William White Sr., CPA

Offices
902 L afayette Blvd. NW 132 W. Olney Road
Roanoke, VA 24017-3928 Norfolk, VA 23510-2006
Phone: 540-342-1440 Phone 757-627-3350
Fax: 540-342-1441 Fax: 757-622-8240
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June 7, 2026
CONFIDENTIAL

CURE JM FOUNDATION
19309 WINMEADE DRIVE, SUITE 204
LEESBURG, VA 20176

Dear JAMES MINOW:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

Annua Registration Renewal Fee Report (Form RRF-1)

Cdlifornia Exempt Organization Annua Information Return (Form 199)
[llinois Annual Report (AG990)

Annua Update of Registration

Minnesota Charitable Organization Initial Registration & Annual Report Form
Annual Filing for Charitable Organizations (CHAR500)

We suggest that you examine these returns carefully to fully acquaint yoursalf with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 9/30/25 shows no balance due.

Your return is being filed eectronicaly with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

William White Sr., CPA
902 Lafayette Blvd NW
Roanoke, VA 24017-3928

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has




been received by this office.
California Form 199 Filing Instructions
Your Form 199 for the tax year ended 9/30/25 shows no balance due.

Your return is being filed dectronicaly with the California Franchise Tax Board and is not
required to be mailed. If you mail a paper copy of Form 199 to the California Franchise Tax
Board it will delay processing of your return. Initial and date the copy, and retain it for your
records.

Your eectronicaly filed return is not complete without your signature. Form 8453-EO,
Cdlifornia e-file Return Authorization for Exempt Organizations, should be signed and dated by
an authorized officer of the corporation and returned to William White Sr., CPA before the
electronic file is transmitted to the California Franchise Tax Board.

If you scheduled an eectronic funds withdrawal and wish to cancel it, you must call the
Cadlifornia Franchise Tax Board at (916) 845-0353 at least two working days prior to the date of
withdrawal.

California Form RRF-1 Filing Instructions

Your Form RRF-1 for the tax year ended 9/30/25 shows a balance due of $200. The return
should be signed and dated on Page 1 by an officer representing the organization. Include a check
payable to the Department of Justice in the amount of $200. Write "E.I.N. **-***2262 RRF-1
Balance Due for the year ended 9/30/25" on the check. Mail the return by February 17, 2026 to:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

A copy of the federal return should be attached and sent with the registration renewal.

[llinois Filing Instructions

The filing fee for the tax year ended 9/30/25 is $15. Form AG990-IL must be signed and dated
by two officers of the organization. Include a check payable to the lllinois Charity Bureau Fund
and write "E.I.N. **-***2262 for the tax year ended 9/30/25" on the check. Mail the return by
March 31, 2026 to:

Office of the Illinois Attorney Genera
Charitable Trust Bureau

115 S. LaSdle &

Chicago, IL 60603

Maryland Filing Instructions

The filing fee for the year ended 9/30/25 is $300. The return should be signed and dated by an
officer representing the organization. Enclose a check payable to the Secretary of State and write
"E.LLN. **-***2262 for the year ended 9/30/25" on the check. Include a signed copy of IRS
Form 990 or 990-EZ and mail the return by March 31, 2026 to:




Charitable Organization Division
Office of the Secretary of State
16 Francis Street

Annapalis, MD 21401

Minnesota Charitable Organization Filing Instructions

The filing fee for the tax year ended 9/30/25 is $25. The Annua Report Form must be signed
and dated on page 5 by two duly constituted officers of the organization. Include a check payable
to the State of Minnesota and write "E.I.N. **-***2262 for the year ended 9/30/25" on the
check. Mail the return AS SOON AS POSSIBLE to:

Minnesota Attorney Generd's Office
Charities Division

445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

New York Filing Ingtructions

The filing fee for the tax year ended 9/30/25 is $275. File and pay the returnin the NYS
Charities online porta AS SOON AS POSSIBLE.

Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

William White Sr., CPA
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
(Rev. 01/2024)
MAIL TO: For Registry Use Onl
VAL TO:  attos and Funcrases ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry y)
P.O. Box 903447
Saoramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C_alifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
CURE JM FOUNDATI ON Check if:
Name of Organization Change of address

Amended report

List all DBAs and names the organization uses or has used
19309 W NVEADE DRI VE, SU TE 204

Address (Number and Street)

Organization requests email notifications

LEESBURG VA 20176 e o e o
City or Town, State, and ZIP Code eie Charly Regstaton Rumber
202- 596- 6267 Corporation or Organization No. 2554141

Telephone Number

* Kk _ kk*k
E-mail Address Federal Employer ID No. - 2262

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800

Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 10/ 01/ 24 ending 09/ 30/ 25 ) list;
(}EﬁﬁLQRﬁ;&uceo,?{ribunons) 2, 486, 838 Noncash Contributions $ 0 Total Assets $ 2,406, 778
Program Expenses $ 2,132,014 Total Expenses $ 2,661, 142

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1.  During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any X
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

JAVES M NOowW EXECUTI VE DI RECTCR
Signature of Authorized Agent Printed Name Title Date
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om 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 10/ 01/ 24 , and ending 09/ 30/ 25
B Check if applicable; |€ Name of organization D Employer identification number
|:| Address change CURE JM FOUNDATI ON
. . *k _kkk
|:| Name change zﬁ:get:u::;eztsreaest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nun%)ezr 62
|:| Initial return 19309 W NVEADE DRI VE, SU TE 204 202' 596' 6267
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :::::;Zd retum LEESBURG — - VA 20176 G Gross receipts $ 2, 486, 838
F Name and address of principal officer:
|:| Application pending J ANES M |\D/V H(a) Is this a group return for subordinates? |:| Yes No
19309 W NMVEADE DR VE, SUI TE 204 H(b) Are all subordinates included? |:| Yes |:| No
LEESBURG VA 20176 If "No," attach a list. See instructions
| Tax-exempt status: __m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J__ Website: VWV ClREJ M O?G H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2003 |M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . TO FIND BETTER TREATMENTS AND A CURE FOR JUWENLE MCSITIS AND IMPROVE THE
S| LIVES O RAMILIES.
S|
8 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 16
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 16
%’ 5 Total number of individuals employed in calendar year 2024 (Part V, line 28 5 11
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... . .. ... . . .. .. .ottt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1, 888, 288 1, 788, 846
qc:: 9 Program service revenue (Part VIII, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 17, 483 155, 414
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 413, 175 542, 578
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 2, 318, 946 2, 486, 838
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 994, 848 1, 123, 530
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 746, 188 914, 818
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line25) 408, 995 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 321, 945 622, 794
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 062, 981 2, 661, 142
19 Revenue less expenses. Subtract line 18 from line12 . 255, 965 - 174, 304
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 2, 581, 082 2, 406, 778
<| 21 Total liabilties (Part X, line 26) 0 0
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 2, 581, 082 2, 406, 778
Part Il Signature Block

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

S|gn Signature of officer | Date
Here JAMES M NOW EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid WLLIAM VH TE, JR WLLIAM VH TE, JR 06/ 07/ 26 | self-employed [ ******x*xx
Preparer Firm's name W LLI AM VW'" TE SR. y CPA Firm's EIN KRk KE 8044
Use Only 902 LAFAYETTE BLVD NwW

Firm's address le\D(E, VA 24017' 3928 Phone no. 540' 342' 1440

May the IRS discuss this return with the preparer shown above? See instructions

[ Tves [X[no

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)
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Form 990 (2024) CURE JM FOUNDATI ON *FHR_FXXD262 page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .. ... oo

1 Briefly describe the organization's mission:

TO FIND BETTER TREATMENTS AND A CURE FOR JUVEN LE MYOSITI'S AND | MPROVE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 2, 132, 014 including grants of $ 1, 123, 530 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 132, 014
DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Pttt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1la 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 assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 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 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 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 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 | X

DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv......... .. . ... ‘" 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partlv. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partii- 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c
DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrmM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e 7e X
f 7f X
g 79 X
h 7h 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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
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? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .. . . .. .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . ... 17
If “Yes,” complete Form 6069.

DAA
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............. ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13 | X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementS? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA ORIL, WA MD, NY, FL, N PAMA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, 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 person who possesses the organization's books and records.
JAMVES M NOW 19309 W NVEADE DRI VE, SU TE 204
L EESBURG VA 20176 202- 596- 6267
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D B E
Name(al)wd title Avt(era)lge écé; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimateﬁd) amount

o | Chorm s omy | oo

(list any SZlz1213 |85 & organization (W-2/ organizations (W-2/ from the

hours for 2 F | g : EHE 1099-MISC/ 1099-MISC/ organization and

related §§ s| |2 §f s 1099-NEC) 1099-NEC) related organizations

organizations Tl 2 k) g

below G| = | B

dotted line) 3 § g
KR STTNE ALDERFER
R 1,00
CHAIR 0.00 | X X 0
@ JUSTI N WH TNEY
. 1,00
PRESI DENT 0.00 [ X X 0
@ TI'M SHELBY
R 1,00
TREASURER 0.00 [ X X 0
@ DENI SE  KOCH
R 1,00
SECRETARY 0.00 [ X X 0
) DEBBI E DAUM
N 1,00
D RECTOR 0.00 [ X 0
6) SHARI  HUVE
R 1,00
D RECTOR 0.00 [ X 0
@ TOM HUME
R 1,00
D RECTOR 0.00 [ X 0
© DR TRACY VAN NESS
R 1,00
D RECTOR 0.00 [ X 0
© KAREN BERVAN
R 1,00
D RECTOR 0.00 [ X 0
10) ZACH HARRI SON
R 1,00
D RECTOR 0.00 [ X 0
a1 RANDY PUTT
R 1,00
D RECTCOR 0.00 (X 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) () (do not check more than one ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 g é gfac 2 organization (W-2/ organizations (W-2/ from the
hours for g‘é g a ® gﬁ é 1099-MISC/ 1099-MISC/ organization and
related g5 g -3 30 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below 2 g o | 8
dotted line) ®lg g,
(12) M CHELLE BEST
@2) 1.00
Dl RECTOR 0.00 | X 0 0 0
(13) JULIE HOUPT
@) 1.00
Dl RECTOR 0.00 | X 0 0 0
(14) ANNA SCHWARTZ- RAMBEY
W) 1.00
Dl RECTOR 0.00 | X 0 0 0
(15) JOHN CALDWELL
@) 1.00
Dl RECTOR 0.00 | X 0 0 0
(16) JAVMES M NOW
@) | 40. 00 .
EXECUTI VE DI RECTOR 0. 00 X 183, 109 0 0
(17) ANDREW HEATQN, PH. D
@D 40. 00 .
CH EF SC ENTI FI C OFF 0. 00 X 161, 936 0 0
(18)
(19)
Ib SUBLOtAl .. 345, 045
c Total from continuation sheets to Part VII, Section A ...............
d Total (add lines Iband 1) ... ..o 345, 045
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... .. ..iiiiiiiiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) CURE JM FOUNDATI ON Fr_*X*RD262 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
A) ®) © ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
(207 .
%‘E la Federated campaigns = la
523l b Membership dues 1b
(,,»E ¢ Fundraising events 1c
&8 d Related organizations id
(,;_g € Govemment grants (contributions) le
g‘"_) f Al other contributions, gifts, grants,
k= .OC) and similar amounts not included above ........ 1f 1, 788, 846
-ga g Noncash contributions included in
co lines 1a-1f
S&  h Total. Add lines 1a-1f 1, 788, 846
Business Code
@ 2a
L
2o O
=
g ¢
5g d
S
e e
a
f
9
3 Investment income (including dividends, interest, and
other similar amounts) 155, 414 155, 414
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . il
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... . ... oo,
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
o d Netgain or (I0SS) ........... i
& | 8a Gross income from fundraising events
(not including &
of contributions reported on line
1c). See Part IV, line 18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code
aéjw 1la  EVENT INCOME 900099 542,578 542,578
L
[
8&’ C
s d Allotherrevenue .. ... ... ... ... ... .. ... ... .........
e Total. Add lines 11a—10d ... ... oot 542, 578
12 Total revenue. See inStructions .................................. 2, 486, 838 542,578 0 155, 414

DAA
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Form 990 (2024)

CURE JM FOUNDATI ON

Xk _x*k*DDED

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, *) G © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 957, 389 957, 389
2 Grants and other assistance to domestic
individuals. See Part IV, line22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 166, 141 166, 141
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 277, 935 197, 334 8, 338 72, 263
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 563, 348 399, 977 16, 900 146, 471
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 73, 535 52, 210 2, 206 19, 119
11 Fees for services (nonemployees):
a Management
b Legal o 3, 000 3, 000
¢ Accountng 78, 540 78, 540
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 62, 884 38, 988 23, 896
12 Advertising and promotion 514 206 308
13 Office expenses 29, 086 10, 219 2, 262 16, 605
14 Information technology 3, 595 3, 056 539
15 Royaltes
16 Occupancy 1, 084 l, 084
17 Travel 4, 059 3, 735 324
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 213, 835 213, 835
20 Interest 384 384
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 6, 269 5, 203 188 878
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a QUTREACH & EDUCATION 170, 391 66, 452 3, 408 100, 531
b OIHER EXPENSES 49, 153 17, 269 3, 823 28, 061
C .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 2, 661, 142 2, 132, 014 120, 133 408, 995
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDIGD Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 201, 499]| 1 136, 867
2 Savings and temporary cash investments 87, 697]| 2 170, 750
3 Pledges and grants receivable, net 590, 843 3 441, 881
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 1, 701, 043 | 11 l, 657, 280
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... ... ...,y 2, 581, 082] 16 2, 406, 778
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... oo 0| 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictons 2, 581, 082 27 2, 406, 778
é.‘? 28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 581, 082 32 2, 406, 778
33 Total liabilities and net assets/fund balances ... ... ... .. .. .. ... ... 2, 581, 082] 33 2, 406, 778

DAA
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N U A WN R
Z
@
8
c
=}
2
@
SN
=
@
Q
Q
)
=}
w
—
°
a
”
@
wn
KA
o
=}
-
<
Iy
(2]
a
3
@
3
=
w

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) il

=
o

=
2, 486, 838

2, 661, 142

-174, 304

2,581, 082

[Col (ool NI [ep T (2 I BN (VRN | O |

2,406, 778

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................

Yes | No

2| X

2| X

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATI ON FrR_XFXD262
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:

O [OJ X O 11

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

12 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[]

o

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1, 670, 424 1,559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8, 627,191
2  Tax revenues levied for the
organization'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 through3 1, 670, 424 1, 559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8,627,191
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . . 8, 627, 191
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 1, 670, 424 1, 559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8, 627,191
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... .. 220 9 9,728 17, 483 155, 414 182, 854
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11  Total support. Add lines 7 through 10 8, 810, 045
12 Gross receipts from related activities, etc. (see instructons) 12 542,578
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, couon (@ .00 ..~ 14 97.92 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 99.51 %
16a 33 1/3% support test — 2024. 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 here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test — 2023. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................... ]

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, couron¢ .~ 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, IN€ 15 .. . .. .ttt ettt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn¢@®) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detalil in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CURE JM FQOUNDATI ON *E_K**DDIB2 Page 5
Part IV 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 persons described on lines 11b and
11c below, the governing body of a supported organization? 1la

A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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 support 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard. 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 year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ 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? If “Yes” or “No,” provide details in Part VI. sa

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
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CURE JM FOUNDATI ON

Xk _*x*k*DDED Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property 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 ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CURE JM FOUNDATI ON

Xk _*x*k*DDED Page 7

Part V

Type lll 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
organizations, in excess of income from activity

supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (220 (S0 E= [V |\

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 . .. ...

From 2021 .............. ... ... ... .. ... .....

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o a0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 .............. ..o

Excess from 2022

Excess from 2023

o (oo oo

Excess from 2024

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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(Sﬁgt]n?dgglo? 8 Schedule of Contributors

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CURE JM FQUNDATI ON KX FX*D262

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts 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 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
CURE JM FOUNDATI ON Fr_*X*RD262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 300,000 | nNoncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 125,649 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 3 ................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 101,817 | nNoncash | |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 4 .................................................................................. Person
Payroll .
.......................................................................................... 100,000 | noncash [ |
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 5 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 100, 000 | noncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 100, 000 | nNoncash | |
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for

noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
STOCK
2 OSSOSO POSUPS
s 125, 649 110710/ 24
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
STOCK
AT S OSSN T U UORRUSURUUORUOS
s 93,172, 104/03/ 25
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
a) No. (©
@ (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
a) No. (c)
( (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OV No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CURE JM FOUNDATI ON KR XXXD262
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year) =~
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements dUNNG the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the Year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T70M@BYI)? . []ves []No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part Vill, linez $
Assets included in FOrmM 990, Part X . . ...l $

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 2
Part 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 make significant use of its

b

collection items (check all that apply).

Public exhibition d H Loan or exchange program
Scholarly research e Other
Preservation for future generations

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

XI.

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? .. ................................ |:| Yes |:| No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

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

b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance == 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... .. .. .. . .. . ... . . ..............
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = =
b Contributons
¢ Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

la

e

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Land
Buildings
Leasehold improvements
Equipment
Other

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON XX _xx*xDDGD Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO OO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@3]
(©)
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

4)

()

(6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON XX _xx*xDDGD Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 486, 838
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 2, 486, 838
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... .. ... ... .. . . ... ... . ... 5 2, 486, 838
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2, 661, 142
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 2, 661, 142
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... .. ... ... ... . ... ... ... ... 5 2, 661, 142

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART Xl Il - SUPPLEMENTAL FI NANCI AL | NFORVATI ON

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON *r_FRXDI62 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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(SF%t'ﬁDQ%B)E F Statement of Activities Outside the United States oM Mo, 15450047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

A h to Form . z
pepartment of he gneasury Go to www.irs.gov/FoerQOttfeg:r i;(:trgctioizoand the latest information. f?,‘;ggctt?oﬁ“b"c
Name of the organization Employer identification number

CURE JM FOUNDATI ON *r_*X**D262
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization 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? |:| Yes |:| No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

1)

@

©)]

4)

(©)]

(6)

@

(8)

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7
3a Subtotal

b Total from continuation

sheets to Part | o
c Totals (add

lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
DAA
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FQOUNDATI ON FE_KX*DIB2 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vg/llﬁg:%% o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
RESEARCH 65,641 WRE
1)
RESEARCH 63, 750 WRE
(2
RESEARCH 23,000 WRE
3)
RESEARCH 10, 000| WRE
4
(5)
(6)
()]
(8)
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024QJRE JM FOUNDATI ON

**_***2262

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

()

@

(©)

4

©)

(6)

@)

()

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON KH_HAXD262

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Foom990)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471)
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

X No

X No

X No

X No

X No

X No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON XXX D262 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)



CUR2262 06/07/2026 11:37 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open eI
o e T Attach to Form 990. Inspection
m?é’riiﬁ"é”e‘vé’njeeséﬁ?fgw Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
CURE JM FOUNDATI ON Xr_xE*D262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) CH LDHOCD ARTHRI TIS & RHEUVATOLOGY
1050 CONNECTI CUT. AVE NW STE 500 SUPPCRT THE EXPANSI O
WASHI NGTON DC 20036 **_**x)355 1501 C3 210, 629

(29 MEDI CAL COLLEGE OF W SCONSI N
8701 W WATERTOM PLANK RD

M LWAUKEE W 53226 Fr-***6261 501 C3 170, 000
3) DUKE UNI VERSI TY MEDI CAL CENTER

CBOX 3212

DURHAM NC 27710 Fr-*Fx*2129 |501 3 128, 797

4 UNNV. CALI FORNITA SF BEN OFF CH LDRH
3333 CALIFORNIA ST SU TE 315

SAN_FRANCI SCO CA 94143 **-X*%7474 |501 C3 125, 000
(5) BINGHAMION UNI'V.  STATE OF NEW YORK
PO BOX 8005
Bl NGHAMION NY 13902 **-***3710 [501 C3 112, 500

6) THE CEORGE WASH NGTON UNI VERSI TY

45155 RESEARCH PLACE, SUTE 260
ASHBURN VA 20147 **_***x6584 |501 C3 70, 000
(7) SEATTLE CH LDEREN S HOSPI TAL FOUNDA
PO BOX 5371 MS RG507
SEATTLE WA 98145-5005 |**-***4748 | 501 C3 62, 500
8 LURIE CH LDREN S HOSPI TAL OF CH CAG

2225 E CH CAGO AVENUE BOX 4

CH CAD I'L 60611-2605 |**-***0833 |501 C3 47, 000
(9 NATI ONAL | NSTI TUTES OF HEALTH

..9000 ROOKMILLE PIKE . . . . . ... RESEARCH
BETHESDA MD 20892 **-***6675 |501 C3 16, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;uw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CURE JM FOUNDATI ON KH_KXHRD262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) RADY CH LDREN S HCOSPI TAL SAN DI EGO

3020 CHILDRENS WAY SUPPORT THE CLRE OF
SAN DI EGO CA 92123-4223 [**-***1313 |501 C3 12, 440
(2) BOSTON CHI LDREN S HOSPI TAL

300 LONGWOOD AVENE SUPPORT THE CLRE OF
BOSTON MA 02115 **_**x 441 1501 C3 10, 000
(3) CH LDREN S HCSPI TAL OF ATLANTA/ EMD

1575 NORTHEAST EXPY NE SUPPORT THE CLRE OF
BROOKHAVEN GA 30329- 2401 [**-***9996 |501 C3 10, 000
(4 CH LDREN S HCSPI TAL OF COLCRADO

13123 E 16TH AVE, BOX 045 SUPPORT THE CLRE OF
AURCRA CO 80045-7106 |[**-***3462 |501 C3 10, 000
(5) CH LDREN S HOSPI TAL OF LOS ANGELES

4650 WSUNSET BLVD SUPPORT THE CLRE OF
LOS ANGELES CA 90027 **_***x(0977 |501 C3 10, 000
6) CH LDREN S HOSPI TAL OF CRANGE COUNT|

1201 WLA VETA AVENE SUPPORT THE CLRE OF
ORANGE CA 92868 **_**x1786 | 501 C3 10, 000
(7 CH LDREN S HCSPI TAL OF C NCI NNATI

3333 BURET AVENE SUPPORT THE CLRE OF
Cl NCI NNATI OH 45229-3039 |**-***7130 |501 C3 10, 000
8) JOHNS HOPKINS ALL CH LDREN S HOSPI T

3910 KESWCK ROAD S BLDG 4300A SUPPORT THE CLRE OF
BALTI MORE MD 21211 **_**x3252 1501 C3 10, 000
9) JOHNS HCOPKI NS DEPARTMENT OF MEDI CI N

3910 KESWCOK ROAD S. NA10O. SUPPORT THE CLRE OF
BALTI MORE MD 21211 **_***x5110|501 C3 10, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;swerr]ed Iz(es ggoForm 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury ttach to Form ’ Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE JM FOUNDATI ON KH_KXHRD262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) SCOITI SH R TE FOR CHI LDREN
2222 VELBORN STREET SUPPORT THE CLRE OF
DALLAS TX 75219-3924 |**-***3787 |501 C3 10, 000
(20 CH LDREN S HCOSPI TAL OF PI TTSBURGH
. 4401 . PEN\I . AVEI\UE ................................. SUPPCRT THE CURE OF
Pl TTSBURGH PA 15224-1334 |**-***5744 501 C3 10, 000
(©)]
@
(5)
(6)
Q]
(®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON

**_***2262

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7

Part IV

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

Open to Public

Department of the Treasury ) Attach.to Form 990. ) ) Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 “No,” complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b 5b X
If “Yes” on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IlI.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pttt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIATIONS SECHON 53.4058-0(C) 2 . . ittt ettt ettt iiiiiiii.iiiis 9

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

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON

**_***2262

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cogiaeizzﬁon ® Egﬂr;t;zri;:}gﬁntive Sggorggg gzahni;ednesfstri:)end penefts ©0-® i”ﬁ‘:{;i’g:fég);ﬁl);ﬁd
compensation Form 990

JAVES M NOW Of 183,109 o ... S TR o ... o ... 183,109| ... 0
1 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
ANDREW HEATON, PH D Of 161,936 . o ... S TR o ... o ... 161,936| ... 0
2 CH EF SC ENTI FI C OFF (ii) 0 0 0 0 0 0 0
o 0 A

3 (i)
o 0 A

4 (ii)
o 0 A

5 (i)
o 0 A

6 (i)
o 0 A

7 (i)
o 0 A

8 (i)
o 0 A

9 (i)
o 0 A

10 (i)
o 0 A

11 (i)
o 0 A

12 (i)
o 0 A

13 (i)
o 0 A

14 (i)
o 0 A

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) QJRE \] M FQJNDATI O\l KRk Kk 2262 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc_) Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262

FORM 990, PART 111, LINE 4A - FIRST ACCOMPL| SHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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034

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR California e-file Return Authorization for —FORM___
2024 Exempt Organizations 8453-EO

Exempt Organization name Identifying number
CURE JM FOUNDATI ON *r_*X**D262
Part |  Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5) 1 2, 486, 838

----------------------- ) 2, 486, 838

2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14)
3 Refund (Form 109, line 26)
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29)

Part Il  Settle Your Account Electronically for Taxable Year 2024

5 Direct deposit of refund (Form 109 only.)
6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part Ill Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking |:| Savings

Part V  Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2024 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign > |06/ 03/ 25 P EXECUTI VE DI RECTOR

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

! Date Check if Check ERO's PTIN
ERO sonawre P> WLLIAM WML TE, JR 06/ 07/ 26 |meparer employed P01546299
Must . Firm's FEIN
Sign  reeme ™ ), WLLIAM WH TE SR, CPA *k_ *x %8044
and address 902 LAFAYI: H= BLVD I\NV ZIP code
ROANCKE VA 24017- 3928

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-

signature > employed
Preparer .

Firm's FEIN
Must Firm's name (or yours
. if self-employed)

Slgn and address ZIP code

FTB 8453-EO 2024
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TaxBleverR — California Exempt Organization H
2024 Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

10/ 01/ 2024 | and ending (mm/dd/yyyy)

09/ 30/ 2025 .

Corporation/Org;

anization name

California corporation number

CURE JM FOUNDATI ON 2554141
Additional information. See instructions. FEIN
*k_ KKk DDGD
Street address (suite or room) PMB no.

19309 WNMEADE DRIVE, SU TE 204

City State ZIP code
LEESBURG VA | 20176
Foreign country name Foreign province/state/county Foreign postal code
A CFIrst return Yes X No | Did the organization have any changes to its guidelines not reported
B Amended return ... o Yes No to the FTB? See instructions. . ... ...................... ° |:| Yes No
C IRC Section 4947(a)(1) trust ... ... ... ... ... . ... ... ...... Yes NO | J If exempt under R&TC Section 23701d, has the organization
D Final information retumn? engaged in political activities? See instructions. = 1V A o Yes . No
° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? @ Yes No
Enter date: (mm/ddlyyyy) ® If "Yes," enter the gross receipts from nonmember
E Check accounting method: (1) |:| Cash (2) Accrual (3) |:| Other Sources $
F  Federal return filed? (1) ® 990T (2) ® 990PF L s the organization a limited liability company? ... .. ° |:| Yes No
3 e |:| Sch H (990) (4) Other 990 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructons (] H Yes No taxable income? ... . .. ... ... o |:| Yes No
H Is this organization in a group exemption ... ... ....... .. Yes No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prioryear? ... ... ... L] ves [X| No
O s federal Form 1023/1024 pending? ... . .......... ves |X| No
Date filed with IRS

Part |  Complete 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, Part Il, line 8 [ 697, 992 00
2 Gross dues and assessments from members and affliates o 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received ®| 3 1, 788, 846 00
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and L ) .
Revenues This line must be completed. If the result is less than $50,000, see General Informaton B~ @] 4 | 2, 486, 838 DO
5 Cost of goodssod el 5 00
6 Cost or other basis, and sales expenses of assets sold e 6 00
7 Total costs. Add line 5 and line 6 7 00
8 Total gross income. Subtract line 7 from line 4 8 2, 486, 838 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 2, 784, 348 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 - 297, 51000
11 Total payments 11 00
12 Use tax. See General Information K 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Payments |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 14 00
15 Penalties and interest. See General Information J 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P> EXECUTI VE DI RECTCR 202- 596- 6267
Preparer's Date Check if self- ® PTIN
Paid sonawre B WLLIAM VM TE. JR 06/ 07/ 2026 emwoea > []|  P01546299
Preparers  [Fmsnme W LLI AM WH TE SR, CPA * ¥R 044
Useonly  |eousit T 7902 LAFAYETTE BLVD NW p—
and address ROA\I\D(E, VA 24017' 3928 540' 342' 1440
May the FTB discuss this return with the preparer shown above? See instructions ......................... [ ] |_| Yes m No
. For Privacy Notice, get FTB 1131 EN-SP. 034 | 3651244 | Form 199 2024 Side 1 .
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JM FOUNDATI ON

Xk _*x*k*DDED .
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons o 1 00
2 Interest o) 2 00
Receipts 3 Dividends o| 3 155, 41400
from 4 Grossrents o 4 00
Other 5 Gross royalies | 5 00
Sources 6 Gross amount received from sale of assets (See instrucons) o| & 00
7 Other income. Attach schedule SEE . STATENENT . 1 ...... [} 7 542, 578100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 8 697, 992 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule o SEE ) STATENENT ) 2 ...... [ ] 9 l, 246, 736 OO
10 Disbursements to or for members ® | 10 00
11 compensation of officers, directors, and trustees. Attach schedule SEE ) STATENENT ) 3 ...... e 11 OO
12 Other salaries and wages ®| 12 841, 283 00
Expenses | 13 Interest e | 13 38400
and 14 Taxes o| 14 00
Disburse- | 15 Rents o| 15 1, 08400
ments 16 Depreciation and depletion (See instructions) ® | 16 00
17 Other expenses and disbursements. Attach schedule SEE . STATENENT . 4 ...... e 17 694, 86100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ... ... .. 18 2, 784, 34800
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1cash 289, 196 B 307,617
2 Net accounts receivable 590, 843 ® 441, 881
3 Net notes receivable °
4 INVentories ..., d
5 Federal and state N
government obligations .......................
6 Investments in other bonds =~ . . A
7 Investments in stock = STMT5 1, 701, 043 J 1, 657, 280
8 Mortgage loans °
9 Other investments. .
Attach schedule .................. ... ... ...
10 a Depreciable assets
b Less accumulated depreciaion
1 apd ®
= 0
13 Total assets 2, 581, 082 2, 406, 778
Liabilities and net worth
14 Accounts payable ®
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable . ®
17 Mortgages payable ......................... L
18 Other liabilities.
Attach schedule .. ... ........................
19 Capital stock or principal fund . . ... .. ®
20 Paid-in or capital surplus.
Attach reconciliation ... .. ... ... .. ...
21 Retained eamings or income fund 2, 581, 082 0 2, 406, 778
22 Total liabilities and net worth .. 2,581, 082 2,406, 778
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° - 297,510 7 income recorded on books this year
2 Federal income tax L not included in this return. Attach
3 Excess of capital losses over capital gains L schedule °
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule ° against book income this year.
5 Expenses recorded on books this year not Attach schedule [
deducted in this return. 9 Total. Add line 7 and line8
Attach schedule Ld 10 Net income per return.
6 Total. Add line 1 through line 5. ... ... .. - 297, 510 Subtract line 9 from line 6 .. ... ... - 297,510
B sz Fomioooo 034 | 3652244 | [ ]
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(Sﬁgt]n?dgglo? 8 Schedule of Contributors

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CURE JM FQUNDATI ON KX FX*D262

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts 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 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
CURE JM FOUNDATI ON Fr_*X*RD262
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 300,000 | nNoncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 .................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 125,649 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 3 ................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 101,817 | nNoncash | |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 4 .................................................................................. Person
Payroll .
.......................................................................................... 100,000 | noncash [ |
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 5 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 100, 000 | noncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 100, 000 | nNoncash | |
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for

noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
STOCK
2 OSSOSO POSUPS
s 125, 649 110710/ 24
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
STOCK
AT S OSSN T U UORRUSURUUORUOS
s 93,172, 104/03/ 25
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
(a) No. ©
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
a) No. (©
@ (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
a) No. (c)
( (b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty 9 (See instructions.)
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CUR2262 CURE JM FOUNDATION _ 6/7/2026 11:36 AM
ok kKD D 6D California Statements
FYE: 9/30/2025

Statement 1 - Form 199, Part Il, Line 7 - Other Income

Description Amount
EVENT | NCOVE $ 542,578
TOTAL $ 542,578




CUR2262 CURE JM FOUNDATION
*k_kkkD DG
FYE: 9/30/2025

California Statements

6/7/2026 11:36 AM

Statement 2 - Form 199, Part Il, Line 9 - Contributions, Gifts, Grants, and Similar

Amounts
PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
SCHOLARSHI PS 19309 W NMEADE DR SU TE 204 LEESBURG VA 20176
2,500
1 CHI LDHOOD ARTHRITI'S & RHEUMATOLOGY 1050 CONNECTI CUT AVE NW STE 500 WASHI NGTON DC 20036
SUPPORT THE EXPANSI O 210, 629
1 MEDI CAL COLLEGE OF W SCONSI N 8701 W WATERTOWN PLANK RD M LWAUKEE W 53226
170, 000
1 DUKE UNI VERSI TY MEDI CAL CENTER BOX 3212 DURHAM NC 27710
128, 797
1 UNI'V. CALIFORNIA SF BENI OFF CHI LDRE 3333 CALIFORNIA ST SU TE 315 SAN FRANCI SCO CA 94143
125, 000
1 BI NGHAMTON UNI'V. STATE OF NEW YORK PO BOX 6005 Bl NGHAMION NY 13902
112, 500
1 THE GEORGE WASHI NGTON UNI VERSI TY 45155 RESEARCH PLACE, SU TE 260 ASHBURN VA 20147
70, 000
1 SEATTLE CHI LDEREN S HOSPI TAL FOUNDA PO BOX 5371 M8 RC 507 SEATTLE WA 98145- 5005
62, 500
1 LURIE CHILDREN S HOSPI TAL OF CHI CAG 2225 E CHI CAGD AVENUE BOX 4 CHI CAGD IL 60611- 2605
47,000
1 NATI ONAL | NSTI TUTES OF HEALTH 9000 ROCKVI LLE PIKE BETHESDA VD 20892
RESEARCH 16, 000
1 RADY CHILDREN S HOSPI TAL SAN DI EGO 3020 CHI LDRENS WAY SAN DI EGO CA 92123- 4223
SUPPORT THE CURE OF 12, 440
1 BOSTON CHI LDREN S HOSPI TAL 300 LONGADOD AVENUE BOSTON MA 02115
SUPPORT THE CURE OF 10, 000
1 CHI LDREN S HOSPI TAL OF ATLANTA/ EMD 1575 NORTHEAST EXPY NE BROOKHAVEN GA 30329- 2401
SUPPORT THE CURE OF 10, 000
1 CHI LDREN S HOSPI TAL OF COLORADO 13123 E. 16TH AVE. BOX 045 AURCRA Cco 80045- 7106
SUPPORT THE CURE OF 10, 000
1 CHI LDREN S HOSPI TAL OF LOS ANGELES 4650 W SUNSET BLVD LOS ANGELES CA 90027
SUPPORT THE CURE OF 10, 000
1 CHI LDREN S HOSPI TAL OF ORANGE COUNT 1201 W LA VETA AVENUE ORANGE CA 92868
SUPPORT THE CURE OF 10, 000
1 CHI LDREN S HOSPI TAL OF Cl NCI NNATI 3333 BURNET AVENUE Cl NCI NNATI oH 45229- 3039
SUPPORT THE CURE OF 10, 000
1 JOHNS HOPKINS ALL CHILDREN S HOSPI T 3910 KESW CK ROAD S BLDG 4300A BALTI MORE VD 21211
SUPPORT THE CURE OF 10, 000
1 JOHNS HOPKI NS DEPARTMENT OF MEDICIN 3910 KESW CK ROAD S. N4100 BALTI MORE VD 21211
SUPPORT THE CURE OF 10, 000
1 SCOTTI SH RI TE FOR CHI LDREN 2222 WELBORN STREET DALLAS X 75219- 3924
SUPPORT THE CURE OF 10, 000
1 CHI LDREN S HOSPI TAL OF Pl TTSBURGH 4401 PENN AVENUE Pl TTSBURGH PA 15224- 1334
SUPPORT THE CURE OF 10, 000
1 MOTT CH LDREN S HEALTH CENTER 806 TUUR PL FLI NT M 48503- 2465
SUPPORT THE CURE OF 5, 000
1 TEXAS CHILDREN S HOSPI TAL 6330 WEST LOOP S, STE 1300 BELLAI RE X 77401

5, 000




CUR2262 CURE JM FOUNDATION _ _
ok kKD D 6D California Statements
FYE: 9/30/2025

6/7/2026 11:36 AM

Statement 2 - Form 199, Part Il Line 9 - Contributions, Gifts, Grants, and Similar

Amounts (continued)

PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
1 UAB HEERSI NK SCHOOL OF MEDI CI NE 701 19TH ST SOUTH ALGEN 7 Bl RM NGHAM AL 35233
SUPPORT THE CURE OF 5, 000
1 VANDERBI LT UNI VERSI TY MEDI CAL CENTE 1161 21ST AVE S SU TE D3300 MCN NASHVI LLE TN 37232
SUPPORT THE CURE OF 4,992
1 THE MYOSI TI'S ASSOCI ATI ON 6950 COLUMBI A GATEWAY DR STE 370 COLUMBI A VD 21046
SUPPORT THE CURE OF 2,237
1 CHI LDREN S HOSPI TAL AT MONTEFI ORE 3415 BAI NBRI DGE AVENUE BRONX NY 10467
SUPPORT THE CURE OF 1, 000
1 NUCLEI C ACI D THERAPY ACCELERATCR 19309 W NVEADE DRI VE, SUI TE 204 LEESBURG VA 20176
RESEARCH 65, 641
1 ST. MARIANNA UNIV. SCH. OF MEDICINE 19309 W NVEADE DRI VE, SU TE 204 LEESBURG VA 20176
RESEARCH 63, 750
1 UNI VERSI TY OF LI VERPOOL 19309 W NVEADE DRI VE, SUITE 204 LEESBURG VA 20176
RESEARCH 23, 000
1 BAMBI NO GESU HOSPI TAL 19309 W NMVEADE DRI VE, SUI TE 204 LEESBURG VA 20176
RESEARCH 10, 000
1 HOSPI TAL FOR SICK CHI LDEREN (KNI GHT 686 BAY ST, TORONTO, ON TORONTO N M6G DA4
RESEARCH 3, 750
1 SUBTOTAL

$ 1, 244, 236

TOTAL
$__1,246.736
Statement 3 - Form 199, Part Il. Line 11 - Officer Compensation
Name Address
Avg Compensation
City State Zip Title Hrs Amount

KRl STI NE ALDERFER 19309 W NVEADE SU TE 204

LEESBURG VA 20176 CHAI R 1.00
JUSTI N VWH TNEY 169309 W NMEADE DRI VE SU TE 204

LEESBURG VA 20176 PRESI DENT 1.00
TIM SHELBY 19309 W NVEADE DRI VE SU TE 204

LEESBURG VA 20176 TREASURER 1.00
DEN SE KOCH 19309 W NVEADE DRI VE SU TE 204

LEESBURG VA 20176 SECRETARY 1.00




CUR2262 CURE JM FOUNDATION

*k_kkkD DG
FYE: 9/30/2025

California Statements

6/7/2026 11:36 AM

Statement 3 - Form 199, Part |l, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
DEBBI E DAUM 19309 W NMEADE DRI VE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
SHARI HUME 19309 WNMEADE DRI VE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
TOM HUME 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
DR, TRACY VAN NESS 19309 W NMEADE DRI VE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
KAREN BERNMAN 19309 W NMEADE DRIVE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
ZACH HARRI SON 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
RANDY PUTT 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
M CHELLE BEST 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
JULI E HOUPT 19309 WNMEADE DRI VE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
ANNA  SCHWARTZ- RAMSEY 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA 20176 DI RECTOR 1.00
JOHN CALDWELL 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA DI RECTOR 1.00
ANDREW HEATON, PH D 19309 WNMEADE DRI VE SU TE 204
LEESBURG VA 20176 CH EF SC ENTIFI C OFF 40. 00
SHANNON MALLOY 19309 WNMEADE DRIVE SU TE 204
LEESBURG VA 20176 Dl RECTOR DEV. & COW 40. 00
TOTAL 0




CUR2262 CURE JM FOUNDATION _ 6/7/2026 11:36 AM
ok kKD D 6D California Statements
FYE: 9/30/2025

Statement 4 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount
$ 73, 535
78, 540
3, 000

OUTREACH & EDUCATI ON 170, 391
OTHER EXPENSES 49, 153

TOTAL $ 694, 861

Statement 5 - Form 199, Schedule L. Line 7 - Investments in Stock

Beginning End of
Description of Year Year
$ 1,701, 043 $ 1,657,280
TOTAL $ 1,701, 043 $ 1,657,280

4-5
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034

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR California e-file Return Authorization for —FORM___
2024 Exempt Organizations 8453-EO

Exempt Organization name Identifying number
CURE JM FOUNDATI ON *r_*X**D262

Part |  Electronic Return Information (whole dollars only)

1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5) 1

2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14)
3 Refund (Form 109, line 26)
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29)

Part Il  Settle Your Account Electronically for Taxable Year 2024
5 H Direct deposit of refund (Form 109 only.)

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part Ill Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking |:| Savings

Part V  Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2024 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign > » EXECUTI VE DI RECTOR

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

. Date Clheck i‘fd $he(|:fk ERO's PTIN
ERO sorare D> WLLIAM WA TE, JR preparer employed P01546299
Must . Firm's FEIN
Sign el L WLLIAM WA TE SR, CPA * ¥ %8044
and address 902 LAFAYI: I'TE BLVD I\NV ZIP code
ROANCKE VA 24017- 3928

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-

signature > employed
Preparer .

Firm's FEIN
Must Firm's name (or yours
. if self-employed)

Slgn and address ZIP code

FTB 8453-EO 2024
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Charitable Trust Bureau
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Federal D# **-***2262 MO DAY YR
Are contributions to the organization tax deductible? Yes |:| No |:|

Form AG990-IL
Revised 10/24

Check all items attached:
Copy of IRS Return

Audited Financial Statements
Reviewed Financial Statements
Copy of Form IFC

$15 Annual Report Filing Fee
$100 Late Report Filing Fee

For Office Use Only lllinois Attorney General Kwame Raoul
PMT # Charitable Trust Bureau, 115 S. LaSalle St
Chicago, IL 60603 co#_ 01059296
X
AMT Report for the Fiscal Period: —
T Beginning 10/ 01/ 2024 Make Checks ]
Payable to 7
& Ending _09/ 30/ 2025 winois Charlty. 1 —

Date organization was created: 10/ 02/ 2003

Legal Name:

CURE JM FOUNDATI ON

Mail Address: 19309 W NVEADE DRI VE, SU TE 204

City, State: LEESBURG VA
Zip Code: 20176
Email Address:

MO DAY YR
YEAR-END
AMOUNTS
A) ASSETS A S 2,406, 778
B) LIABILITIES | B)$ 0

C) NET ASSETS

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS)
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES
F) OTHER REVENUES
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F)
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE
I) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & )
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)  $

C)$ 2,406, 778

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N)

SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:

T) NAME, TITLE:

PERCENTAGE AMOUNT

72 % D) $ 1, 788, 846

0% E)$ 0
28 % F$ 697, 992
100% G)$ 2,486, 838
38 % H) $ 1, 008, 484

% N $

38% J)$ 1, 008, 484
42 K) $ 1, 123, 530
80 % L$ 2,132,014

5% M) $ 120, 133
15% N) $ 408, 995

100%

0)$ 2, 661, 142

U) NAME, TITLE:

V) NAME, TITLE:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q%
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) % R) $
+ PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
m$
Uu)$
V) $

W) DESCRIPTION:

V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

List on back side of Instructions
CODE

W) #

X) DESCRIPTION:

X) #

Y) DESCRIPTION:

Y) #
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CURE JM FOUNDATI ON Fr_FX*2262

THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO ANY OF |ves | NO

THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? 1. X

2. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT

REPORTED AS COMPENSATION?

3. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 3. X

4. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH
THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 4. X

5. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC.) 5. X

6a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

6b. IF “YES”, ENTER
() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;
(I) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $
(1) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING $

7. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 7. X

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

9. DID THE ORGANIZATION LEARN OR BECOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT,

DEFALCATION, MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS IN THE
CURRENT OR PREVIOUS FISCAL YEARS?

10. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

11. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:

* ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS -

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE:  pRESIDENT OR OTHER AUTHORIZED SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX OFFICE OR TRUSTEE (PRINT NAME)
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE, SEE INSTRUCTIONS.
3) REPORTS THAT ARE LATE OR CHIEF FISCAL OFFICER OR TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO
A $100.00 PENALTY. W LLI AM VW'II TE, J R

PREPARER (PRINT NAME) SIGNATURE DATE



CUR2262 06/07/2026 11:37 AM

om 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 10/ 01/ 24 , and ending 09/ 30/ 25
B Check if applicable; |€ Name of organization D Employer identification number
|:| Address change CURE JM FOUNDATI ON
. . *k _kkk
|:| Name change zﬁ:get:u::;eztsreaest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nun%)ezr 62
|:| Initial return 19309 W NVEADE DRI VE, SU TE 204 202' 596' 6267
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :::::;Zd retum LEESBURG — - VA 20176 G Gross receipts $ 2, 486, 838
F Name and address of principal officer:
|:| Application pending J ANES M |\D/V H(a) Is this a group return for subordinates? |:| Yes No
19309 W NMVEADE DR VE, SUI TE 204 H(b) Are all subordinates included? |:| Yes |:| No
LEESBURG VA 20176 If "No," attach a list. See instructions
| Tax-exempt status: __m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J__ Website: VWV ClREJ M O?G H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2003 |M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . TO FIND BETTER TREATMENTS AND A CURE FOR JUWENLE MCSITIS AND IMPROVE THE
S| LIVES O RAMILIES.
S|
8 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 16
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 16
%’ 5 Total number of individuals employed in calendar year 2024 (Part V, line 28 5 11
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... . .. ... . . .. .. .ottt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1, 888, 288 1, 788, 846
qc:: 9 Program service revenue (Part VIII, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 17, 483 155, 414
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 413, 175 542, 578
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 2, 318, 946 2, 486, 838
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 994, 848 1, 123, 530
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 746, 188 914, 818
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line25) 408, 995 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 321, 945 622, 794
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 062, 981 2, 661, 142
19 Revenue less expenses. Subtract line 18 from line12 . 255, 965 - 174, 304
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 2, 581, 082 2, 406, 778
<| 21 Total liabilties (Part X, line 26) 0 0
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 2, 581, 082 2, 406, 778
Part Il Signature Block

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

S|gn Signature of officer | Date
Here JAMES M NOW EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid WLLIAM VH TE, JR WLLIAM VH TE, JR 06/ 07/ 26 | self-employed [ ******x*xx
Preparer Firm's name W LLI AM VW'" TE SR. y CPA Firm's EIN KRk KE 8044
Use Only 902 LAFAYETTE BLVD NwW

Firm's address le\D(E, VA 24017' 3928 Phone no. 540' 342' 1440

May the IRS discuss this return with the preparer shown above? See instructions

[ Tves [X[no

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)
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Form 990 (2024) CURE JM FOUNDATI ON *FHR_FXXD262 page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .. ... oo

1 Briefly describe the organization's mission:

TO FIND BETTER TREATMENTS AND A CURE FOR JUVEN LE MYOSITI'S AND | MPROVE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 2, 132, 014 including grants of $ 1, 123, 530 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 132, 014
DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Pttt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1la 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 assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 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 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 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 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 | X

DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv......... .. . ... ‘" 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partlv. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partii- 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c
DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrmM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e 7e X
f 7f X
g 79 X
h 7h 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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
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? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .. . . .. .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............. ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13 | X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementS? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA ORIL, WA MD, NY, FL, N PAMA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, 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 person who possesses the organization's books and records.
JAMVES M NOW 19309 W NVEADE DRI VE, SU TE 204
L EESBURG VA 20176 202- 596- 6267

DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D B E
Name(al)wd title Avt(era)lge écé; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimateﬁd) amount

o | Chorm s omy | oo

(list any SZlz1213 |85 & organization (W-2/ organizations (W-2/ from the

hours for 2 F | g : EHE 1099-MISC/ 1099-MISC/ organization and

related §§ s| |2 §f s 1099-NEC) 1099-NEC) related organizations

organizations Tl 2 k) g

below G| = | B

dotted line) 3 § g
KR STTNE ALDERFER
R 1,00
CHAIR 0.00 | X X 0
@ JUSTI N WH TNEY
. 1,00
PRESI DENT 0.00 [ X X 0
@ TI'M SHELBY
R 1,00
TREASURER 0.00 [ X X 0
@ DENI SE  KOCH
R 1,00
SECRETARY 0.00 [ X X 0
) DEBBI E DAUM
N 1,00
D RECTOR 0.00 [ X 0
6) SHARI  HUVE
R 1,00
D RECTOR 0.00 [ X 0
@ TOM HUME
R 1,00
D RECTOR 0.00 [ X 0
© DR TRACY VAN NESS
R 1,00
D RECTOR 0.00 [ X 0
© KAREN BERVAN
R 1,00
D RECTOR 0.00 [ X 0
10) ZACH HARRI SON
R 1,00
D RECTOR 0.00 [ X 0
a1 RANDY PUTT
R 1,00
D RECTCOR 0.00 (X 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) () (do not check more than one ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 g é gfac 2 organization (W-2/ organizations (W-2/ from the
hours for g‘é g a ® gﬁ é 1099-MISC/ 1099-MISC/ organization and
related g5 g -3 30 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below 2 g o | 8
dotted line) ®lg g,
(12) M CHELLE BEST
@2) 1.00
Dl RECTOR 0.00 | X 0 0 0
(13) JULIE HOUPT
@) 1.00
Dl RECTOR 0.00 | X 0 0 0
(14) ANNA SCHWARTZ- RAMBEY
W) 1.00
Dl RECTOR 0.00 | X 0 0 0
(15) JOHN CALDWELL
@) 1.00
Dl RECTOR 0.00 | X 0 0 0
(16) JAVMES M NOW
@) | 40. 00 .
EXECUTI VE DI RECTOR 0. 00 X 183, 109 0 0
(17) ANDREW HEATQN, PH. D
@D 40. 00 .
CH EF SC ENTI FI C OFF 0. 00 X 161, 936 0 0
(18)
(19)
Ib SUBLOtAl .. 345, 045
c Total from continuation sheets to Part VII, Section A ...............
d Total (add lines Iband 1) ... ..o 345, 045
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... .. ..iiiiiiiiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2024) CURE JM FOUNDATI ON Fr_*X*RD262 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
A) ®) © ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
(207 .
%‘E la Federated campaigns = la
523l b Membership dues 1b
(,,»E ¢ Fundraising events 1c
&8 d Related organizations id
(,;_g € Govemment grants (contributions) le
g‘"_) f Al other contributions, gifts, grants,
k= .OC) and similar amounts not included above ........ 1f 1, 788, 846
-ga g Noncash contributions included in
co lines 1a-1f
S&  h Total. Add lines 1a-1f 1, 788, 846
Business Code
@ 2a
L
2o O
=
g ¢
5g d
S
e e
a
f
9
3 Investment income (including dividends, interest, and
other similar amounts) 155, 414 155, 414
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . il
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... . ... oo,
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
o d Netgain or (I0SS) ........... i
& | 8a Gross income from fundraising events
(not including &
of contributions reported on line
1c). See Part IV, line 18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code
aéjw 1la  EVENT INCOME 900099 542,578 542,578
L
[
8&’ C
s d Allotherrevenue .. ... ... ... ... ... .. ... ... .........
e Total. Add lines 11a—10d ... ... oot 542, 578
12 Total revenue. See inStructions .................................. 2, 486, 838 542,578 0 155, 414

DAA
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Form 990 (2024)

CURE JM FOUNDATI ON

Xk _x*k*DDED

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, *) G © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 957, 389 957, 389
2 Grants and other assistance to domestic
individuals. See Part IV, line22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 166, 141 166, 141
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 277, 935 197, 334 8, 338 72, 263
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 563, 348 399, 977 16, 900 146, 471
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 73, 535 52, 210 2, 206 19, 119
11 Fees for services (nonemployees):
a Management
b Legal o 3, 000 3, 000
¢ Accountng 78, 540 78, 540
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 62, 884 38, 988 23, 896
12 Advertising and promotion 514 206 308
13 Office expenses 29, 086 10, 219 2, 262 16, 605
14 Information technology 3, 595 3, 056 539
15 Royaltes
16 Occupancy 1, 084 l, 084
17 Travel 4, 059 3, 735 324
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 213, 835 213, 835
20 Interest 384 384
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 6, 269 5, 203 188 878
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a QUTREACH & EDUCATION 170, 391 66, 452 3, 408 100, 531
b OIHER EXPENSES 49, 153 17, 269 3, 823 28, 061
C .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 2, 661, 142 2, 132, 014 120, 133 408, 995
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2024)



CUR2262 06/07/2026 11:37 AM

Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDIGD Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 201, 499]| 1 136, 867
2 Savings and temporary cash investments 87, 697]| 2 170, 750
3 Pledges and grants receivable, net 590, 843 3 441, 881
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 1, 701, 043 | 11 l, 657, 280
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... ... ...,y 2, 581, 082] 16 2, 406, 778
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... oo 0| 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictons 2, 581, 082 27 2, 406, 778
é.‘? 28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 581, 082 32 2, 406, 778
33 Total liabilities and net assets/fund balances ... ... ... .. .. .. ... ... 2, 581, 082] 33 2, 406, 778

DAA

Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N U A WN R
Z
@
8
c
=}
2
@
SN
=
@
Q
Q
)
=}
w
—
°
a
”
@
wn
KA
o
=}
-
<
Iy
(2]
a
3
@
3
=
w

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) il

=
o

=
2, 486, 838

2, 661, 142

-174, 304

2,581, 082

[Col (ool NI [ep T (2 I BN (VRN | O |

2,406, 778

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................

Yes | No

2| X

2| X

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATI ON FrR_XFXD262
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:

O [OJ X O 11

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

12 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[]

o

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1, 670, 424 1,559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8, 627,191
2  Tax revenues levied for the
organization'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 through3 1, 670, 424 1, 559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8,627,191
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . . 8, 627, 191
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 1, 670, 424 1, 559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8, 627,191
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... .. 220 9 9,728 17, 483 155, 414 182, 854
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11  Total support. Add lines 7 through 10 8, 810, 045
12 Gross receipts from related activities, etc. (see instructons) 12 542,578
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, couon (@ .00 ..~ 14 97.92 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 99.51 %
16a 33 1/3% support test — 2024. 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 here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test — 2023. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................... ]

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, couron¢ .~ 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, IN€ 15 .. . .. .ttt ettt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn¢@®) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detalil in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CURE JM FQOUNDATI ON *E_K**DDIB2 Page 5
Part IV 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 persons described on lines 11b and
11c below, the governing body of a supported organization? 1la

A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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 support 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard. 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 year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ 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? If “Yes” or “No,” provide details in Part VI. sa

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
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CURE JM FOUNDATI ON

Xk _*x*k*DDED Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property 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 ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CURE JM FOUNDATI ON

Xk _*x*k*DDED Page 7

Part V

Type lll 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
organizations, in excess of income from activity

supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (220 (S0 E= [V |\

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 . .. ...

From 2021 .............. ... ... ... .. ... .....

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o a0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 .............. ..o

Excess from 2022

Excess from 2023

o (oo oo

Excess from 2024

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CURE JM FOUNDATI ON KR XXXD262
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year) =~
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements dUNNG the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the Year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T70M@BYI)? . []ves []No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part Vill, linez $
Assets included in FOrmM 990, Part X . . ...l $

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

DAA
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Schedule D (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 2
Part 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 make significant use of its

b

collection items (check all that apply).

Public exhibition d H Loan or exchange program
Scholarly research e Other
Preservation for future generations

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

XI.

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? .. ................................ |:| Yes |:| No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

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

b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance == 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... .. .. .. . .. . ... . . ..............
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = =
b Contributons
¢ Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

la

e

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Land
Buildings
Leasehold improvements
Equipment
Other

DAA
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON XX _xx*xDDGD Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO OO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@3]
(©)
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

4)

()

(6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON XX _xx*xDDGD Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 486, 838
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 2, 486, 838
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... .. ... ... .. . . ... ... . ... 5 2, 486, 838
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2, 661, 142
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 2, 661, 142
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... .. ... ... ... . ... ... ... ... 5 2, 661, 142

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART Xl Il - SUPPLEMENTAL FI NANCI AL | NFORVATI ON

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON *r_FRXDI62 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA



CUR2262 06/07/2026 11:37 AM

(SF%t'ﬁDQ%B)E F Statement of Activities Outside the United States oM Mo, 15450047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

A h to Form . z
pepartment of he gneasury Go to www.irs.gov/FoerQOttfeg:r i;(:trgctioizoand the latest information. f?,‘;ggctt?oﬁ“b"c
Name of the organization Employer identification number

CURE JM FOUNDATI ON *r_*X**D262
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization 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? |:| Yes |:| No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

1)

@

©)]

4)

(©)]

(6)

@

(8)

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7
3a Subtotal

b Total from continuation

sheets to Part | o
c Totals (add

lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
DAA
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FQOUNDATI ON FE_KX*DIB2 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vg/llﬁg:%% o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
RESEARCH 65,641 WRE
1)
RESEARCH 63, 750 WRE
(2
RESEARCH 23,000 WRE
3)
RESEARCH 10, 000| WRE
4
(5)
(6)
()]
(8)
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024QJRE JM FOUNDATI ON

**_***2262

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

()

@

(©)

4

©)

(6)

@)

()

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON KH_HAXD262

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Foom990)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471)
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

X No

X No

X No

X No

X No

X No

DAA
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON XXX D262 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open eI
o e T Attach to Form 990. Inspection
m?é’riiﬁ"é”e‘vé’njeeséﬁ?fgw Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
CURE JM FOUNDATI ON Xr_xE*D262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) CH LDHOCD ARTHRI TIS & RHEUVATOLOGY
1050 CONNECTI CUT. AVE NW STE 500 SUPPCRT THE EXPANSI O
WASHI NGTON DC 20036 **_**x)355 1501 C3 210, 629

(29 MEDI CAL COLLEGE OF W SCONSI N
8701 W WATERTOM PLANK RD

M LWAUKEE W 53226 Fr-***6261 501 C3 170, 000
3) DUKE UNI VERSI TY MEDI CAL CENTER

CBOX 3212

DURHAM NC 27710 Fr-*Fx*2129 |501 3 128, 797

4 UNNV. CALI FORNITA SF BEN OFF CH LDRH
3333 CALIFORNIA ST SU TE 315

SAN_FRANCI SCO CA 94143 **-X*%7474 |501 C3 125, 000
(5) BINGHAMION UNI'V.  STATE OF NEW YORK
PO BOX 8005
Bl NGHAMION NY 13902 **-***3710 [501 C3 112, 500

6) THE CEORGE WASH NGTON UNI VERSI TY

45155 RESEARCH PLACE, SUTE 260
ASHBURN VA 20147 **_***x6584 |501 C3 70, 000
(7) SEATTLE CH LDEREN S HOSPI TAL FOUNDA
PO BOX 5371 MS RG507
SEATTLE WA 98145-5005 |**-***4748 | 501 C3 62, 500
8 LURIE CH LDREN S HOSPI TAL OF CH CAG

2225 E CH CAGO AVENUE BOX 4

CH CAD I'L 60611-2605 |**-***0833 |501 C3 47, 000
(9 NATI ONAL | NSTI TUTES OF HEALTH

..9000 ROOKMILLE PIKE . . . . . ... RESEARCH
BETHESDA MD 20892 **-***6675 |501 C3 16, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CUR2262 06/07/2026 11:37 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;uw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CURE JM FOUNDATI ON KH_KXHRD262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) RADY CH LDREN S HCOSPI TAL SAN DI EGO

3020 CHILDRENS WAY SUPPORT THE CLRE OF
SAN DI EGO CA 92123-4223 [**-***1313 |501 C3 12, 440
(2) BOSTON CHI LDREN S HOSPI TAL

300 LONGWOOD AVENE SUPPORT THE CLRE OF
BOSTON MA 02115 **_**x 441 1501 C3 10, 000
(3) CH LDREN S HCSPI TAL OF ATLANTA/ EMD

1575 NORTHEAST EXPY NE SUPPORT THE CLRE OF
BROOKHAVEN GA 30329- 2401 [**-***9996 |501 C3 10, 000
(4 CH LDREN S HCSPI TAL OF COLCRADO

13123 E 16TH AVE, BOX 045 SUPPORT THE CLRE OF
AURCRA CO 80045-7106 |[**-***3462 |501 C3 10, 000
(5) CH LDREN S HOSPI TAL OF LOS ANGELES

4650 WSUNSET BLVD SUPPORT THE CLRE OF
LOS ANGELES CA 90027 **_***x(0977 |501 C3 10, 000
6) CH LDREN S HOSPI TAL OF CRANGE COUNT|

1201 WLA VETA AVENE SUPPORT THE CLRE OF
ORANGE CA 92868 **_**x1786 | 501 C3 10, 000
(7 CH LDREN S HCSPI TAL OF C NCI NNATI

3333 BURET AVENE SUPPORT THE CLRE OF
Cl NCI NNATI OH 45229-3039 |**-***7130 |501 C3 10, 000
8) JOHNS HOPKINS ALL CH LDREN S HOSPI T

3910 KESWCK ROAD S BLDG 4300A SUPPORT THE CLRE OF
BALTI MORE MD 21211 **_**x3252 1501 C3 10, 000
9) JOHNS HCOPKI NS DEPARTMENT OF MEDI CI N

3910 KESWCOK ROAD S. NA10O. SUPPORT THE CLRE OF
BALTI MORE MD 21211 **_***x5110|501 C3 10, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




CUR2262 06/07/2026 11:37 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;swerr]ed Iz(es ggoForm 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury ttach to Form ’ Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE JM FOUNDATI ON KH_KXHRD262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) SCOITI SH R TE FOR CHI LDREN
2222 VELBORN STREET SUPPORT THE CLRE OF
DALLAS TX 75219-3924 |**-***3787 |501 C3 10, 000
(20 CH LDREN S HCOSPI TAL OF PI TTSBURGH
. 4401 . PEN\I . AVEI\UE ................................. SUPPCRT THE CURE OF
Pl TTSBURGH PA 15224-1334 |**-***5744 501 C3 10, 000
(©)]
@
(5)
(6)
Q]
(®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON

**_***2262

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7

Part IV

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

Open to Public

Department of the Treasury ) Attach.to Form 990. ) ) Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 “No,” complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b 5b X
If “Yes” on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IlI.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pttt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIATIONS SECHON 53.4058-0(C) 2 . . ittt ettt ettt iiiiiiii.iiiis 9

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

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON

**_***2262

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cogiaeizzﬁon ® Egﬂr;t;zri;:}gﬁntive Sggorggg gzahni;ednesfstri:)end penefts ©0-® i”ﬁ‘:{;i’g:fég);ﬁl);ﬁd
compensation Form 990

JAVES M NOW Of 183,109 o ... S TR o ... o ... 183,109| ... 0
1 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
ANDREW HEATON, PH D Of 161,936 . o ... S TR o ... o ... 161,936| ... 0
2 CH EF SC ENTI FI C OFF (ii) 0 0 0 0 0 0 0
o 0 A

3 (i)
o 0 A

4 (ii)
o 0 A

5 (i)
o 0 A

6 (i)
o 0 A

7 (i)
o 0 A

8 (i)
o 0 A

9 (i)
o 0 A

10 (i)
o 0 A

11 (i)
o 0 A

12 (i)
o 0 A

13 (i)
o 0 A

14 (i)
o 0 A

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) QJRE \] M FQJNDATI O\l KRk Kk 2262 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc_) Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262

FORM 990, PART 111, LINE 4A - FIRST ACCOMPL| SHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Annual Update of Registration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED
Office of the Secretary of State, 16 Francis Street, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: $ 300 2. EIN; **-***2262

3. Fiscal year end being reported: 9  Month 2025 Year

4. Name of Charitable Organization: CURE JM FOUNDATI ON

5. If name under which solicitation is made is different from above, indicate here:

19309 W NMEADE DRI VE, SU TE 204

6. Mailing address of charity: LEESBURG VA 20176
19309 W NVEADE DRI VE, SU TE 204

7. Physical address of charity: LEESBURG VA 20176

8. Telephone Number: 202-596- 6267 9. County:

10.E-mail address:

11. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: [ ] Yes No

Fund-raising Counsel: [] Yes No

12. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01E)?

[ ] Yes No (If yes, and raised more than $750,000 you must submit an Audit and
Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a
separate sheet of paper, if needed):

13. | have attached all forms required in the instructions. SEE STATEMENT 1

| hereby certify that this registration statement and all supporting documents are true to the best of my
knowledge, and the IRS Form 990, IRS Form 990-EZ, or IRS Form 990-PF for the above noted fiscal year
submitted to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of
the Annotated Code of Maryland is a copy of the form submitted to the Internal Revenue Service.

Signature of the President, Chairman or other Principal Officer Date

JAMES M NOW EXECUTI VE DI RECTOR
Print or Type Name of President, Chairman, or Principal Officer Title




CUR2262 CURE JM FOUNDATION 6/7/2026 11:36 AM
*k XKD D62 Maryland Statements
FYE: 9/30/2025

Statement 1 - Annual Update of Reqistration - Updated List of Board of Directors

Name
Title Address City State Zip Code

NI KKI  HAHN

CHAI R EMERI TUS 19309 W NVEADE DRI VE LEESBURG VA 20176
KRI STI NE ALDERFER

CHAI R 19309 W NVEADE SU TE 204 LEESBURG VA 20176
JUSTI N VH TNEY

PRESI DENT 169309 W NVEADE DRI VE SU TE 204 LEESBURG VA 20176
TI M SHELBY

TREASURER 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
DENI SE KCOCH

SECRETARY 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
DEBBI E DAUM

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
SHARI HUME

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
TOM HUME

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
DR, TRACY VAN NESS

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
KAREN BERNVAN

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
ZACH HARRI SON

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
RANDY PUTT

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
M CHELLE BEST

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
JULI E HOUPT

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
ANNA  SCHWARTZ- RAMSEY

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176
JOHN CALDWELL

D RECTOR 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA
JAVES M NOW

EXECUTI VE D RECTOR 19309 W NMEADE DRI VE, SU TE 204 LEESBURG VA 20176

ANDREW HEATQN, PH.D
CH EF SC ENTI FIC OFF 19309 W NMEADE DRI VE SU TE 204 LEESBURG VA 20176




CUR2262 CURE JM FOUNDATION
*k_kkkD DG
FYE: 9/30/2025

Maryland Statements

6/7/2026 11:36 AM

Statement 1 - Annual Update of Reqistration - Updated List of Board of Directors

Name

Title

(continued)

Address

City

State Zip Code

SHANNON MALLOY

D RECTCR DEV. & COW 19309 W NMVEADE DRI VE SU TE 204

LEESBURG

VA 20176




CURE JM FOUNDATI ON
19309 WNMEADE DRI VE, SU TE 204
LEESBURG VA 20176

M nnesota Attorney Ceneral's Ofice
Charities D vision

445 M nnesota Street, Suite 1200
St. Paul, M 55101-2130
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

CHARITABLE ORGANIZATION

STATE OF MINNESOTA

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization

CURE JM FOUNDATI ON

Federal EIN: **-***2262 Fiscal Year-End: 09/ 30/ 2025
mm/ddlyyyy
Did the organization’s fiscal year-end change? |:| Yes No

Mailing Address: Physical Address:
Contact Person Contact Person

19309 WNMEADE DRI VE, SU TE 204 19309 WNMEADE DRI VE, SU TE 204
Street Address Street Address

L EESBURG VA 20176 L EESBURG VA 20176

City, State, and Zip Code

202-596- 6267

City, State, and Zip Code

Phone Number

Phone Number

Email Address

Email Address

1. Organization’s website: _ VWYV CUREIM ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

3. List all names under which the organization solicits contributions (attach list if more space is needed).

[ ] Alternate [ ] Former
|:| Alternate |:| Former

4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A? |:| Yes No

5. Total amount of contributions the organization received from Minnesota donors: $

6. Has the organization’s tax-exempt status with the IRS changed?

[] Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

[] Yes No If yes, attach explanation.



CUR2262 06/07/2026 11:37 AM

CURE JM FOUNDATI ON *Fr_FXKD262

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11.

12.

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ | Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ | Yes No

If yes, is the organization required to file an audit? [ | Yes, audit attached [ ] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ ] Yes No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).
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CURE JM FOUNDATI ON *Fr_FXKD262

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1, 788, 846 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 697, 992 1
5. TOTAL INCOME $ 2,486,838 5
EXPENSES
6. Program Expenses $ 2,132,014 6
7. Management & General Expenses $ 120, 133 7
8. Fund-raising Expenses $ 408, 995 g
9. TOTAL EXPENSES $ 2,661, 142 9
10. EXCESS or DEFICIT $ -174, 304 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 307,617 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 2,099, 161 13
14. TOTAL ASSETS $ 2,406, 778 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 0 18
FUND BALANCE/NET WORTH $ 2,406, 778

(Line 14 minus Line 18)



CUR2262 06/07/2026 11:37 AM

CURE JM FOUNDATI ON

Xk _*x*k*DDED

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

) (B) © (®)]
Total expenses | Program service | Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors, trustees, and key employees
6. Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17. Travel
18. Payments of travel or entertainment expenses for any federal, state, or
local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).
a.
b.
C.
d.
25. Total functional expenses. Add lines 1 through 24d.
26. Joint costs. Check here P> |:| if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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CURE JM FOUNDATI ON *Fr_FXKD262

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the EXECUTI VE D RECTCR (Title) and (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

JAMES M NOW
Name (Print) Name (Print)
Signature Signature

EXECUTI VE DI RECTOR
Title Title

06/ 07/ 2026
Date Date
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om 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 10/ 01/ 24 , and ending 09/ 30/ 25
B Check if applicable; |€ Name of organization D Employer identification number
|:| Address change CURE JM FOUNDATI ON
. . *k _kkk
|:| Name change zﬁ:get:u::;eztsreaest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nun%)ezr 62
|:| Initial return 19309 W NVEADE DRI VE, SU TE 204 202' 596' 6267
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :::::;Zd retum LEESBURG — - VA 20176 G Gross receipts $ 2, 486, 838
F Name and address of principal officer:
|:| Application pending J ANES M |\D/V H(a) Is this a group return for subordinates? |:| Yes No
19309 W NMVEADE DR VE, SUI TE 204 H(b) Are all subordinates included? |:| Yes |:| No
LEESBURG VA 20176 If "No," attach a list. See instructions
| Tax-exempt status: __m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J__ Website: VWV ClREJ M O?G H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2003 |M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . TO FIND BETTER TREATMENTS AND A CURE FOR JUWENLE MCSITIS AND IMPROVE THE
S| LIVES O RAMILIES.
S|
8 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 16
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 16
%’ 5 Total number of individuals employed in calendar year 2024 (Part V, line 28 5 11
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... . .. ... . . .. .. .ottt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1, 888, 288 1, 788, 846
qc:: 9 Program service revenue (Part VIII, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 17, 483 155, 414
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 413, 175 542, 578
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 2, 318, 946 2, 486, 838
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 994, 848 1, 123, 530
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 746, 188 914, 818
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line25) 408, 995 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 321, 945 622, 794
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 062, 981 2, 661, 142
19 Revenue less expenses. Subtract line 18 from line12 . 255, 965 - 174, 304
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 2, 581, 082 2, 406, 778
<| 21 Total liabilties (Part X, line 26) 0 0
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 2, 581, 082 2, 406, 778
Part Il Signature Block

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

S|gn Signature of officer | Date
Here JAMES M NOW EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid WLLIAM VH TE, JR WLLIAM VH TE, JR 06/ 07/ 26 | self-employed [ ******x*xx
Preparer Firm's name W LLI AM VW'" TE SR. y CPA Firm's EIN KRk KE 8044
Use Only 902 LAFAYETTE BLVD NwW

Firm's address le\D(E, VA 24017' 3928 Phone no. 540' 342' 1440

May the IRS discuss this return with the preparer shown above? See instructions

[ Tves [X[no

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)
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Form 990 (2024) CURE JM FOUNDATI ON *FHR_FXXD262 page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .. ... oo

1 Briefly describe the organization's mission:

TO FIND BETTER TREATMENTS AND A CURE FOR JUVEN LE MYOSITI'S AND | MPROVE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 2, 132, 014 including grants of $ 1, 123, 530 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 132, 014
DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Pttt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1la 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 assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 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 16? If "Yes," complete Schedule D, Partvig -~~~ 1llc 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 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 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 | X

DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a 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 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv......... .. . ... ‘" 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partlv. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partii- 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c
DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrmM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e 7e X
f 7f X
g 79 X
h 7h 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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
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? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .. . . .. .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............. ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13 | X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementS? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA ORIL, WA MD, NY, FL, N PAMA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, 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 person who possesses the organization's books and records.
JAMVES M NOW 19309 W NVEADE DRI VE, SU TE 204
L EESBURG VA 20176 202- 596- 6267

DAA Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D B E
Name(al)wd title Avt(era)lge écé; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimateﬁd) amount

o | Chorm s omy | oo

(list any SZlz1213 |85 & organization (W-2/ organizations (W-2/ from the

hours for 2 F | g : EHE 1099-MISC/ 1099-MISC/ organization and

related §§ s| |2 §f s 1099-NEC) 1099-NEC) related organizations

organizations Tl 2 k) g

below G| = | B

dotted line) 3 § g
KR STTNE ALDERFER
R 1,00
CHAIR 0.00 | X X 0
@ JUSTI N WH TNEY
. 1,00
PRESI DENT 0.00 [ X X 0
@ TI'M SHELBY
R 1,00
TREASURER 0.00 [ X X 0
@ DENI SE  KOCH
R 1,00
SECRETARY 0.00 [ X X 0
) DEBBI E DAUM
N 1,00
D RECTOR 0.00 [ X 0
6) SHARI  HUVE
R 1,00
D RECTOR 0.00 [ X 0
@ TOM HUME
R 1,00
D RECTOR 0.00 [ X 0
© DR TRACY VAN NESS
R 1,00
D RECTOR 0.00 [ X 0
© KAREN BERVAN
R 1,00
D RECTOR 0.00 [ X 0
10) ZACH HARRI SON
R 1,00
D RECTOR 0.00 [ X 0
a1 RANDY PUTT
R 1,00
D RECTCOR 0.00 (X 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) () (do not check more than one ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 g é gfac 2 organization (W-2/ organizations (W-2/ from the
hours for g‘é g a ® gﬁ é 1099-MISC/ 1099-MISC/ organization and
related g5 g -3 30 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below 2 g o | 8
dotted line) ®lg g,
(12) M CHELLE BEST
@2) 1.00
Dl RECTOR 0.00 | X 0 0 0
(13) JULIE HOUPT
@) 1.00
Dl RECTOR 0.00 | X 0 0 0
(14) ANNA SCHWARTZ- RAMBEY
W) 1.00
Dl RECTOR 0.00 | X 0 0 0
(15) JOHN CALDWELL
@) 1.00
Dl RECTOR 0.00 | X 0 0 0
(16) JAVMES M NOW
@) | 40. 00 .
EXECUTI VE DI RECTOR 0. 00 X 183, 109 0 0
(17) ANDREW HEATQN, PH. D
@D 40. 00 .
CH EF SC ENTI FI C OFF 0. 00 X 161, 936 0 0
(18)
(19)
Ib SUBLOtAl .. 345, 045
c Total from continuation sheets to Part VII, Section A ...............
d Total (add lines Iband 1) ... ..o 345, 045
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... .. ..iiiiiiiiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) CURE JM FOUNDATI ON Fr_*X*RD262 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
A) ®) © ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
(207 .
%‘E la Federated campaigns = la
523l b Membership dues 1b
(,,»E ¢ Fundraising events 1c
&8 d Related organizations id
(,;_g € Govemment grants (contributions) le
g‘"_) f Al other contributions, gifts, grants,
k= .OC) and similar amounts not included above ........ 1f 1, 788, 846
-ga g Noncash contributions included in
co lines 1a-1f
S&  h Total. Add lines 1a-1f 1, 788, 846
Business Code
@ 2a
L
2o O
=
g ¢
5g d
S
e e
a
f
9
3 Investment income (including dividends, interest, and
other similar amounts) 155, 414 155, 414
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... . il
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... . ... oo,
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
o d Netgain or (I0SS) ........... i
& | 8a Gross income from fundraising events
(not including &
of contributions reported on line
1c). See Part IV, line 18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code
aéjw 1la  EVENT INCOME 900099 542,578 542,578
L
[
8&’ C
s d Allotherrevenue .. ... ... ... ... ... .. ... ... .........
e Total. Add lines 11a—10d ... ... oot 542, 578
12 Total revenue. See inStructions .................................. 2, 486, 838 542,578 0 155, 414

DAA
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Form 990 (2024)

CURE JM FOUNDATI ON

Xk _x*k*DDED

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, *) G © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 957, 389 957, 389
2 Grants and other assistance to domestic
individuals. See Part IV, line22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 166, 141 166, 141
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 277, 935 197, 334 8, 338 72, 263
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 563, 348 399, 977 16, 900 146, 471
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 73, 535 52, 210 2, 206 19, 119
11 Fees for services (nonemployees):
a Management
b Legal o 3, 000 3, 000
¢ Accountng 78, 540 78, 540
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 62, 884 38, 988 23, 896
12 Advertising and promotion 514 206 308
13 Office expenses 29, 086 10, 219 2, 262 16, 605
14 Information technology 3, 595 3, 056 539
15 Royaltes
16 Occupancy 1, 084 l, 084
17 Travel 4, 059 3, 735 324
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 213, 835 213, 835
20 Interest 384 384
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 6, 269 5, 203 188 878
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a QUTREACH & EDUCATION 170, 391 66, 452 3, 408 100, 531
b OIHER EXPENSES 49, 153 17, 269 3, 823 28, 061
C .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 2, 661, 142 2, 132, 014 120, 133 408, 995
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) .. .............
DAA
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDIGD Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 201, 499]| 1 136, 867
2 Savings and temporary cash investments 87, 697]| 2 170, 750
3 Pledges and grants receivable, net 590, 843 3 441, 881
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 1, 701, 043 | 11 l, 657, 280
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... ... ...,y 2, 581, 082] 16 2, 406, 778
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... oo 0| 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictons 2, 581, 082 27 2, 406, 778
é.‘? 28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 581, 082 32 2, 406, 778
33 Total liabilities and net assets/fund balances ... ... ... .. .. .. ... ... 2, 581, 082] 33 2, 406, 778

DAA

Form 990 (2024)
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Form 990 2024) CURE JM FOUNDATI ON XX _xx*xDDGD

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N U A WN R
Z
@
8
c
=}
2
@
SN
=
@
Q
Q
)
=}
w
—
°
a
”
@
wn
KA
o
=}
-
<
Iy
(2]
a
3
@
3
=
w

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) il

=
o

=
2, 486, 838

2, 661, 142

-174, 304

2,581, 082

[Col (ool NI [ep T (2 I BN (VRN | O |

2,406, 778

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................

Yes | No

2| X

2| X

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATI ON FrR_XFXD262
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:

O [OJ X O 11

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

12 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[]

o

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



CUR2262 06/07/2026 11:38 AM

Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1, 670, 424 1,559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8, 627,191
2  Tax revenues levied for the
organization'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 through3 1, 670, 424 1, 559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8,627,191
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . . 8, 627, 191
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 1, 670, 424 1, 559, 125 1, 720, 508 1, 888, 288 1, 788, 846 8, 627,191
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... .. 220 9 9,728 17, 483 155, 414 182, 854
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11  Total support. Add lines 7 through 10 8, 810, 045
12 Gross receipts from related activities, etc. (see instructons) 12 542,578
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, couon (@ .00 ..~ 14 97.92 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 99.51 %
16a 33 1/3% support test — 2024. 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 here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test — 2023. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................... ]
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, couron¢ .~ 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, IN€ 15 .. . .. .ttt ettt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn¢@®) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If 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 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detalil in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CURE JM FQOUNDATI ON *E_K**DDIB2 Page 5
Part IV 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 persons described on lines 11b and
11c below, the governing body of a supported organization? 1la

A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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 support 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard. 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 year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ 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? If “Yes” or “No,” provide details in Part VI. sa

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
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CURE JM FOUNDATI ON

Xk _*x*k*DDED Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property 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 ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

CURE JM FOUNDATI ON

Xk _*x*k*DDED Page 7

Part V

Type lll 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
organizations, in excess of income from activity

supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (220 (S0 E= [V |\

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 . .. ...

From 2021 .............. ... ... ... .. ... .....

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o a0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 .............. ..o

Excess from 2022

Excess from 2023

o (oo oo

Excess from 2024

DAA
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Schedule A (Form 990) 2024 CURE JM FOUNDATI ON XX _xx*xDDGD Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CURE JM FOUNDATI ON KR XXXD262
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year) =~
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements dUNNG the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the Year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T70M@BYI)? . []ves []No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part Vill, linez $
Assets included in FOrmM 990, Part X . . ...l $

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

DAA
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Schedule D (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON XX _xx*xDDGD Page 2
Part 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 make significant use of its

b

collection items (check all that apply).

Public exhibition d H Loan or exchange program
Scholarly research e Other
Preservation for future generations

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

XI.

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? .. ................................ |:| Yes |:| No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

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

b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance == 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... .. .. .. . .. . ... . . ..............
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = =
b Contributons
¢ Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

la

e

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Land
Buildings
Leasehold improvements
Equipment
Other

DAA
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON XX _xx*xDDGD Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO OO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@
(©)
4)
()
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@3]
(©)
4
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

4)

()

(6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON XX _xx*xDDGD Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 486, 838
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 2, 486, 838
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... .. ... ... .. . . ... ... . ... 5 2, 486, 838
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2, 661, 142
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 2, 661, 142
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... .. ... ... ... . ... ... ... ... 5 2, 661, 142

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART Xl Il - SUPPLEMENTAL FI NANCI AL | NFORVATI ON

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CURE  JM FOUNDATI ON *r_FRXDI62 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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(SF%t'ﬁDQ%B)E F Statement of Activities Outside the United States oM Mo, 15450047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

A h to Form . z
pepartment of he gneasury Go to www.irs.gov/FoerQOttfeg:r i;(:trgctioizoand the latest information. f?,‘;ggctt?oﬁ“b"c
Name of the organization Employer identification number

CURE JM FOUNDATI ON *r_*X**D262
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization 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? |:| Yes |:| No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

1)

@

©)]

4)

(©)]

(6)

@

(8)

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7
3a Subtotal

b Total from continuation

sheets to Part | o
c Totals (add

lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FQOUNDATI ON FE_KX*DIB2 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vg/llﬁg:%% o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
RESEARCH 65,641 WRE
1)
RESEARCH 63, 750 WRE
(2
RESEARCH 23,000 WRE
3)
RESEARCH 10, 000| WRE
4
(5)
(6)
()]
(8)
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024QJRE JM FOUNDATI ON

**_***2262

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

()

@

(©)

4

©)

(6)

@)

()

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON KH_HAXD262

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Foom990)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471)
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,,,, |:| Yes

X No

X No

X No

X No

X No

X No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON XXX D262 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open eI
o e T Attach to Form 990. Inspection
m?é’riiﬁ"é”e‘vé’njeeséﬁ?fgw Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
CURE JM FOUNDATI ON Xr_xE*D262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) CH LDHOCD ARTHRI TIS & RHEUVATOLOGY
1050 CONNECTI CUT. AVE NW STE 500 SUPPCRT THE EXPANSI O
WASHI NGTON DC 20036 **_**x)355 1501 C3 210, 629

(29 MEDI CAL COLLEGE OF W SCONSI N
8701 W WATERTOM PLANK RD

M LWAUKEE W 53226 Fr-***6261 501 C3 170, 000
3) DUKE UNI VERSI TY MEDI CAL CENTER

CBOX 3212

DURHAM NC 27710 Fr-*Fx*2129 |501 3 128, 797

4 UNNV. CALI FORNITA SF BEN OFF CH LDRH
3333 CALIFORNIA ST SU TE 315

SAN_FRANCI SCO CA 94143 **-X*%7474 |501 C3 125, 000
(5) BINGHAMION UNI'V.  STATE OF NEW YORK
PO BOX 8005
Bl NGHAMION NY 13902 **-***3710 [501 C3 112, 500

6) THE CEORGE WASH NGTON UNI VERSI TY

45155 RESEARCH PLACE, SUTE 260
ASHBURN VA 20147 **_***x6584 |501 C3 70, 000
(7) SEATTLE CH LDEREN S HOSPI TAL FOUNDA
PO BOX 5371 MS RG507
SEATTLE WA 98145-5005 |**-***4748 | 501 C3 62, 500
8 LURIE CH LDREN S HOSPI TAL OF CH CAG

2225 E CH CAGO AVENUE BOX 4

CH CAD I'L 60611-2605 |**-***0833 |501 C3 47, 000
(9 NATI ONAL | NSTI TUTES OF HEALTH

..9000 ROOKMILLE PIKE . . . . . ... RESEARCH
BETHESDA MD 20892 **-***6675 |501 C3 16, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;uw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CURE JM FOUNDATI ON KH_KXHRD262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) RADY CH LDREN S HCOSPI TAL SAN DI EGO

3020 CHILDRENS WAY SUPPORT THE CLRE OF
SAN DI EGO CA 92123-4223 [**-***1313 |501 C3 12, 440
(2) BOSTON CHI LDREN S HOSPI TAL

300 LONGWOOD AVENE SUPPORT THE CLRE OF
BOSTON MA 02115 **_**x 441 1501 C3 10, 000
(3) CH LDREN S HCSPI TAL OF ATLANTA/ EMD

1575 NORTHEAST EXPY NE SUPPORT THE CLRE OF
BROOKHAVEN GA 30329- 2401 [**-***9996 |501 C3 10, 000
(4 CH LDREN S HCSPI TAL OF COLCRADO

13123 E 16TH AVE, BOX 045 SUPPORT THE CLRE OF
AURCRA CO 80045-7106 |[**-***3462 |501 C3 10, 000
(5) CH LDREN S HOSPI TAL OF LOS ANGELES

4650 WSUNSET BLVD SUPPORT THE CLRE OF
LOS ANGELES CA 90027 **_***x(0977 |501 C3 10, 000
6) CH LDREN S HOSPI TAL OF CRANGE COUNT|

1201 WLA VETA AVENE SUPPORT THE CLRE OF
ORANGE CA 92868 **_**x1786 | 501 C3 10, 000
(7 CH LDREN S HCSPI TAL OF C NCI NNATI

3333 BURET AVENE SUPPORT THE CLRE OF
Cl NCI NNATI OH 45229-3039 |**-***7130 |501 C3 10, 000
8) JOHNS HOPKINS ALL CH LDREN S HOSPI T

3910 KESWCK ROAD S BLDG 4300A SUPPORT THE CLRE OF
BALTI MORE MD 21211 **_**x3252 1501 C3 10, 000
9) JOHNS HCOPKI NS DEPARTMENT OF MEDI CI N

3910 KESWCOK ROAD S. NA10O. SUPPORT THE CLRE OF
BALTI MORE MD 21211 **_***x5110|501 C3 10, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;swerr]ed Iz(es ggoForm 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury ttach to Form ’ Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE JM FOUNDATI ON KH_KXHRD262
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSISIANCE? . ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) SCOITI SH R TE FOR CHI LDREN
2222 VELBORN STREET SUPPORT THE CLRE OF
DALLAS TX 75219-3924 |**-***3787 |501 C3 10, 000
(20 CH LDREN S HCOSPI TAL OF PI TTSBURGH
. 4401 . PEN\I . AVEI\UE ................................. SUPPCRT THE CURE OF
Pl TTSBURGH PA 15224-1334 |**-***5744 501 C3 10, 000
(©)]
@
(5)
(6)
Q]
(®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON

**_***2262

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7

Part IV

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 1545-0047

Open to Public

Department of the Treasury ) Attach.to Form 990. ) ) Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 “No,” complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b 5b X
If “Yes” on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IlI.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pttt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIATIONS SECHON 53.4058-0(C) 2 . . ittt ettt ettt iiiiiiii.iiiis 9

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

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) CURE JM FOUNDATI ON

**_***2262

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cogiaeizzﬁon ® Egﬂr;t;zri;:}gﬁntive Sggorggg gzahni;ednesfstri:)end penefts ©0-® i”ﬁ‘:{;i’g:fég);ﬁl);ﬁd
compensation Form 990

JAVES M NOW Of 183,109 o ... S TR o ... o ... 183,109| ... 0
1 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
ANDREW HEATON, PH D Of 161,936 . o ... S TR o ... o ... 161,936| ... 0
2 CH EF SC ENTI FI C OFF (ii) 0 0 0 0 0 0 0
o 0 A

3 (i)
o 0 A

4 (ii)
o 0 A

5 (i)
o 0 A

6 (i)
o 0 A

7 (i)
o 0 A

8 (i)
o 0 A

9 (i)
o 0 A

10 (i)
o 0 A

11 (i)
o 0 A

12 (i)
o 0 A

13 (i)
o 0 A

14 (i)
o 0 A

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) QJRE \] M FQJNDATI O\l KRk Kk 2262 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc_) Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CURE JM FOUNDATI ON *FHR_FXXD262

FORM 990, PART 111, LINE 4A - FIRST ACCOMPL| SHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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CHAR500 2024

Open to Public

NYS Annual Filing for Charitable Organizations .
Inspection

www.CharitiesNYS.com

+ coneral miomaion .~ WORKSHEET ONLY - DO NOT FILE

For Fiscal Year Beginning (mm/ddfyyyy) 10/ 01/ 2024 and Ending (mm/ddlyyyy) 09/ 30/ 2025

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
L] aoress crarge | o RE I\ FOUNDATI ON Kk KR D262
|:| Name Change Mailing Address: NY Registration Number:
[] witar Fiing 19309 WNMEADE DRIVE, SU TE 204 45- 61-93
|:| Final Filing City / State / Zip: Telephone:
[] Amenced ing L EESBURG VA 20176 202- 596- 6267
|:| Req ID Pendin Website: Email:

9 X VWW CUREIM CRG

Check your organization's Confirm your Registration Category in the
registration category: |:| 7A only |:| EPTL only DUAL (7A & EPTL) |:| EXEMPT* Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. Yes |:| No 4h. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1022
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CURE JM FOUNDATI ON

**_***2262

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments WORKSH EET ON LY - DO NOT FI L E

Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
|:| $0, if you checked the EPTL exemption in Part 3b

[ ] 25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

[ ] $1500, if the NET WORTH is $50,000,000 or more

Need Assistance?

Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
1022

Is my Regqistration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Reqistration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part II, line 23(b)).
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