe in Schedule Q)

[Expenses & inchsding grants of § ) (Reverns § )
4e  Total program service expenses b 1,205,128,
Form 990 (2017)
732002 11-26-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 9460 (2017) CURE JM FOUNDATION 35-2222262 Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation)?
e el SOOI L e i e oA 4 G AR 1 | X
2 s the organization required to complete Schedule B, Schedule of Contmbulor® . sesssieesssessiees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public: ofGaT If *Yos,* compiata SChBTUIB C, PAIEL e s e et et e S S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sacllon 501(h) election in effect
during the tax year? If "Yes, " COmDIBIe SCHEEUIR C, PEIEI ... .......co.ceieeeieiieaivesssensssesmssseass sty sasssenas eesss sestssbsssstast srasss 4 X
5 |s the organization a section 507(c)4), S07(c)(5), or SOM{c)(B) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If “Yes, " complate Schedule C, Part Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part] | & X
7 Did tha organization receive or hold a conservation easement, including easements 10 praserve open space,
the environment, historic land areas, or historic structures? If “Yes, " compiete Schedule D, Part ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complate
Sofmmdile O PREENT e e i s s o e AR MR SR B w & b4
g Did the organization repart an amount in Part X, line 21, for escrow or custodial account Ilablllly. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
I "Yes," complate SCRBtNB D, PEITIV | ... oeeeeescessernesnssmss ossss bEss boRR A1 bt 4a ba S bRRA S0 R4 RN FRRRT s 5 on 4 P63 FESSEEERS ERRR AL EuR 2 YRR 1D o X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
gndowments, or quasiendowmants? If "Yes, " complete SChedle D, PV oot nss s s e 10 X
11  If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VIl, VIl IX, or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
B e e el e e U 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes," complete Schedule O, Part VIl | ..ot ssssssssssnsnensee s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule O, PAM VI | ___............cc.ccorremmrovmsromssoesescssiessssmsssmsnssmssnnns ks X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ling 167 If "Yas," compiate Sohadil DL PRI IX e cetcasiessssesnseman pemansanas foned 55244 E5 S ERRLERR T RRAS Brmnd bt Suads 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the erganization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes, " complete Schedule D, Partx . |1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SoHackite I; PRISKTBIL NI oo s o R s AN IE 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes." and if the organization answered *No" fo line 12a, then completing Schedule D, Parls X and XIl is optional | ... 12b X
13 Is the organization a school described in section 170(B)ANINT I "Yes,” complete Schedule E ., T 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? ...  14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundmlslng. business,
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
or MOra? If *Yas,” COmMpIBte SCHOTUIB F, PAES TBNG IV __............ccc.coceeseensmsssssessneessesasssassssnss iasssanss sessesassssssssssssssssssnasasas s | 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or tor any
foreign organization? If "Yes,” complete Schedule F, Parts Nand IV s s 15 | X
16  Did the crganization report on Part [X, column (4, line 3, more than $5,000 of aggregate grants urmharmms&ance o
or for foreign individuals? If *Yes, " complete Schedule F, Parts I @nd IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If *Yes, " complete Schedule G, PAtT | ..ot s s s siens 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes,” COMPIOte SOROTUIB B, PRITI ... ............cocoouuvessemsmmnsesssssssass soosseesssssssssemssseasssrsss s cbs e stssasssssaasnassasass 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ling Ga? If “Yes,”
complete Schadule G Part Ml i, T T ——— 19 X
Form 990 (2017)
TIZN03 11-28.197
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Form 990 (2017) CURE JM FOUNDATION 35-2222262  Paged

|_Part IV | Checklist of Required Schedules jcontinued)

Yes | No
20a D[id the organization operate one or more hospital facilities? f “Yes, " compilete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 200
21 Did the organization report more than 5,000 of grants or other assistance to any domestic grganization or
domestic governmant on Part X, column (A), line 17 If "Yes,” complete Schedwle [, Parts land Il | i, 21 | X
22  Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complate SChedule |, PArts 1aNG I _.....................ccoovewveeeommroeesseosessseesseeesssossssnss 22 X
23 Did the organization answer “Yas® to Part VIl, Section A, line 3, 4, or 5 about {:mlpansatmn of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If "Yes,® compilale
BT e e R GR S bR i 23 | X
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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compilate
SN EC NN IO IR DB, ook hcitsdesaecam s oo oo B B PR _24a X
b Did the crganization invest any proceads of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ATy AR DRI o oo e bR A 24c
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the year?  24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess banafit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Fart 1 ., | 262 X
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 920-EZ7 If “Yes, " complete
RCTIIRR L PR e i e e S e S R e R S e e | 25b b4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,”
N SRR L BT o e i S S 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " cOmplte SChOTUIE L, PAT Il _..................c..cooureemuseoessceesscensemmesiessessseemssemsssssssssens semss e 27 X
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 employea? If *Yes,” complete Schedule L, Part iV oo 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes,"” complete Schedule L, Part iV 28b X
& An entity of which a curment or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustea, or direct or indirect owner? If "Yes,” complate Schedule L, Part IV e 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complate Schedwe M . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutonsT YN, = Complath BERBOTIN M- ... sitissasssisssssiosgands s siisa s Ss S  RRA 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations?
T O TN I T s G A R R A A AR 31 X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SERIE AL BRIEIL: 1o e e B O I NSRS 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 30177012 and 301.7701-37 If “Yes, ™ complete SCEAE B, PArET ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, Ill, or IV, and
B R s e A L RS R 34 X
a5a Did the organization have a controlied antity within the meaning of section S12(BJ13)7 ... s a5a p. 4
b If “¥es® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedula R, Part V. ine 2 ||| ... 35
36 Section 501(c){3) organizations. Did the organization make any transfers to an sxempt non- chanlahln related crganization?
v xS e P PR, IR, o AR o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complele Schedule R, Part M ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 197
Note. All Form 990 filers are required to complete Schedule O e, 38 | X
Form 990 (2017)
TI2004 V1-28-17
=
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35-2222262 Page

............................................................................. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
TR T MV 0 TR NI I ettt s AR S 1c | X
2a Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Stalamenls. |
filed for the calendar year ending with or within the year covered by thisreturn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returnsy 20 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Aa Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, * to line 3b, provide an explanation in Schedule O
4a 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 forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... b X
¢ If *Yes,” to line 5a or 5b, did the organization file FOM BBBE-TT | .. .. senss s et senss i Sc

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

any contributions that were not tax deductible as charitable contAbULIONST .o senss e oo cemsmsnsien Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware ot dadistlblo®: oo o e A R A S . | .8b

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 contribution and partly for goods and services provided to the paywr? | 7a X

b If "ves,” did the organization notify the donor of the value of the goods or services provided? Th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
T T O BT . o o b A A e R DA A A s A —— Tc X
d If "Yes." indicate the number of Forms 8282 filed during the year | 74 |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..., Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal banefit COMTEICED. o i .4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? . | Tg X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CF | Th X
8 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? ... e a
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIdBIS | e s srnersre e smss et semens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or ceied TIOM B i smis mims s sas sma s wasmes e 5684 saasa B anmn 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12k
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? ... e, 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of resarves the organization is required to maintain by the states in which the
erganization is licensed to issue qualified health plaNS | s 13b
e Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning Services during the taX YERaI?T ___...............co.oovrrorrien 14a .4
__b If*Yes" has it filed a Form 720 to report these payments? If "No, " providie an explanation in Schocig © ..o s | 1db
Form 990 (2017)

TI2008 11-28-17
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Form 990 (2017) CURE JM FQUNDATION 35-2222262 Pagef
| Part VI | Governance, Management, and Disclosure For each *Yes® response fo lines 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

OSSR | . Xl

Yes | No

Check if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . L1a 12
If there are material differences in voting rights among members of the governing body, or if the governing |
body delagated broad authority 10 an execulive committes or similar committee, explain in Schedule 0. |

b Enter the number of voting members included in ing 1a, above, who are independent b 12 |

2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officar, direclor, TUSTEE, OF KBY SMBIOYRET . ... i io s shats i bt ad A 1A REREE S B RSPRG0S E R AR R RS

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

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

5 Did the crganization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members o SloCKRoIdars T | e ireerereessieeseeoesiessimebieatsheats iR a A s e sreas

7a Did the organization have members, stockholders, or other persons vd'u:a had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the arganization reserved to (or subject to approval by} members, slu-c:lr.hnldara or
peraons oiRar tan i RO DOy T s SR S A A

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

e QOaTIIRG DO . oo b e e
b Each committee with authority to a::t on behalf of the goveming BoaYT ... ....ccirmirmmirmssssnssesssesssnssssnsssmnssmsassanmssseass oo

9 Is there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ]
Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Eﬂdﬂ J

N - sl e

e e

IH

10a Did the organization have local chapters, branches, or afAtEsT | ......cieniimsmems s e emsss s s e s s
b If *Yes,” did the erganization have written policies and procedures govaming the actmtvas of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? .. 10k
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form S80.
12a Did the organization have a written conflict of interest policy? If "No,"goto fine 13 | ..
b Were officers, directors, or rusiees, and key employees required to disclose annually interests that could give rise to conflicts? | ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " dascribe
0 SRR Vo NS VRO e s i e R A A AR 12¢
13  Did the organization have a written whistleblower POBCYT | i i eess e sees s et £ 13
14  Did the erganization have a written document retention and destruction pullc:.r‘? 14
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official | ... e s 15a
b Other officers or key employees of the OIQAENIZALION i s e s siens 15b X
If “¥es*® to line 15a or 15b, describe the process in Schedule O (see nslm::tmns]
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
D S N N A - T i ST S A AR R A A
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i R -
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA ,OR , IL , WA , MD, CO , NY , FL ,MN, PA, M
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite [ Another's website [(X] Upon request (] Other fexplain in Schedule C)
19 Describe in Schedule O whether {and if 5o, how) the organization made its 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 parsen who possesses the organization’s books and records:
DENISE C. DORIA - (760) 487-1079
836 LYNWOOD DRIVE, ENCINITAS, CA 952024
732008 11-28-17 Form 9901(2017)
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CUR DATION s 35-2222262  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part Vil

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 (whather individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (0, (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 employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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, and highest compensated employees who received maore 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 compansation 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 parsons.

[i! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) 8) (©) (D) () (F)
MName and Title Average feks ik ai?fnt-:«?mmm Reporiable Reporiable Estimated
hours per | vex, unless porsen is both an compengation compensation amount of
week Sfficar and & dirpctor/lnakiie] fram from related other
(list any E the arganizations compensation
hoursfor | = organization {W-2/1099-MISC) from the
related | = | & E (W-2/1099-MISC) organization
organizations g =] g g and related
below | & g g |28 = organizations
line) HHEHHGE
{1) RHONDA MCKEEVER 10.00
CHAIRMAN & DIRECTOR THROUGH 9/30/18 X X 0. 0. 0.
{2) SHARI HUME 42.00
CO-FOUNDER & DIRECTOR X |X 0. 0. 0.
{3} TOM HUME B.00
CO-FOUNDER_& DIRECTOR X X 0. D. 0.
{4) DENISE C, DORIA 20.00
CFD & DIRECTOR X A 0. 0. 0.
{5) RAGAN CANTRELLE 12.00
SECRETARY & DIRECTOR X X 0. 0. 0.
{6) HITALI DAVE 15.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
{7) ANNIE MITCHELL 5.00
VP, SOCIAL MEDEDIA & DIRECTOR X X 0. 0. 0.
(8) AMY GLEASON 2.00
VP, RESEARCH & DIR (RETIRED 9/18/18) X X 0. 0. 0.
(9) ERISTINE ALDERFER 10.00
DIRECTOR X 0. 0. 0.
{10) NIKKI HAHN 5.00
DIRECTOR X 0. 0. 0.
{11) PATTI LAWLER 10.00
DIRECTOR (RETIRED 9/18/18} X 0. 0. 0.
{12} SUZANNE EDISON 10.00
DIRECTOR X 0. 0. 0.
{13) JULIE SHEVLIN 3.00
DIRECTOR (RESIGNED 9/18/18) X 0. 0. 0.
{14) XEVIN COFFEY 2.00
DIRECTOR (JOINED 6/28/18) X 0. 0. 0.
{15) TRACEY VANNESS 2,00
DIRECTOR (JOINED 6/28/18) X Q. 0. 0.
{16) JAMES MINOW 40.00
EXECUTIVE DIRECTOR X 160,438, 0. 0.
FEIOOT 11-28-17 Form 990 (2017)
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Form 990 (2017)

CURE JM FOUNDATION

35-2222262 Page8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (c) o) (E) {F)
Name and title Average | TOREBI. - Reportable Reportable Estimated
hours per | b, uniess person is Bomn an compensation compensation amount aof
week otfcar and & Sreciouineey from from related other
istany | & the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | £ § g (W-2/1099-MISC) organization
organizations § H B 8 and related
below E % = E‘ E B organizations
ine) |5|E|E|& gE 2
A BUDIotal | o s s > 160,438. 0. 0.
& Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
o Totel [n0d Nres bl 10) s e e o s b = 160,438, 0. 0.
2 Total number of individuals (including but not ||m|tad to those listed above) who received more than $100,000 of reportable
compensation from the crganization = 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
o P e T T T B P — 3 p.4
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual ... 4 | X
§ 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," compiate Schedule J for Such Person ... oo, e 5 .4
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.
B
Mame and business address NONE Dea-criptiui'i l::-f services Comp!:ﬂ?'l]s-atian
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P ]
Form 990 (2017)
TI2008 11-28-17
B
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Form 990 (2017

CURE JM FOUNDATION

35-2222262 Page9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any ne in this Part VIl ... s ]
Total ‘;'f:tlﬂnuﬂ RE‘|B{‘EEBL or Uancjlatad UE[‘IUPE}J(dudEI‘.‘I
exempt function business o I'alx under
revenue revenue é‘ff .'?fq
£2| 1a Federated campaigns ... 1a
58| b Membershipdues .. ... 1b
-E ¢ Fundraising events ... ... . . 1c 605 o b 53,
%5 d Related organizations .. ... 1d
‘EE e Government grants (contributions) 1e
2P| 1 Another contributions, gifts, grants, and
.Eg similar amounts not included above 11,354,731,
EE @ MNoncash conkibutions included in nes 12-1L §
O®| h Total.Addlinestatf ... e > |1,959tB§i.
Business G
Ig 2a
o 4]
E | c
3
=
= f All other program service revenus .
g_Total. Add lines 2a-2f ... SR e | 3
4  Investmeant income (inchuding dividends, interest, and
Othor SIMBAr AMOUMLEY ... ...\ ooooooeosoessaressssrmssseiens > 11,812. 11,812,
4 Income from investment of tax-exempt bond proceeds
B Poyalten: i i e S e |
(i) Real {ii) Personal |
Ba Grossrenls . ...
b Less: rental expenses .
¢ Rental income or (loss) |
d Net rental income or l053) ... . B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
e Gainor{loss) ...
d Met gain Or (055) .....ccoveimeeivessrcremms e st st >
o | B a Grossincome from fundraising events (not
E ineluding £ 479,027, of
& contributions reported on line 1c). See
E L I A . al26,126.
g b Less:direct expenses .. .bl26,126.
¢ Net income or (loss) from fundraising events ... - 0.
9 a Gross income from gaming activities. See
Park IVCRG 19 i a
b Less:direct expenses ... b
e Metincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and alOWANTES ... ... .. oceeecscessnsanns a| 3,098.
b Less:costofgoodssold ... b 0.
¢ Mt income or (loss) from sales of inventory ... > 3,098. 3,0098.
Miscellaneous Revenue usiness C
11 a
b
(]
d Al other POvenil ...
e Total. Addiines 112110 . . e >
12 Total revenue. Seeinstructions. .o 1,974,794, Q. 0. 14,910.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017) CURE JM FQUNDATION 35-2222262 Page10
Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{c){4) organizations must complate all columns. All other organizations must complete cofumn (4).
Check if Schedule O contains a response or note to any ling in this Part IX .. ... S e e AR |:|
?bn Tb' mTﬁuﬁﬁ-ﬁW e Total ai:raonaes Frﬂgfaﬁ }m' Maﬂaagg"lﬂ'"' and Fu D}
il GXPENSES general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, ling 21 B49,637. B49,637.
2 (Grants and other assistance to domaestic
individuals. See Part IV, line22
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Fart IV, lines 15 and 16
Benefils paid 1o or for members |, ...
Compensation of current officers, directors,
trustees, and key employees
& Compansation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3HB)
Other salaries and wages | ... ...
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  ther employee benefits
O PO, s s | 18,119, = &,343.
11 Fees for services (non-employees):

65,000. 65,000.

o

o,

151,969, 83,583, 30,394. 37,992.

114,438, 33,656, 11,596. 69,186.

—f

| %]
pre)
L]
E=]
-

6,868,

|

]
Lo (=
-
un
Lk
LIS ]
-
WO |
{i.n
iLad
O |l

é

LB iR iR e e e
Professional fundraising services, Sea Part IV, ling 17
Investment management fees
Other, (If ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 119 expenses on Sch 0.) 97,291, 19,458. 17,167 60,666.
12 Advertising and promotion
13 OICOUNpENBNS. i 6,585, 6,126. 459.
14  Information technology . .. . ...,
15 Fovalies i e
18 OCOUBENCY i seessmssssanisins
T Teamel . .......ccoecememnsese s e s nat
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials 1_1.,?97- 10,080, 1,707.
19 Conferences, conventions, and meetings 1; 877, 7,391, 4,486.
o0 IhereEll i S s ek
21 Payments toaffiliates | ...
22  Depreciation, depletion, and amortization
D3 IMBUNBNDE e et res e

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
248 amounl exceeds 10% of line 25, column (A)
amount, list line 242 expenses on Schedule 0.)

a CONFERENCES 151,560. 96,668. 19,286. 35,606.
b EDUCATIONAL/SPECIAL EVE 71,085, 808. 70,2717,
d
e

o = o o 0 O o

6,266. 6,266.

WEE DEVELOPMENT 19,.373. 13,202, 6,171.
All other expenses 81,799. 17,293. 30,365, 34,141.
25  Total functional expenses. Add lines 1 through 2de 1,712,134, 1,205,128, 141,431. 365,575,
26  Joint costs. Complete this ling only if the arganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera i falkawi - @E8-T20

Form 990 (2017)
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Form 990 (2017)

CURE JM FOUNDATION

35-

2222262 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or nobte to any line inthisPart X ... e D
{A) (B)
Beginning of year End of yaar
1 Cash - NONHNMETBSTDBAMND ... ...ccoccoomecoeeucoieeamsseieressssmssssscimmassiessass 916,737.] 1 1,295,313,
2  Savings and temporary cash INVESIMBNS | _.._......cc...ccoomveimmisisssssnnsannins 766,390.] 2 774,566,
3 Pledges and grants receivable, net 3
ot Aoooumite raceliebie ek o e s s 4 5.579.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parbibar Bkl o S 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958{(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of section 501(c)9) voluntary
amployees” beneficiary organizations (see instr). Complete Part Il of SchL | -]
g 7 Notesandloansreceivable, Net T 50,000.
N B N IOr R O URE o 8
9 Prepaid expenses and deferred charges . e 2,309.] 9 12,392,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10g
11 Invastments - publicly traded SecUriiBS ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
U iangiDimmihe Rl 14
16 Otherasseis. See Part IV, e 11 ... 0. 15 2,425,
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 1,685,436. 18 2,144,275,
17  Accounts payable and accrued expenses . 10,672.| 17 16,697.
185 Brantepayabile: o N 244,400. 18 452 ,500.
19 Db O i s 18
20 Tax-exempt bond llablllllﬂ'ﬁ .......................................................................... 20
21  Escrow or custodial account liability. Cc-mplat& Part IV of Schedula D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disgualified persons.
= Gomplate Part Mol Schedulel. .o 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties ... 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SERIIND | st s s s e 81,499.) 25 63,5583,
|28 Total liabilities. Add lines 17 through 25 _— 336,571.] 26 532,750,
Organizations that follow SFAS 117 (ASC 958), check hered LX) and
o complete lines 27 through 29, and lines 33 and 34.
B oy Dnratctoc s mbmi s s e s R S A | 1,158,837.| 27 1,367,997,
ﬁ 28 Temporarily restricted net assets 150,028.] 28 243,528,
5 | 20 Permanently restricted net assets 29
H-E_' Organizations that do not follow SFAS 11?r (ASC 958), clmd: hare > |:|
= and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds e 30
g a1 Paid-in or capital surphus, or land, building, or equipment fund ... 3
= |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund DAMNCES |...............cccccormesimmrmsemssimmmeessssssasniseeess 1 _ﬂﬂ B865.| 33 1,611,525,
| 34 Total liabilities and net assets/fund balances . ..o 1,685,436, 34 2,144,275,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) CURE JM FOUNDATION 35-2222262 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 i L]
1 Total revenue (must equal Part VIll, cobumn (A, Bee 12) s 1 _ 1,974,794,
2 Total expenses (must equal Part IX, column (A), B8 25) | .. ... .....cccoimoimmeensssssseeessseeess s eessi 2 1,712,134.
3 Revenue less expenses. Sublract Ene 2fromBing 1 ... e 3 262,660,
4 Met assets or fund balances at beginning of year (must aqual Part X, line 33, solumn AN s e 1,348,865,
5 Netunrealized gains (J05568) ON INVBBEMBNES .. .. rese e ssos s smssesshmss samsasasas 5
8 Donated services and use ol TRCEUBE . i R S e s 6
I R - R v 7
B P e T i ke s s ek e s e aaa e A e B T e N 8
9 Other changes in net assets or fund balances (explainin Schedule O) s 9 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, ling 33,
ORI B | e b T e e e o e s R s 10 1,611,525,
Part Xll| Financial Statements and Reporting
Check it Schedule O contains a response or note to any ling inthis Part X1l ..o, tnatiisasurmansesssressisessisasssssssisimeinannsiny peiarea @__
Yes | No

1 Accounting method used to prepare the Form 990: |:! Gash [ X] Accrual D 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 AU EN T o eeeeesiee | 2a X
If *Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
[ ]separatebasis  [_] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent CCOUNTANE? ..o | 2b | X
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:
[X] separate basis || Consolidated basis || Both consolidated and separate basis
e If “Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the awdit,
review, or compilation of its financial statements and selection of an independent accountant? 2e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

e T N O - e A e A AR A PR A 3a X
b If "Yes." did the crganization underge 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 undergosuchaudits o,
Form 990 (2017)
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SCHEDULE A . i . OMB Mo, 1545-0047
o SO oS Public Charity Status and Public Support —AN4AT
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)1) nenexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Madnrnial Bostandin Harvice P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

CURE JM FQUNDATION 35-2222262

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
=
L]
jie]

W R =

5]

0 00 H0 O

10

11
12

N

A chureh, convention of churches, or association of churches described in section 170(R)(1)(AM).

A school described in section 170(b){ 1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANiii}. Enter the hospital's namae,
city, and state:
An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in

section 170(b){ 1A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bN 1HANV).
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A)vi). (Complate Part 11)
A community trust described in section 1T0{bN 1){ANvi). (Complete Part 1L}
An agricultural research organization described in section 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization 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 508(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

|:| Type |, 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.

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

itz supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type 1l non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
o L] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ii

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

{ Enter the number of supported organizations ... ... N 1 |

__g_Provide the following information about the supported organization(s).

(i) Hame of supported {ii) EIN (ili} Type of arganization

VY T TE G GARTInG ey (v} Amount of manetary {wi] Aamount of olher
{described on lines 1-10 Arist gewinle decensel? |

organization 5 Vo tkiions! Yes No support (S instructions) | support (see instrections)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. razz1 w-oe-17 Schedule A (Form 990 or 900-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 CURE
edule for Organizations De

JM FOUNDATION

35-2222262 Pagez
A)vi)

ad in Sections 170(b)(1){A)(v) and 17

{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the crganization
fails to qualify under the tasts lsted below, please complete Part (L)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceads 2% of the
amount shown on ling 11,

column ()

(a) 2013

(b) 2014

(c] 2015 [d) 2016

(e} 2017

{f) Total

1712902.

814,347.

1288464.  1721373.

7496970.

1712902,

814,347,

1288464.] 1721373,

15595884.

7496570.

1406087.

6090883.

6 Fublic support. Subtract lins § fam lins 4
Section B. Total Support

Calendar year (or fiscal year beginning in) e
T Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Met income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not includa gain
or loss from the sale of capital
assets (Explainin Part Vi) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2013

(c) 2015 (d) 2016

{e) 2017

(f) Total

1712902.

1288464.] 1721373,

1959884.

7496970.

2,296.

3,886,

5,929, 7,916.

11,812,

31,839.

7528809.

12 |

12,663,

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)

14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column {f)
15 Public support parcentage from 2016 Schedule A, Part I, line 14

14

BD.90 w

15

78.93 %

18a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop hare. The organization qualifies as a publicly supported organization

b 33 1/4% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 108 -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meats the “facts-and-circumnstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-cireumstances test - 2016, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 1089 or

mare, 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
18 Private foundation. If the erganization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions ...

732022 10-08-17
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Schedule A (Form 990 or 990E7) 2017 CURE JM FOUNDATION 35-2222262 Page3
'Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complate Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= {a) 2013 {b) 2014 (c) 2015 (d} 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and -
mambership fees raceived. (Do not
include any "unusual grants.”)

2 Gross receipis from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempl purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:

iness under section 513

4 Tax revenuas levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 throughS ...

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

b Amaounts included on lines 2 and 3 receiwed
fram othwer than disquabhad parsong that

exceed the greaber of 55,000 or 1% of the
arount on bne 12 Tor the yay

e Add lines 7a and 7b

_8 Public support. (Sublec ine iz kembne 6 |
Section B. Total Support

Calendar year [or fiscal year beginning in) e {a) 2013 (b} 2014 {c) 2015 (d) 2016 e} 2017 (f} Total
9 Amounts fromline®
10a Gross income from interest,
dividends, paymants 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

cAdd lines 10aand 10b ...
11  Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfied on L
12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo .
13 Tolal support. jacd ines 9, ¥0e, 11, and 12

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

eheck this box and SOPRBre ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, om0 it e 15 o
16_Public support percentage from 2016 Schedule A, Part L@ 1S .o T %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2017 (line 10c, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17, 18 %
19a 33 1/3% support tests - 2017. If the organization did not chiack the box on line 14, and line 15 ks 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 erganization ... >
b 23 1/3% support tests - 2016, If the organization did not check a box on line 14 or ine 19a, and ling 16 is more than 33 1/3%, and
ling 18 is not mare than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » |___|
20 _Private foundation, If the organization did not check a box on ling 14, 19a, or 18b, check this box and 566 INSILCHONS .o el
742023 10-08-17 Schedule A (Form 890 or 830-EZ) 2017
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Schedule A (Form 990 or 990€7) 2017 CURE JM FOUNDATION 35-2222262 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pan |, complete
Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization’s govemning
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. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section S0a)(1) or (217 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)1) or (2).

3a Did the organization have a supported organization described in section 501{)(d), (5). or {8)7 If "Yes,” answer
() and (c) below.

b Did the organization confirm that each supported organization qualified under section S01(c)4). (3), or (E) and
satisfied the public support tests under section S0a)(2)7 If “Yes,” describa in Part VI when and how the
arganization made the determination. 3hb

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(Z)(E)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

d4a 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 () below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had such control and discration
despite being confrolled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
ta ensure that all suppert to the foreign supported organization was used exclusively for section 1 TOlchN2NE)
PUrposes. 4o

Ga Did the erganization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and [c) befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{iii) the autherity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

& Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) ather supparting organizations that also
support or benafit ane or more of the filing organization’s supported crganizations? If “Yes, " provide delail in
Part VI L]

7 Did the organization provide a grant, loan, compensation, of other similar payment 1o 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 [ of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described inline 77
If "Yes,” complale Part | of Schedule L (Form 980 or 990-E2). ]

ga 'Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section S09(a)(1) or {2))7 If "Yes, " provide detail in Part VL. 8a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in amy entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

e Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
fram, assets in which the supporting organization alse had an interest? If *Yes,” provide detall in Part VI. fc

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
494311 [regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yas, " answer 100 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whather the organization had excess businass holdings.) 10k

732024 10-04-17 Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CURE JM FOUNDATION 35-2222262 Pages
[PartV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (o) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢ A 35% controlled entity of a parson described in (a) or (b) above?if “Yes" to 8, b, or ¢, provide delail in Part V1. 1ic
Section B. Type | Supporting Organizations

_i‘r-a's Na

1  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 |
controfled the organization's activities. If the organization had move than one supported organization,
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restricfions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the suppored
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part V1 how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
suparvised, or controfied the supporting organizalion. 2

Section C. Type |l Supporting Organizations

Yes | No

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 W how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported onganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppen provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 ‘Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportad
organization(s) or (i) serving on the govemning body of a supported organization? If “Na,” explain in Part V1 how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
gignificant veice 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 rola the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b L___i The organization is the parent of each of its supported crganizations. Complate line 3 below,
& |:| The erganization supported a governmental entity. Describe in Part VI how you supported a government antity (see instructions).

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

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 supperted organizations and explain how these activities directly furthered their exempt purposes,
hew the organization was responsive [o those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities. _2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in thess
activities but for the organization’s invehement. | 2b

4 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 V1. 3a
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. 3b

732025 10-048-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 980 or 980-E7) 2017 E FQ ATION

35-2222262 Pageé

art V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al

other Type |l non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income (A} Prior Year © E‘;,'{-;Ta;w
1 Met short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (See instructions) a
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 income or for management, conservation, or

maintenance of propedy held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year i e

1 Aggregate fair market value of all non-exemptuse assets (see
instructions fior short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets h [+
d Total (add lines 1a, 1b, and 1¢) 1d
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 a
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 5]
7 Rocoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o ling &) 8

Saction C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 Minimum asset amount for prior year {from Section B. line 8. Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in pror year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

&

ameﬂgnmy temporary reduction (see instructions)
7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

_instructions).

732028 W-08-17
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Schedule A [Form 990 or 990-EZ) 2017 E JM FOUNDATION 35-2222262 Fage7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 throu
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sea instructions.
9 Distributable amount for 2017 from Section C, line &
10  Line 8 amount divided by Ene 9 amount

i) (iiy (iii)

i = i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 X eI

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause raquired: explain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through @

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

__a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
__e Excess from 2017

=l e a0 o
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Schedule A (Form 990 or 990-E7) 2017 CURE JM FOUNDATION 35-2222262 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part |1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additienal information.

(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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CURE JM FOUNDATION 35-2222262
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017
** Do Not File **
*** Mot Open to Public Inspection ***
" ' Total Ex
Contributor's Name Contributions Continions

MARGARET COFFEY 535,015. 384,439,
DAVID AND STACIA GLANCY 1,100,000. 949,424.
BRUCE AND JUDY LEETZ 5595 B0OD. 72,224.
Total Excess Cantibulions 10 Sehadule A, Part Il LB S e itetstet st ian esnsteentennars 1,406,087,

T2317Y 04-019-17



Schedule B Schedule of Contributors PR A
{Form 830, 890-EZ, P Attach to Form 890, Form 990-EZ, or Form 980-PF.

or 980-PF) g

Cwpartment of v Treseury P Go to www.irs.gow/Form290 for the latest information. 20 1 7

Inbirnal Revenue Sennce

Mame of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

Organization type(check ona):

Filers of: Section:

Form 990 or 990-EZ lE 501icH 3 ) (enter number) crganization

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

Form 980-PF D 501(cH3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

[ s01(c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling 55,000 or more (in manay or
property) from any one contributor, Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 330-EZ), Part |1, line: 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complate Parts |and Il

|:| For an arganization described in section 501(c)(7), (B), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of fer
the preventicn of cruelty to children or animals. Complete Parts |, I, and [II.

[ ] Foran organizaticn described in section 501(c){7), (8), or (10) filing Form $80 or 990-EZ that received from any one contributor, during the
year, eontributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than £1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the pans unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year | . ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 90, 980-E2, or 890-PF),
Bt it must answer "Mo® on Part 1V, line 2, of its Form 980; or check the box on line H of its Form S80-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B (Form 830, 980-E2, or 830-PF).

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 530, 990-EZ, or 990-PF) (2017)

Ta3as 11-04-47



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CURE JM FOUNDATION 35-2222262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) ic) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARGARET COFFEY Person [ XJ
Payroll |:|
132 SOUTHERN BLVD 82,385. Moncash [ |
(Completa Part Il for
EAST PATCHOGUE, NY 11772 noncash contributions.)
(a) k) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JACQUELYNE DENUYL Person ]
Payroll ]
PO _BOX 22000 PMB 105 17,960, | MNoncash [_]
{Complate Part || for
TELLURIDE, CO 81435 noncash contributions.)
(a) ] (=) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KRISTINE AND ALAN ALDERFER person  [X]
Payroll |:|
2697 LIBERTY DRIVE 8,460, | MNoncash [ ]
(Complete Part Il for
WINONA LAKE, IN 46590 noncash contributions.}
(a) (b) (<) 1))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DOROTHEA AND FLETCHER GLEASON FAMILY
4 | FOUNDATION Person  [XJ
Payroll I:I
30396 LAKELAND BLVD 5.000. | Moncash [ ]
{Complete Part Il for
WICKLIFFE, OH 44092-1748 noncash contributions.)
{a) ] (c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FEDEX CORPORATION Person [ XJ
Payroll [
1000 FED EX DR 5,000. | Noncash []
({Complete Part Il for
MOON TOWNSHIP, PA 15108-9373 noncash eonbributions.)
(a) (b) ] (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 | BRUCE AND JUDY LEETZ Person | XJ
Payroll  [_]
2850 BARLEY ROAD 151,600. | Noncash [ ]
[(Complete Part i for

VALPARAISO, IN 46383

noncash contributions.)

723452 11-01-17

09190814 809610 3024
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Schedule B (Form 980, 990-EZ, or $80-PF) (2017)

Page 2

Name of organization Employer identification number
CURE JM FOUNDATION 35-2222262
Part | Contributors (see instructions). Use duplicate copées of Part | if additional space is needed.
(a) (b) () (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHN AND MARY RAITT Person | &J
Payroll
1111 MOHAWK RD 5,000, | MNoncash [_]
{Complete Part Il for
WILMETTE, IL 600891 noncash contributions.)
(a) (k) (c) (d)
Mo, Name, address, and ZIP + 4 Tatal contributions Type of contribution
8 | KAREN ROE Person [ XJ
Payroll  [_]
140 VENETIAN DRIVE 20,000. Noncash [ |
(Complete Part |1 for
DELEAY BEACH, FL 33483 noncash contributions.)
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
9 | SAMUEL B. EDISON, SUC TUA Person | XJ
Payroll [
C/0 SUZANNE EDISON, 1511 37TH AVE 9,960, | Moncash [ _]
{Complate Part Il for
SEATTLE, WA 98122 noncash contributions.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MERRIANNE VAN NESS Person | X]
Payroll
PO BOX 13686 66,785, Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19176-3686 noncash contributions.)
(a) (b) ic) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DUKE CORPORATE Person  |X&J
Payroll |
P.O. BOX 104131 7,000, Noncash [
(Complete Part Il for
DURHAM, NC 27708 noncash contributions.)
(a) () (<) )]
MNe. MName, address, and ZIP + 4 Total contributions Type of contribution
12 | DUKE _FAMILY FOUNDATION Person [ XJ
Payroll  [_|
1392 GREAT EGRET TRL 10,000. | Noncash [ ]
{Complate Part Il for
NAPLES, FL 34105-2788 noncash contributions.)

Schedule B (Form 990, 890-EZ, or 930-PF) (2017)

TE3482 11-01-17
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Schedule

B (Form 930, 990-EZ, or 890-PF) (2017)

Page 2

Name of orpanization

Ermployer identification number

CURE JM FOUNDATION 35-2222262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) k) (<) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
13 | OTHERS FIRST Person  [X]
Payrall
1700 W _HAMLIN ROAD 10,000, | MNoncash [ ]
(Complate Part 1l for
ROCHESTER HILLS, MI 48309-3340 noncash contributions.)
(a) (] () (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
14 | SOCIAL VENTURE PARTNERS PORTLAND Person x]
Payroll [
308 SW 1ST AVENUE STE 158 12,500, | Noncash [ _]
(Complete Part || for
PORTLAND, OR 97204 noncash contributions.)
(a) () (<) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
15 | ALIX PARTNERS Person [ X]
Payroll ]
2000 TOWN CTR STE 2400 10,000. | MNoncash [ ]
(Complete Part || for
SQUTHFIELD, MI 48075- 1250 nencash contributions.)
6] (b} (=) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | AMERICAN LEADERSHIP FORUM Person [ X]
Payroll [ |
1601 RESPONSE ROAD SUITE 350 40,000. | Noncash [ ]
{Complete Part Il for
SACRAMENTO, CA 95815 noncash contributions.)
ia) () (=) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
17 | BREW LLC person  [X]
Payroll  [_]
P.O. BOX 1123 50,000, | Noncash [ ]
(Complete Part Il for
VALPARAISO, IN 46383 noncash contributions.)
(a) k) () (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
CLINICAL SPFECIALITY INFUSIONS OF
18 | DALLAS LLC person  [X]
Payrall D
811 N KINGS HWY 5,000. Noncash [__|
{Complete Part |l for
WAKE VILLAGE L T% 75501 —_-5 700 nancash contributions.)

723452 110117

09190814 809610 3024
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Mame of organization

CURE JM FOUNDATION 35-2222262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (k) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CRAWFISH COOKING INC. Person  LXI
Payroll
1163 RUE BAYONNE 14,000, | Noncash [ _]
(Complete Part 1l for
MANDEVILLE, LA 70471-1224 nencash contributions )
(a) (b) (e) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
20 | DEBBIE AND JOHN DAUM Person X!
Payroll  [__J
26 LEGENDARY CIRCLE 5,025. | Moncash [ ]
(Complate Part || for
RYE BROOK, NY 10573-1077 nencash contributions.)
(a) (k) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CHARLES F DOLAN pPerson | X]
Payroll
340 CROSSWAYS PARK DRIVE 10,500. Noncash [ ]
{Complete Part Il for
WOODBURY, NY 11797 noncash contributions.)
{a) (b) () ()
No. MName, address, and ZIP + 4 Total contributions Type of contribution
DR. DANE & MARY LOUISE MILLER
22 | FOUNDATION person X
Payroll
700 PARK AVE 5,000, Noncash [_]
(Complete Part Il for
WINONA LAKE, IN 46590-1065 noncash contributions.)
(a) ib) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CARLETON DUFOE person | X]
Payroll
19 RICHARDSON ROAD 5,500. Noncash [ ]
(Complete Part Il for
HOLLI S, NH 03045 noncash contributions.)
{a) (B) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DUN & BRADSTREET Person X
Payroll
512 7TH AVENUE 10,000, | Noncash [ ]

NEW YORK, NY 10018

{Complete Part Il for
noncash contributions.)

23452 10147

09190814 809610 3024
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Schedule B (Form 980, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

CURE JM FOUNDATION

Employer identification number

35-2222262

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) () (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
25 | EMC CORPORATION Person [ X]
Payroll  [_]
176 SOUTH ST 5,000. Noncash [ ]
(Complete Part || for
HOPKINTON, MA 01748-2209 noncash contributions.)
(a) (b} (=) (d)
MNa. Mame, address, and ZIP + 4 Total contributions Type of contribution
26 | FAYE & LUCILLE STEWART FOUNDATION Person X
Payroll [
P.O. BOX 11135 5,000, | MNoncash [ ]
(Complate Part Il for
EUGENE, OR 97440-3335 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | AMY & MICHAEL GLEASON Person [ XJ
Payroll [ |
26706 WINGED ELM DR 8,242, | Noncash [_]
[Complete Part || for
WESLEY CHAPEL, FL 33544 noncash contributions.)
(a) (b) (c) i)
No. MWame, address, and ZIP + 4 Total contributions Type of contribution
28 | MICHELLE HUTCHINSON Person X
Payroll |:|
1244 ROUTE 199 20,000. | MNoncash [ ]
(Complate Part Il for
RED HOOK, NY 12571 noncash contributions.)
(a) (b) (<) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
29 | PAUL AND SELENA JACOBY Person LXJ
Payroll [
215 Ww. 78 ST. 5B 5,000. Noncash [ |
({Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (k) () (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
30 | COLLEEN AND CHUCK MARCHETTA Person [ XJ
Payroll [ |

5230 FOX TRACE

6. 710. Noncash [

WILLIAMSVILLE, NY 14221

{Complete Part |l for
noncash contributions.)

T2R452 11-0%-17

09190814 809610 3024
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Schedule B (Form 990, 990-EZ, or S80-PF) (2017)

Page 2

Name of arganization

Employer identification number

CURE JM FOUNDATION 35-2222262
Part| Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | STEPHANIE MARTIN Person | XJ
Payrall |:,|
1655 N CALIFOERNIA BLVDAPT. 122 5,000. Moncash [ |
(Completa Part Il for
WALNUT CREEK, CA 94596 noncash contributions.)
(a) (k) ic) (d)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MICHAEL AND LESLIE PETRICK Person L XJ
Payroll [
511 INDIAN FIELD RD 5,000, | Noncash [ ]
{Complate Part |l for
GEEENWICH, CT 06830-7217 noncash contributions.)
{a) (b) (c) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | PLACER COMMUNITY FOUNDATION Person [ XJ
Payrall
PiOt BDK 520? 5:00‘0! MNoncash [3
(Complete Part || for
AUBURN, CA 95604-9207 noncash contributions.)
(a) {b) (e) id)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
34 | PURE GOOD FOUNDATION Person | XJ
Payrall
401 CASTRO ST FL 3 5,000, | Noncash [_]
(Complate Part || for
MOUNTAIN VIEW, CA 94041-2089 noncash contributions.)
(a) (&) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | CINDY AND HOWARD RACHOFSKY Person (X
Payrall
8605 PRESTON RD 5,000, | Moncash [ ]
[Complate Part | for
DALLAS, TX 75225 noncash contributions.)
(2) () (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ROCKEFELLER PHILANTHROPY ADVISORS Person (X
Payroll
6 WEST 48TH STREET 10TH FLOOR 87,500, | Moncash [ ]

NEW YORK, NY 10036

(Complete Part Il for
noncash contributions.}

TEa482 11-01-17

09190814 809610 3024
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Schedule B (Form 890, 990-EZ, or 980.PF) (2017)

Page £

Name of arganization

Employer identification number

CURE JM FOUNDATION 35-2222262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (bl (e (i)
MNo. Name, address, and ZIP + 4 Total centributions Type of contribution
37 | CAESY AND ZACK SAUDER Person  [X|
Payroll |
1202 W HIGH ST. 5,405, Noncash [ |
(Complate Part Il for
ROAMNOKE, IL 61561 nencash contributions.)
(a) (b) ic) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
38 | SCHWAB CHARITAELE FUND Person [ X]
Payroll
211 MAIN ST 101,500, | Noncash [ ]
(Complete Part | for
SAN FRANCISCO, CA 94105 noncash contributions.)
{a) {b) (e} (d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
39 | ROBERT SLATER person [ X]
Payroll [
2417 LAKESIDE DRIVE 10,510, | MNoneash [ ]
(Complete Part |l for
ARLINGTON, TX 73013 noncash contributions.)
(a) L] (c) (d)
MNeo. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | DAMON AND KRISTEN SMEDLEY Person [ XJ
Payroll [ ]
1890 SE 61ST CT 31,620, | Moncash [ ]
(Complete Part || for
HILLSBORO, OR 97123 noncash contributions.)
(a) (b) (c) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
41 | FRANK SUGER _ pPerson [ X]
Payroll [
32446 LAKESHORE DR 15,000, | Noncash [ ]
(Complete Part || for
TAVARES, FL 32778-5020 noncash contributions.)
{a) b) () (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
42 | WALTER J. MCKEEVER & COMPANY, LLC Person X
Payraoll
15 VALLEY DR 5,000. | MNoncash [ ]
(Complete Part Il for
noncash contributions.)

GREENWICH, CT 06831-5205

TEa452 110497

09190814 809610 3024
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Mame of organization

CURE JM FOUNDATION

Employer identification number

35-2222262

Partll Moncash Property (see instructions). Use duplicate copies of Part || if additional space is neaded.

rﬂai (b) FMv [or{?stl mate) ()
from Description of noncash property given (See Instructions.) Date received
Part |

i (c)

e o i ERAN for well I Date rl:]ceiwd
from Description of nencash property given (See ins jons.)

Part |
(a) ©)

A ) FMV (or estimate) “

i ived
from Description of noncash property given (See instructions.} Date receive
Part |

(a) )

ha, b} FMV (or estimate) ()
from Description of noncash property given (See ::nsh‘ur:ﬂnns.] Date received
Part |

(a) (c)

o (b) FMV {or estimate) @
from Description of noncash property given (See instructions.) Date received
Part |

(a) (©)

Mo (6) FMV (or estimate) (A
from Description of noncash property given (See instructions.) Date received
Part |

723453 91-0%-17

09190814 809610 3024
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017) Page 4
Mame of erganization Employer identification number

CURE JM FQUNDATION sl 335 35-2222262
art Exclusivaely religious, charitable, etc., contributions to erganizations described in section 501(¢)(7), (8), or (10) that total mare than $1,000 for

the year from any one conlributor. Complete columns () through (e) and the follewing ling @nry, Feoe crganizations
completing Part 1, enler the tatsl of suxciusively religious, charilable, etc., contributions of $1.000 of less for the year, (Eab this indo. sace ) )
Use duplicate copies of Part il if additional space is needed.

(a) No.
g;‘;“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo,
g:rltnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
I.!'mritnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
Bt (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
TaA454 190117 Schedule B (Form 990, 990-E2, or 990-PF) (2017)
30
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SCHEDULE D Supplemental Financial Statements — R4
(Farm 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depatmant of the Treasury = Attach to Form 990, Open to Public
internal Rsvanun Sercce PB-Go to www.irs.gow/Form290 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
CURE JM FOUNDATTON 35-2222262

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 280, Part IV, lina 6.

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

Total number atend of year ..o
Aggregate valua of contributions to (during year)
Aggregate valua of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propeny, subject to the organization's exclusive legal contral? | E] Yas |:| Mo
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
impermigsible pivate banafit? . o e st s e e D Yas |:| Mo _
|Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) D Praservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Prezanvation 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

o oB LR =

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation BaBEIMINES | ... . ... s s 2a
b Total acreage restricted by consarvation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2e
d MNumber of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listedd in the Mabonal BBIEELEE ... .......occcooremiecessiemestssasarensamasssnmssmseassras soass bem SR ERSE sEnsram RS s rm s 4 b 2d
5  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year e
4 Mumber 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 hOMST | e e [ Yes CINe
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforclng conservation easements during the year
R,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170NN
AN ABEHOO TTIRBIHEIIT: . oo emmcmemsocmer i o s SR i S v [Jves [

a InPart X, describe how the arganization 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 easamants.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue staternent and balance sheet works of art,
histarical treasures, o other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels 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 VIILEne 1 s e e
i) Assets included in FormQ00, Part X e e s

2 If the organization received or held works of an, hlsluncal 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 Farm 980, Part VIIL NG 1 oo s s |
b_Assetsincluded in Form 990, Part X o e T L e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2017

TI051 00917
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Schedule D (Form 990) 2017 CURE JM FOUNDATION 35-2222262 Page2
ﬁ'art Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d Ej Loan or exchange programs
» [ ] Scholarly research @ D Cther
o |:| 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 XL
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? oo [ ves [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount an Form 990, Part X, line 21.
1a l= the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
DR I e e i ve: [lie
b If "¥es,” explain the arangement in Part X1l and complete the following table:

Amount
© 1c
d 1d
L : ra M |-
B R B e L T 1
22 Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yeos |:| Mo

If *Yes " explain the amangement in Part XIll. Check here if the explanation has been provided on Part X1 e e
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Currant year {b] Prior year {) Two years back | () Three years back | {e) Four years back

1a Beginning of year balance . .
Contibutlons .. i
Met invastment eamings, gains, and losses
Grants or scholarships . ....................
Other expenditures for facilities
and PROQrAME | e e s
Administrative expenses

g Endofyearbalance . ..o
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:

a Board designated or quasiendowment e )

b Permanent endowment = %

e Temporarily restricted endowment e %%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

@ oo o

-

by Yas | No
(i} unrefated organizations : ij
(i) relabisd rgaRREREIONG: oo L e s N B i i RS alii)
b If “Yes® on line 3afi, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 930, Part IV, line 11a. See Form 290, Part X, lina 10,
Description of property (a) Cost or other (b) Cost or cther (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
o |1 H T, P S e 4 P M K
b Buildings ... e N M LR L
¢ Leasehold improvements ..
d EqQUIDMBRE e s
[0, (1] | e P Gk
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) o | 2 0.
Schedule D (Form 990) 2017
FA0S2 10-00-17
32
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35-2222262 Paged

Sehedule D (Form 990) 2017 CURE JM FOUNDATION
Invastmanm - Other Securities.

Complete if the organization answered "ves” on Form 880, Part IV, line 11b. See Form 990, Part X, ling 12,

{a) Description of security or CA1200rY (inchudng nams of security)

(k) Book valug

[c) Method of valuation: Cost or end-of-year market value

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

(1

(B)

(c)

(8]

(E}

(F)

(G)

(H)

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

Part VIl Investments - Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, ling 13.
(a) Description of investment (b) Book value () Mathod of valuation: Cost or end-of year market value

(1)
(2)

< -
(4)
{5).
(6)
(7}

18
(9)

Total, {Col. (b} must equal Form 990, Part X, col. {B) ling 13.} e
‘ Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 290, Part X, ling 15,

(a) Description

(b) Book value

(1

(2}

— 13

(4)

(5]

(6]

(71

(8]

(9]

alumn (b) must equal Form 990, Part X, col (B) e 15.) .o .

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, lime 25.

1 {a) Description of liability

(b) Book value

{1} Federal incomea taxes

(z) PAYROLL TAXES PAYABLE

63,553,

(3}

(4)

(5)

(3]

{7

18]

(8

Total. mi (b)) st

Form 990, Part X, col. (Bl line 25.) ... | 2

63,553,

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 liability for uncertain tax positions under FIN 48 (ASC 740).

k hara if the text of the footnote has been provided in Part X111

732053 10-09-17
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Schedule D (Form 990) 2017 CURE JM FOUNDATION 35-2222262 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 1 i 974 F) 794.
2 Amounts included on lina 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments e, | 2a
b Donated services and use of facilities e, 2b
¢ Recoveries of pror yBar QRIS . ... et st emenas 2c
d OMner iDescrbe I Bat mIILE: o e i et e A A R 2d
B Uives B ONOIBA, i i B A A b e 2e 0.
9 Gobtmctine@e om0 bl s e e 3 1,974,754.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expanses not included on Form 990, Pat VI, ine 7 . 4a
b Other(Dascribe NPALXILY i s e s s sssma e sana s s 4b
o A MDA RABDAID. G b R e e S e i e o e 4c 0.
Total revenue. Add lines 3 and 4c. (This mus? equal Form 990, Part [ line 12) . 5 | 1,974,794.

| Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i | 1,714,1 34.

Amounts included on line 1 but not on Form 980, Part IX, ling 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses L e AR s L O R e X A 2c
Othar Dascribain PE XL i ia i sissn o b e b e e Saim
Add lines 2a through 2 : 26 0.
B bR RIS o e e e e e s b s | 1,712,134,
4 Amounts included on Form S30, Part |X, line 25, but not on line 1:
a Investment expenses not inchuded on Form 890, Part VIl line 7B ... 4a
b Other (Describe in Part X111}
o I il co D e e s e s 4c 0.
§ Total expenses. Add lines 3 and de, (This must equal Form 990, Part | ling 18) ..., —— 5 1,712,134.
Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line &; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informaticn,

B
LT =T < I =

PART X, LINE 2:

CURE JM FOUNDATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS IN THE

FINANCIAL STATEMENTS BY APPLYING A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS OF SEPTEMBER

30, 2018, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

ey N ey - . ===

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 9980) 2017
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Schedule D (Form 990) 2017 FOUNDATICON 35-2222262 Pages
Part XlIl | Supplemental Information (continued)

Sehedule D (Form 990) 2017

7055 20-09-7

35
09190814 809610 3024 2017.06000 CURE JM FOUNDATION 3024 1



SCHEDULE F Statement of Activities Outside the United States OB L ledn gt
(Form 990) B Complete if the arganization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. 20 17
Department of the Treasury B Attach to Form 980. Open to Public
Inbamal Rpsanus Sendics - Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

CURE _JM FQUNDATION 35-2222262
| Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ling 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? Yos III 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 Activities per Region. (The following Part I, ling 3 table can be duplicated if additional space is neaded.)
{a) Region (b) Number of | {¢) Number of | (d) Activities conducted in the region (e} If activity listed in (d) {f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, mrﬂﬂdﬂurﬂs
in the region | independent |9ram services, investmants, grants to describe specific type or and
contractors recipients located in the region) of service(s) in the region !:mztmﬂma
i thee region glan
3a Subtotal . . 0 1] o,
b Total from continuation
shests to Part | 1] 0 | 0.
¢ Totals (add lines 3a
and 3b) e _ o 0 o,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017
732071 10-08-17
36
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Schedule F (Form 990} 2017 CURE JM FQUNDATION 35-2222262 Page4
Part IV] Foreign Forms

1 Was the organization a ULS. transferor of property to a foreign corporation during the tax year? If “Yes.” the

arganization may be required to file Form 926, Return by a LLS. Transferor of Property fo a Foreign

Corporation (zee nstructions for FOmm BREY . o o ieess iR S Ak Sk e e [ Jves [Xine
2 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 Cartain Foreign Gifts, andfor Form 3520-A4, Annual Information Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form 8900 .....occoovvvevnnens [ 1ves E Mo
a Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to fle Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form S471) CIves [Xlno
4 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

(0 ST TOTOE PO BBRL] i B Cves [XIno
5 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) . e Clves [Xlno
6 Did the organization have any oparations in or related to any boycotting countries during the tax year? If

*¥es,” the organization may be required to separately file Form 5713, International Boycaft Report (see

Instructions for Form 5713; don't fle With FOM 990) _________...........covveeoemsssmssesssssrsssssssrssoersssoseesss oot C Eves Xlno

Schedule F (Form 880) 2017

72074 10-08-17

2
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Schedule F (Form §90) 2017 CURE JM FOUNDATION 35-2222262 Pages
[ Part V = Supplemental Information

Provide the information required by Part |, line 2 (menitoring of funds); Part |, line 3, column {f) (accounting method, amounts of
investments vs. expenditures per region); Part |, line 1 {accounting method); Part 1l {accounting method); and Part I, celumn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additienal information. See instructions.

PART II, COLUMN (D):

REGION: EUROFE

(D) PURPOSE OF GRANT: VALIDATION OF COMMERCIAL MYOSITIS AUTOANTIBODY

FANELS LEADING TO INCREASED ACCESSIBILITY OF TESTING,STANDARDIZATION OF

TESTING IN RESEARCH COHORTS AND IMPROVED DIAGNOSTIC CRITERIA USING LESS

INVASIVE METHODS

722075 10-08-17 Schedule F (Form 990) 2017
40
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SCHEDUL i ; g e O848 Ho. 1545-0047
Ea Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) = :
Complete if the organization answerad "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 201 7
organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Publi
Depsrimant ot v THAMTY P Attach to Form 990 or Form 890-EZ. e
Srknel Furiini b Pa o B Go to www.irs.gov/Form390 _for the latest instructions. Inspection
Mame of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities, Check all that apply.

a [ mail solicitations e [__] solicitation of non-government grants
b D Internet and amail solicitations f |:| Solicitation of government grants
e |:| Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:.l Yes l:i Mo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the arganization.

il : (v} Amount paid .
(i) Mame and address of individual 7 iﬂ-ﬂﬂ (iv) Gross receipts | to {or mainnﬁa by) (vi) Amount paid
or entity (fundraiser) [ Acty "o conived from activity fundraiser to ::g;lg'fgnbﬂ
contributions? listed in col. (i)
Yes | No
THER o A e e e | <
9 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.
LHA For Paperweork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ Schedule G (Form 990 or 980-EZ) 2017

TH2081 09-13-17

41
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Schedule G

Fundraising Events. Complete if the otgamzamn answered “Yes® on Form 990, Part IV, line 18, or reported more than 515 000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event fi2 (c) Other events (d) Total events
C NATIONAL CHICAGO WALK {add col. {a} through
AMILY CONFESTRONG 8 col. (c))
i (evant type) (avent type) (total number)
E t e rORE e 191,873. 79,685, 333,595. 605,153.
2 Less:Contributions ... 148,236, @ 76 .076. 254,715.] 479,027,
3 Grossincome (line 1 minus line2) 43,637, 3,609, 78,880. 126,126,
4 Cashpilzes: ..o e
5 MNoncashprizes .. ...
§a Rentfaciity COStS ... ............ 16,449. 395. 18,829. 35,673.
B|7 Foodandbeverages ... ... 11,459, 308. 3345, 12,132.
5
B IR 52 comese i i 974. 250, 1,234. 2,458,
9 Otherdirectexpenses . 14,715. 2,656. 58,492. 75,863.
10 Direct expense summary. Add ines 4 through 9 GOIIMA (d) __._.............ccoemsvomroreres oo | 126,126.
11 Mot income summary. Subtract line 10 fromline 3, column (d) oo | = 0.

Part lll | Gaming. Complete if the organization answered “Yes™ on Form 990, Part IV, line 19, or rapmad more than
£15,000 on Form 990-EZ, line Ga.

(b) Pull tabs/instant {d} Total gaming (add

2 e bingaiprogressive bingo | () Ot 93MING ooy () through eol. (c)
z
A1
o
1 Grogs revenue
2 D R e
=
6|3 Moncashprizes ...
]
§ 4 Rentffaciitycosts
§ Other direct 8Xpenses ...
T dvee %L Jlves % [L_IYes %
6 Volnteerlabor ... C Ino CJno Clno
7 Direct expense summary. Add lines 2 through S in column (d) ... ... R e e et >
8 Net gaming income summary. Subtract line 7 from line 1, cobumn (d) oo -

o 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? . Cdves [INe
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [ Tves [Jno
b If "¥Yas,™ explain:

7I2082 O8-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 CURE JM FOUNDATION 35—222%252 Pﬁgga
Yes No

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity lmmad

tex adminlabér chartabla AN D e i e o Bt e R e AR T RN s i o e Cves [Ino

13 Indicate the percentage of gaming activity conducted in:
AT R O I o e S R i s 13a ¥
by B R o e T R e o . 13k ¥

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

Mame
Address e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_|No
b If "Yes,” enter the amount of gaming revenue received by the organization b= $ and the amount

of gaming revenue retained by the third party %
¢ If “Yes,” enter name and address of tha third party:

Mama =

Addrass

16 Gaming manager information:

Marne

Gaming manager compensation b $

Dascription of services provided P

|:| Director/officer |:] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
pofialn T bt G BRI e i bR AR L AR R s [ves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year -
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part i, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

TA2083 00-13-17 Schedule G (Form 280 or 930-EZ) 2017
43
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Schedule G (Form 990 or 990- M FOUNDATION 35-2222262 Paged
Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

TIR084 04-01-17
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Schedule | (Form 990) CURE JM FOUNDATION 35-2222262 Pagez
[Part IV| Supplemental Information

CARDIORESPIRATORY SYSTEM TO BETTER UNDERSTAND THE MULTIFACTORIAL NATURE

OF FATIGUE IN JUVENILE DEREMATOMYOSITIS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF PITTSBURGH

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDY TO DETERMINE IF ULTRASOUND CAN

DETECT MUSCLE DISEASE IN CHILDREN WITH ACTIVE INFLAMMATION AND IF CHANGES

ON_ULTRASOUND ARE ASSOCIATED WITH TREATMENT RESPONSE

NAME OF ORGANIZATION OR GOVERNMENT :

ANN & ROBERT H. LURIE CHILDREN'S HOSPITAL OF CHICAGO

(H) PURPOSE OF GRANT OR ASSISTANCE: CONDUCT THE ONGOING UPGRADE

{CONVERSION TO REDCAP), NEW DATA COLLECTION FOR THE REGISTRY, CONSULTANT

AND PROTECTED DOCTOR TIME TOWARDS CLINICAL STUDIES, REGISTRY AND ASPECTS

OF DATA MANAGEMENT

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO (UCSF)

(H) PURPOSE OF GRANT OR ASSISTANCE: CURE JM FELLOW UNDER MENTORSHIP TO

CONDUCT RESEARCH ON LONGITUDINAL IMMUNE PROFILING FOR BIOMARKER DISCOVERY

IN PATIENTS WITH JUVENILE DERMATOMYOSITIS

NAME OF ORGANIZATION OR GOVERNMENT: MENTAL HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPENSES FOR TRANSCRIPTION SERVICES

AND RECORDERS FOR MENTAL HEALTH FOCUS GROUP HELD AT THE NATIONAL

FAMILY CONFERENCE IN WASHINGTON, DC

MONITORING:

GRANT RECIPIENTS ARE REQUIRED TO PREPARE AND SUBMIT REPORTS SUMMARIZING

Schedule | (Form 980}

Tagaei
Od-01-147
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Sehedule | (Form 990) CURE JM FOUNDATION 35-2222262 Page2
Part IV | Supplemental Information

THE USE OF THE GIFT WITHIN THE GRANT PERIOD TO CURE JM FOUNDATION AS

SPECIFIED. EACH GRANT AGREEMENT PROVIDES REPORTING DETAILS AND

DEADLINES THAT ARE SPECIFIC TO THE GRANT TERMS AND RECIPIENT. MULTI

PAYMENT GRANTS RESERVE THE RIGHT THAT CURE JM FOUNDATION BE NOTIFIED IF

CHANGES IN DIRECTORSHIP OF A PROGRAM AND/OR FACILITY TAKES PLACE DURING

THE GRANT PERIOD. IF THIS OCCURS, CURE JM FOUNDATION HAS THE

DISCRETION TO MODIFY ANY FUTURE AMOUNTS OF THE PLEDGE REMAINING.

Schedule | (Form 990)

Ta220n
O4-09-17
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SCHEDULE J Compensation Information

(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasuey P Attach to Form 990,
Intemal Revenus Service i ions and the latest information,

OMEB No, 1545-004T

2017

Open to Public
Inspection

Mame of the organization Employer identification number

CURE JM FOUNDATION 35-2222262

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for parsonal use
|:| Travel for companions |:| Payments for business use of parsonal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
El Discrationary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Ne,” complete Part Il to explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQYExecutive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQVExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQVExecutive Director, but explain in Part (Il

] Compensation committee [ written employment contract
El Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, ling 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive paymaent from, an equity-based compensation arrangement?

If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:

Yes | No

1b

&R
il

o R W B - o e e e X
b Any related organization? X
it *Yas" on line Sa or 5b, describe in Part (il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat earings of:
o TR e e o S s s 6a b4
B Ayl o O B B e cinsa 6b X
If *Yes" on line Ga or Gb, describe in Part Il
7 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” descrbain PAt Ul ..o s sesssssssssemssonssemsssemas nnssress o 7 =
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){(3)7 If “Yes," describain Partil ... 8 X
9 If "¥es” on line &, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? ... ... e L e s A e S R s R S S R e . )
LHA For Paperwork Reduction Act Notice, see the Instmctona for Form 990, Schedule J (Form 280) 2017
732111 0-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “'E”ﬁ‘_’i’??

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Farm 990 or 230-EZ or to provide any additional information. ]
Department of the Treasury P Attach to Form 990 or 920-EZ. Open to Public
Irterrial Ravenus Sendice i fi I inf ion, Inspection
Mamea of the organization Employer identification number
CURE _JM FOUNDATIONM 35-2222262

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFECTED BY JM

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ESTABLISH A DIAGNOSIS OR TO PROVIDE A SECOND OPINION RELATED TO THE

MANAGEMENT OF CHILDREN AND ADULTS WITH JM. THE CENTER ALSO SPECIALIZES

IN JM RESEARCH AND EDUCATION WORKING IN COLLABORATION WITH THE NATIONAL

INSTITUTE OF HEALTH (NIH); 3) $100,000 TO NACTS TO ADVANCE

TRANSLATIONAL SCIENCE RESEARCH IN THE AREA OF JUVENILE AUTOIMMUNE

DISORDERS; 4) $130,000 TO GEORGE WASHINGTON UNIVERSITY FOR A STUDY TO

EXPLORE RELATIONSHIPS BETWEEN VARIOUS COMPONENTS OF FATIGUE PRIMARILY

MEDIATED BY THE CARDIORESFIRATORY SYSTEM; 5) $62,500 TO CARRA TO

SUPPORT EXPANSION OF THE REGISTRY TO INCLUDE PATIENTS WITH JDM; 6)

$120,000 TO UNIVERSITY OF CALIFORNIA, SAN FRANCISCO FOR A FELLOW TO

CONDUCT RESEARCH REGARDING LONGITUDINAL IMMUNE PROFILING FOR BIOMARKER

DISCOVERY IN PATIENTS WITH JDM; 7) $40,000 TO UNIVERSITY OF PITTSBURGH

TO DETERMINE IF ULTRASOUND CAN DETECT MUSCLE DISEASE IN CHILDREN WITH

ACTIVE INFLAMMATION; 8) $1,031 FOR TRANSCRIPTION SERVICES AND RECORDING

DEVICES RELATED TO A MENTAL HEALTH FOCUS GROUP; AND 10) $65,000 TO

UNIVERSITY OF BATH (UK) FOR VALIDATION OF COMMERCIAL MYOSITIS

AUTOANTIBODY PANELS LEADING TO INCREASED ACCESSIBILITY OF TESTING,

STANDARDIZATION IN TESTING AND IMPROVED DIAGNOSTIC CRITERIA.

FORM 990, PART VI, SECTION A, LINE 2:

RHONDA MCKEEVER AND DENISE DORIA ARE SISTERS-IN-LAWS.

TOM AND SHARI HUME ARE HUSBAND AND WIFE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 880 or 990-EZ) (2017)

TAZZN 06-07-1T
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Schedule O (Form 990 or $80-E7) (2017) Page 2
Mame of the organization Employer identification number

CURE JM FOUNDATION 35-2222262

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT COPY OF FORM 990 WAS PROVIDED TO THE EXECUTIVE COMMITTEE FOR REVIEW

BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY REVIEWS CONTRACTS AND RELATIONSHIPS WITH VENDORS

TO ASSURE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS RESEARCHED THE COMPENSATION COF COMPARABLE

ORGANIZATIONS BASED ON JOB DESCRIPTION AND EVALUATED THE PERFORMANCE OF

EXECUTIVE DIRECTOR.

FORM 9590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S EXEMPT ORGANIZATION TAX RETURNS AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE FOR REVIEW ON ITS WEBSITE AT WWW.CUREJM.ORG. THE

ORGANIZATION'S FORM 1023, CONFLICT OF INTEREST POLICY AND OTHER GOVERNING

DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

PART XII LINE 2C

THE PROCESS DID NOT CHANGE FROM PRIOR YEAR

7X2212 OR-0T-17 Schedule O (Form 990 or 980-EZ) (2017)
54
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

Oep 1 o8 he Treaury P File a separate application for each return.
interral Rigvenus Servics P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form BET0, Information Return for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent o the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/elile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic B-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICS, and trusts
must use Form 7004 to request an extansion of tima Lo file income tax relums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ciaoyme | -CURE_JM FOUNDATION 35-2222262
dus data far | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number [SSN)
fingyes | 836 LYNWOOD DRIVE
instructiona. | City, town or post office, state, and ZIF code. For a foreign address, see instructions.

ENCINITAS, CA 92024

Enter the Return Code for the return that this application is for (file a separate application foreachretuen) .. [o]1]
Application Return | Application Return
Is For Code ] 15 For_ Code
Form 9490 or Form S80-E Form 990-T (corporation) oF
Form 990-BL Form 1041-A 08
Form 4720 (individual) Form 4720 {other than individual) 09
Form 990-PF Form 5227 10
Form 990-T [sec. 401(a) or 408(a) trust) Form G069 11
Form 990-T (trust other than above) Form 8870 12

SFREBRIZR

DENISE C. DORIA
® The books areinthe careof 836 LYNWOOD DRIVE - ENCINITAS, CA 92024
Telephone Mo (760) 487-1079 Fax No.
® |f the organization does not have an office or place of business in the United States, check this BOX .. _.......oeeenienieennieiens > ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Mumber (GEN) . If this is for the whole group, check this
box g [ |1 itis for part of the group, check this box e [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic G-moenth extension of time until AUGUST 15, 2018 , to file the exempt organization retum

for the erganization named above. The extension is for the organization's return for:

» [ calendar year or
P [X] tax year beginning OCT 1, 2017 ,andending SEP 30, 2018 ;
2 If the tax year entered in ling 1 is for less than 12 months, check reason: Initial return I Final retum
L__| Change in accounting period
3a [f this application is for Forms 990.BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b [Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3| % 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. ac| s 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form BBTI-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01.17
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California Exempt Organization [+ ] o

TAXABLE YEAR
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mmidd/ryyy) 10/01/2017 . and ending (mm/dd/yyyy) 09/30/2018

Corporation/Crganization nama

Cahformnin corporation numiber

CURE JM FOUNDATION 2554141
Addiional information. Ses insiructons. FERM
35-2222262
Sireel scdreds (Buile o ream) FMB no
836 LYNWOOD DRIVE
City Slate IP code
ENCINITAS Ca 92024
Forsign couniry name Farsign provincastate/county Frreign posial cade

A First Return e L] ves m No|J If exempt under R&TC Section 237014, has the arganization
B Amended Retorm o Jves [XIno engaged in political activities? See instructions. T o[ ]ves E Mo
¢ IRC Section 447 (al ) trust [ 1ves [XIno|K Isthe arganization exempl under R&TC Section 2370197 o[ Ives E Mo
D  Final Information Return? If *Yes,” enter the gross receipts from nonmember sources
| [ [P G [S—— [t awn) e M ncd/F o (i pevcd L If organization is exempt under R&TC Section 23701d
Enter date: fmmvddiyyyy) ® and maets the filing fee exception, check box. Mo filing
E Checkaccounting method: (1)1 cesn ()X aceruar (3)_ omer IR it
F  Federal return filed? (1)® ] weoT(2) o] ooore {3)e |:| schH(eeo) | M I5 the organization a Limited Liability Company? . D Yes l_.x_-l Mo
(@)X other 990 series N Did the organization file Form 100 o Form 109 1o
G Isthis a group filing? See instruglions - |:| Yes m No|  report taxable income? I —— - D Yes m Mo
H s this organization in a group exemption |:| Yes m No| 0 Is the organization under audit by the IRS or has the
If *¥es,” what is the parenl’s name? IRS audited in a prior year? e s e L o[ Jves [(X]no
P Isfederal Form 10231024 pending? [ Ives (X1 mo
| Did the organization have any changes to its guidelings Date filed with IRS
nol reported to the FTBT Seeinstructions . . .. ® [ ves
Part | Gomplete Part] unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartILine 8 . ., * 1 p20,063. o0
2 Gross dues and assessments from members and affiiates - 2 oo
= 3 Gross confributions, gifts, grants, and similar amounts l&mmd _______________________________________________ - 3 I 354,731, 00
HH-EIPH Todal gross receipis for filing requiremant last, Add Eng 1 thrgugh line 3 1 9?4 ?9_4 00
““1 4 This line must be comgleted, B tha result is less than $50.000, mmﬂmlmB ....... il s a ekl i A AR AR - 4 i I -
Figvanaas B COBROTQOOISSOM, o oo i i s «| & 00
6 Cost or other basis, and sales expenses of assetssold * ] 0o
T Toalcosts. Addline Sand Bne B e s e e T 00
8 Total gross income. Subtract line 7 from lined ... : o | 8] 1,974,794.00
9 Total expenses and disbursements. From Side 2, Part |, line 18 . g 1,712,134, o0
EXpENSes | 40 Exvess of receipts over expenses and disbursements. Subtract line 9 from line 8 e |10 262,660. oo
A1 WOl DAV, (oo oo S v o i e ey e R L 00
12 Useiax Soo Gensrdl IMOMNBHONI | i s etasnas onte venms s e vena s e e .| 12 00
13 Paymenlts balance. If ling 11 is more than ling 12, subtract ine 12 from line 11 * | 13 [+]s]
Filing Fee | 14  Use tax balance. I line 12 is move than ling 11, subtract ling 11 from line 12 e e ] o0
15  Filing fee 510 or 525, See General Information F R 15 10. o0
16 Penalties and Inferest. See General Information J e 16 0o
17 _Balance due. Add line 12, ine 15, and line 16. Then subiract ling 11 from the result ... ® | 17 10. oo
Uirviker panalties of pavpary, 1 wam Rocompanyng SChe0uTes nd slatements, and 1o ho besl of iy Fnowieage ondbesel,
Sign it is trus, govrect, and complate, Declaration ufpwpnt-:mu than taxpayer) is based on all informaticn of which preparer has any knowledge.
Here Tithe Data ® Telephone
i FO (760)487-1079
Cate Chack I » PTIY
eewesy WILLIAM W. WILSON 08/14/19 | serempoespp [ F’ﬂ“?”ﬁ 33954
Paid Fem's namas
Preparer's ff';,",'j‘" p VAN BRUNT, DUBIAGO & COMPANY, LLC 06-0881630
Use Only | smployed) 1100 SUMMER STREET - Toiephonx
STAMFORD, CT 06905-5534 203 359-0700
May the FTB discuss this refurn with the preparer shown above? Seeinstruglions ... o ] s e

0221 3651174 | Form 199 2017 side! [N



CURE JM FOUNDATION

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part || or furnish substitute information.

35-2222262

TZBRS1 12-09-17

1 Gross sales or receipts from all business activities. See instructions *| 1 3,098. 00
OF MABOREE oot B e o e s L U SR s | 2 1,812. oo
B NS e L i L .*] 3 00
Recolpbh | 8 QUOBSTWIS: oot oottt s i i e e S . 0o
from 5 Grossroyalties P o 5 0o
Other 6 Grossamount received rram sale n-T a.ﬁsels {SEE In-51ructu:ms] ___________________________________ * | 5 00
Sources | 7 Otherincome i SEE STATEMENT 1 *| 7 605,153. w
8 Total gross sales or receipts from ofher sources. Add line 1 through line 7. Enter here and on Side 1, Part |, fine 1 B 620,063. 00
9 Contributions, gifts, grants, and similar amountspaid ... STATEMENT 2 =+ | 9 914,637. 00
10 Disbursementsto or formembers e, * |10 0o
11 Compensation of officers, directors, and trustees SEE STATEMENT T 151,969. 00
A9 THDRE Sl ADINRIOE. e e s T e T, .ol 114,438. 00
Expamnoa | 180 IMBEAEL oot e e S S L e S e R e L 0o
and A Tomet oot S e s BB s, LR 18,119. 0o
Distimmune ] M8 RBIRE: . e e S e T * |15 0o
ments 16 Depreciation and depletion (See MSIUCHONS) | .. . ieeies e ssmessmesssrmss srmes remmnsrmns rons * | 16 0o
17 Other Expenses and Disbursements _SEE STATEMENT 4 | 17 _512,971. Dﬂ
18 Total expenses and dishursements. Add ine 9 through line 17, Enter here and on Side 1, Part |, line 9 . 8] 1,712,134,
Schedule L  Balance Sheet Beginning of taxable year “End of taxable year
Assets (a) {b) (¢) (d)
s e 1,683,127, e 2,073,879,
2 Nelaccounisreceivabls - 5,578.
3 Net notes receivable STMT 5 . 50,000.
4 Inventories o e R -
& Federal and state government obligations b
& Investments in other bonds g b
T Invesimentsinstock .. ... i
8 Mortgageloans -
9 Other investmenls .. be
10 a Depreciable assets . .
b Less accumulated depreciation { ) { )|
1B e =
12 Otherassets . . STMT 6 2,309, . 14,817.
1R o e 1,685,436, 2,144,275,
Liabilities and net worth
14 Accountspayable . 10,672, . 16,697.
15 Coniributions, gifis, or grants payable 244,400. . 452,500.
16 Bonds and notes payable ot
17 Mortgages payable it ey s
18 Other Habilities STMT 7 81,499. 63,553,
19 Capital stock or principal fund e
20 Paic-in or capital surplus, Atach reconciliation e
21 Retained earnings or income fund 1,348,865, s 1,611,535,
22 Total liabilities and networth 1,685,436, 2,144,275,

Schedule M-1  Reconciliation of Im:u-ma per books with income per return
Da not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Net income per books . 262,660. 7 Incomerecorded on books this year

2 Federalincometax ... L notincloded inthisretum o

3 Excess of capital losses over capital ;ﬁ]ms - 8 Deductions in this refurn not charged

4 Income not recorded on books this year . against book income this year -

§ Expenses recorded on books this year not 9 Todal Add line 7andline8 ...

deducted in this return b 10 Netincome per return,

6 _Total. Add line 1 through ing§ ..................... 262,660.]  Subtractline 9 from line 6 262,660,

B sice2 romitos 2017 022 | 3652174 | 28]



CURE JM FOUNDATION C/0O WALTER J. MCKEEVE 35-2222262
CA 199 OTHER INCOME STATEMENT 1|
DESCRIPTION AMOUNT
SPECIAL EVENTS 605,153.
TOTAL TO FORM 199, PART II, LINE 7 605,153.

CA 195

CASH CONTRIBUTIONS, GIFTS, GRANTS

AND SIMILAR AMOUNTS PAID

STATEMENT 2

ACTIVITY CLASSIFICATION: RESEARCH GRANT

DONEES NAME

FACULTY
INC.

MEDICAL
ASSOCIATES,

DONEES NAME

ANN & ROBERT H.
LURIE CHILDREN'S

HOSPITAL OF CHICAGO

DONEES NAME

CHILDHOOD ARTHRITIS
& RHEUMATOLOGY

RESEARCH ALLIANCE

DONEES NAME

NATIONAL CENTER FOR
ADVANCING

DONEES ADDRESS

2021 K STREET NW, SUITE 600,
WASHINGTON, DC 20006

DONEES ADDRESS

2225 E. CHICAGO AVENUE, BOX
4,CHICAGO, IL 60611-2605

DONEES ADDRESS

555 EAST WELLS STREET, SUITE
1100, MILWAUKEE, WI 53202

DONEES ADDRESS

NIH BUILDING 31, RM 3B1l1l, 31
ZENTER DRIVE, BETHESDA, MD

TRANSLATIONAL SCIENCES20892-2128

DONEES NAME

THE GEORGE
WASHINGTON
UNIVERSITY

DONEES ADDRESS

45155 RESEARCH PLACE, SUITE
260, ASHBURN, VA 20147

RELATIONSHIP AMOUNT
NONE
200,000.
RELATIONSHIP AMOUNT
NONE
_3;8351
RELATIONSHIF AMOUNT
NONE
62,500.
RELATIONSHIP AMOUNT
NONE
100,000.
RELATIONSHIP AMOUNT
NONE
130,000.

STATEMENT(S) 1, 2



CURE JM FOUNDATION C/0 WALTER J. MCKEEVE

DONEES NAME

UNIVERSITY OF
FITTSBURGH

DONEES MNAME

ANN & ROBERT H.
LURIE CHILDREN'S

HOSPITAL OF CHICAGO

DONEES MNAME

UNIVERSITY OF
CALIFORNIA, SAN
FRANCISCO (yucsF)

DONEES NAME

MENTAL HEALTH

DONEES NAME

UNIVERISTY OF BATH

TOTAL INCLUDED ON FORM 199,

DOMEES ADDRESS

116 ATWOOD STREET, SUITE
201, PITTSBURGH, PA 15260

DONEES ADDRESS

2225 E. CHICAGO AVENUE, BOX
4 ,CHICAGO, IL 60611-2605

DONEES ADDRESS

3333 CALIFORNIA STREET,
SUITE 315, BOX 0962, SAN
FRANCISCO, CA 94143

DONEES ADDRESS

DONEES ADDRESS

WESSEX HOUSE, ROOM 3.9,
CLAVERTON DOWN, BATH, BA2
7AY, UNITED KINGDOM

TOTAL FOR THIS ACTIVITY

FART II, LINE 9

35-2222262

RELATIONSHIP AMOUNT
NONE
40,000.
RELATIONSHIP AMOUNT
NONE
200,000.
RELATIONSHIP AMOUNT
NONE
120,000.
RELATIONSHIP AMOUNT
NONE 1,032.
RELATIONSHIP AMOUNT
NONE
65,000.
914,637.
914,637.

STATEMENT(S) 2



CURE JM FOUNDATION C/0O WALTER J. MCKEEVE i5-2222262

Ca 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

FEHONDA MCEEEVER
P.O. BOX 5147
GREENWICH, CT 06831

SHARI HUME
P.O. BOX 5147
GREENWICH, CT 06831

TOM HUME
P.O. BOX 5147
GREENWICH, CT 06831

DENISE C. DORIA
P.O. BOX 5147
GREENWICH, CT 06831

RAGAN CANTRELLE
P.0. BOX 5147
GREENWICH, CT 06831

MITALI DAVE
P.0. BOX 5147
GREENWICH, CT 06831

ANNIE MITCHELL
P.O. BOX 5147
GREENWICH, CT 06831

AMY GLEASON
P.0O. BOX 5147
GREENWICH, CT 06831

KRISTINE ALDERFER
P.0O. BOX 5147
GREENWICH, CT 06831

NIKKI HAHN
P.0. BOX 5147
GREENWICH, CT (06831

PATTI LAWLER
P.0. BOX 5147
GREENWICH, CT 06831

CHAIRMAN & DIRECTOR THROUGH 9/30/18 0.

10.00

CO-FOUNDER & DIRECTOR
42.00

CO-FOUNDER & DIRECTOR
8.00

CFO & DIRECTOR
20.00

SECRETARY & DIRECTOR
12.00

PRESIDENT & DIRECTOR
15.00

VP, SOCIAL MEDEDIA & DIREC
5.00

VP, RESEARCH & DIRECTOR (RETIRED
9/18/18) 2.00

DIRECTOR
10.00

DIRECTOR
5.00

DIRECTOR (RETIRED 9/18/18)
10.00

STATEMENT(S) 3



CURE JM FOUNDATION C/0 WALTER J. MCKEEVE

SUZANNE EDISON
P.0O. BOX 5147
GREENWICH, CT 06831

JULIE SHEVLIN
P.O. BOX 5147
GREENWICH, CT 06831

KEVIN COFFEY
P.0. BOX 5147
GREENWICH, CT 06831

TRACEY VANNESS
P.O. BOX 5147
GREENWICH, CT 06831

JAMES MINOW

P.O. BOX 5147
GREENWICH, CT 06831

TOTAL TO FORM 155, PART II, LINE 11

DIRECTOR
10.00

DIRECTOR (RESIGNED 9/18/18
3.00

DIRECTOR (JOINED 6/28/18)
2.00

DIRECTOR (JOINED 6/28/18)
2.00

EXECUTIVE DIRECTOR
40.00

35-2222262

0.

151,969

151,969

- —— -

CcA 199 OTHER EXPENSES STATEMENT -
DESCRIPTION AMOUNT
CONFERENCES 151,560.
EDUCATIONAL/SPECIAL EVE 71,085.
CHAPTER EVENTS 44,209.
WEB DEVELOPMENT 19,373.
LEGAL FEES 1,533
ACCOUNTING FEES 9,596.
OTHER PROFESSIONAL FEES 97,291,
OFFICE EXPENSES 6,585.
PAYMENT OF TRAVEL EXPENSES/ENTERTAINMENT EXPENSES FOR PUBLIC
OFFICIALS 11,797,
CONFERENCES AND CONVENTIONS 11,877.
INSURANCE 6,266.
ALL OTHER EXPENSES 81,799,
512,971.

TOTAL TO FORM 199, PART II, LINE 17

STATEMENT(S) 3, 4



CURE JM FOUNDATION 35-2222262
CA 199 NET NOTES RECEIVAELE STATEMENT 5
DESCRIFTION BEG. OF YEAR END OF YEAR

NOTES AND LOANS RECEIVABLE, NET 0. 50,000.
TOTAL TO FORM 159, SCHEDULE L, LINE 3 0. 50,000.
CA 159 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 2,309. 12,392.
ACCRUED INTEREST 0. 2,425.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 2,309. 14,817.
Ca 195 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 81,499. 63,553,
TOTAL TO FORM 195, SCHEDULE L, LINE 18 81,499. 63,553.
CA 199 FUND BALANCES STATEMENT 8
DESCRIFTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 1,158,837. 1,367,997,
TEMPORARILY RESTRICTED ASSETS 190,028. 243,528,
TOTAL TO FORM 199, SCHEDULE L, LINE 21 1,348,865. 1,611,525.

STATEMENT(S) 5,

6,

7,

8



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURMN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board.” Write the corporation number or FEIN and
“2017 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRAMCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution,

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th menth following
the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd month following
the close of the taxable year.
Exempt organizations - File and Pay by the 15th day of the 5th month
following the close of the taxable year.

‘When the due date falls on a weekend or holiday, the deadling to file and pay without penalty

i5 extended to the next business day.

Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and payments

mailad or submitted on April 17, 2018, will be congidared timely.

ONLINE SERVICES: cCorporations can make payments onling using Web Pay for Businesses.
Corporations can make an immediate payment or schedule payments up
to a year in advance. Go to fib.ca.gov/pay for more information.

TIeAs 11-20-17

=== DETACHHERE _ _ _ o e - = = === IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER - = - - - - - — e m e = = DETAGHHERE = = -
CAUTION: You may be required to pay electronically, see instructions. ]
wesevisn Payment Voucher for Corporations and Exempt CALIFORNIA FORM
2017 Organizations e-filed Returns 3586 (e-file)
2554141 CURE 35-2222262 000000000000 17 FORM 3
TYE 10-01-2017 TYE 09-30-2018
CURE JM FOUNDATION
836 LYNWOOD DRIVE
ENCINITAS CA 92024
(760) 487-1079
Amount of Payment 10.

] 022 | 6181176 I

Freases 2017 R



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENMEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 84203-4470 e
: Section 12586 and 12567, California Government Code
(81€) 210-8400 11 Cal. Code Regs. section 301-307, 311 and 312
WEB SITE ADDBESS: FallglE;ﬂ‘ISUhmit lm?fﬁl}ﬂf! an nl.ﬁill‘ﬁl' na lﬂi?jl than the ?Smtﬁaji'ﬂ! tn? 15[“ mmmhﬂﬂer tgﬂ
e end of the organization's accounting period may resullin the loss of tax exemplion an
www:89:63.govicharities/ the assessment of a minimum tax of $800, phus interest, andfor fines or filing penalties
as definad in Government Code section 12586.1. IRS extensions will be honorad.

Check if:
|:| Change of address

State Charity Registration Number: CT

CURE JM FOUNDATION [ Amended report

Nama of Organization

836 LYNWOOD DRIVE Gorporate or OrganizationNo. 2554141
Address (Numee and Street)

ENCINITAS, CA 92024 Federal Employer LD.No. __ 35-2222262

City or Town, State and 7 Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Receipts Fea Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $160

Between $25,000 and $100,000 525 Between $250,001 and $1 million $75 Between $10,000,001 and 350 million 225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 10 / 01 { 2017 ending 09/30/2 018  jiist:
Gross annual revenue $ 1,9'}'4r?54. Total assets $ 3,144_,2..?5-
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Mote:  you answer "yes" to any of the guestions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

i : : g Yes | No

1.  During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, wera there any theft, embezzliement, diversion or misuse of the organization's charitable property

or funds? Xz
3. During this reporting pericd, did non-program expenditures exceed 50% of gross revenua? X
4. During this reporting period, were any crganization funds used to pay any penalty, fine or udgment? If you filed a Form AT20

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yas," provide an attachment listing the name, address, and telephone number of the service provider. b4
6. During this reporting period, did the erganization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact parson, and telephone number, X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment indicating

the number of raffles and the date(s) they occumed. X |
8. Does the organization conduct a vehicle donation program? If *yes,* provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X |
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reparting period? ¥

Organization's area code and telephone number  {760) 487-1079

Organization’s e-mail address INFOECUREJIM. COM

| declare under penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge and belied, the content
is true, correct and complete.

DENISE C. DORIA CFO

Sagraluna of sthonzed offcer Prinbad Marms Title Date

AT RAF-1 (08/2017)



