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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 black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning AUG 1, 2012 andending JUL 31, 2013
B Check if C Name of organization D Employer identification number
weletle | PARTNERSHIP FOR CURES
change. | DBA CURES WITHIN REACH
Change Doing Business As 20-3620169
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 8025 LAMON AVENUE 010 847-745-1246
Q’;’?ﬁ:“d Chny, town, or post office, state, and ZIP code G Grossrecepts § 598 ‘ 480.
wosee | SKOKIE, IL, 60077 H(a) Is this a group return
Pend 't Name and address of principal officerrDR  BRUCE BLOOM for affilates? [ yes [(XINo
SAME AS C ABOVE H(b) Are all affilates included? [:]Yes I:] No
| Tax-exempt status: (x] 501(c)(3) D 501(c) ( )< (insert no.) E:] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WNW . CURESWITHINREACH.ORG H(c) Group exemption number p>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other p>

| L Year of tormation: 2 0 0 5] M State of legal domicile: T L,

[Part || Summary

1

Briefly describe the organization’s mission or most significant actvites. TO  SPONSER AND PROMOTE

7107 2 § NY[ UINNYOS

[+13
,% INNOVATIVE SCIENTIFIC RESEARCH
g 2 Check this box P D 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, ine 1a) 3 6
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) | 4 6
| 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 10
::3 7 a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 0.
b Net unrelated business taxable incorme from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 569,801. 445,604.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E’ 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 897. 460.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 87.,510. 90,424.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 658,208. 536,488.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 204,532. 516,212.
14 Benefits paid to or for members (Fart IX, e i) L . 0. 0.
@ | 15 Salanes, other compensation, employee Egigfﬂrs'%art X-=c mn((S\ , lines 5-10) 173,680. 205,979.
2 | 16a Professional fundraising fees (Pa JX column (A), hne 11e} (N . . 0. 0.
§- b Total fundraising expenses (Part | Ium"AIM, |I29 §5)20ﬂ Q 64,1 65.
W 47 Other expenses (Part IX, column (p), lines 11a-11d, 11124¢) 12| . 91,0098. 93,514.
18 Total expenses. Addhnes1317(ﬁsteq z; jf IUUT), ine|25) 469,310, 815,705.
19 Revenue less expenses. Subtractfine 1 E N 188,898. -279,217.
Eg Beginning of Current Year End of Year
®2| 20 Total assets (Part X, line 16) 1,287,898, 907,985.
<31 21 Total habilities (Part X, line 26) 415,451, 314,765.
25| 22 Net assets or fund balances. Subtract ine 21 from Iine 20 872,447, 593,230.

[ PartJ 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 beliet, it 1s

true, correct, and complete. Declaration of pre

arer (ather than officer) 1s based on all information of which preparer has any knowledg, 7;
%—« /14

4 =E
Sign Signature of officeT Date
Here DR BRUCE BLOOM, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepasgr's s Date cnek [ ]| PTIN
Paid |CARL F. RUZICKA W‘A / 20 | orampons [P00446457
Preparer |Frm'sname p RUZICKA & ASSOCIATES, LTDY Frm'sEINp  36-3182496
Use Only |Fum'saddress), 333 SKOKIE BOULEVARD #105
NORTHBROOK, IL 60062 Phoneno. (847)446-6400

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

|:|Yes DNO

232001 12-10-12

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

Form 990 (2012)
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PARTNERSHIP FOR CURES

Form 990 (2012) DBA CURES WITHIN REACH 20-3620169  Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil [jﬂ

1  Briefly describe the organization's mission:

TO SPONSER AND PROMOTE INNOVATIVE SCIENTIFIC RESEARCH CARRIED OUT IN
THE PUBLIC INTEREST FOR THE PURPOSE OF DISCOVERING CURES FOR CANCERS
AND OTHER CATASTROPHIC DISEASES AND TO FACILITATE THROUGH SYMPOSIA AND
OTHER EDUCATIONAL MEANS THE PROMPT DISSEMINATION OF THE RESULTS OF

2 Did the organization undertake any signficant program services during the year which were not listed on
the prior Form 990 or 990-E2? B . [ Ives [XINo

If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes El No
If "Yes," descnbe these changes on Schedule O.

4  Descrbe 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 (Ccda ) (Expenses $ 2 O 1 ) O 8 8 e including grants of $ 2 0 O z O 0 O ) ) (Revenue $ 6 7 z 5 0 0 . )
MDS FUNDING: INNOVATIVE CANCER RESEARCH PROJECT ENTITLED "EXOME
SEQUENCING OF MDS SAMPLES TO IDENTIFY RARS-SPECIFIC TARGETABLE

MUTATIONS".

4b (Code ) (Expenses$ 178 ) 440 s including grants of $ 145 1 000 o ) (Revenue$ 88 z 9 65 . )
NOAH'S HOPE: RAISED FUNDS FOR RESEARCH TO SUPPORT DRUG REPURPOSING AND
CLINICAL TRIAL FOR BATTEN DISEASE, A FATAL NERVE DISEASE OF INFANTS AND

CHILDREN.

4c (Code )(Expenses$ 68 i 145 e including grants of $ 44 7 343 . ) (Fievenues 37 7 528 . )
HOPE 4 BRIDGET: RAISED FUNDS FOR RESEARCH TO SUPPORT DRUG REPURPOSING
AND CLINICAL TRIAL FOR BATTEN DISEASE, A FATAL NERVE DISEASE OF INFANTS

AND CHILDREN.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2511 675. including grants of § 126,869-) {Revenue § 291,777.)
4e _Total program service expenses P> 699,348.
Form 990 (2012)

232002
12-10-12




‘ : PARTNERSHIP FOR CURES
Form 990 (2012) DBA CURES WITHIN REACH 20-3620169 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect | ~
dunng the tax year? If "Yes, " complete Schedule C, Part Il . . 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 Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon holid assets in temporarily restricted endowments, permanent
endowments, or 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, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part i o . . 11a|{ X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil B RAL X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 X! and X!I 12a | X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(i))? 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 land IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts I and IV 15 | X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, ||ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "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
Form 990 (2012)
232003
12-10-12




. : PARTNERSHIP FOR CURES
Form 990 (2012) DBA CURES WITHIN REACH 20-3620169 Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 29 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 X

Did the organization answer "Yes" to Part Vil, 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 1ssue with an outstandlng principal amount of more than $1 00 ,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 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perod exceptron” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durning the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former offl_cer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If . 32 X
Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ' Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ne 1 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . L 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that ts treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




PARTNERSHIP FOR CURES

Form 990 (2012) DBA CURES WITHIN REACH 20-3620169 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V ) ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 retum 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 20 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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," provide an explanation in Schedule O | 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing-requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X X 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon solicit
any contnibutions that were not tax deductible as charitable contributions? 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
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - - 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . LLd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g |f the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, iine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand | 13c
14a Did the organmization receive any payments for indoor tannmg services dunng the tax year” 14a X
b i “Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




T U PARTNERSHIP FOR CURES
Form 990 (2012) DBA CURES WITHIN REACH 20-3620169 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o 1a 6
if there are material differences in voting nghts among members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 6

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? i

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body’7 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

4]
o |0 |+ W

o T R b R o -

Ll

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organliatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" X 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? X i 13
14 Did the organization have a written document retention and destruction policy? 14
16 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 X 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If "Yes," did the organization follow a wnitten 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 s required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply.
DZ] Own website [Z] Another’s website Li—] Upon request I:] Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization p>
DR. BRUCE BLOOM - 847-745-1246
mBOZS LAMON AVENUE, NO. 010, SKOKIE, IL 60077
12-10-12 Form 990 (2012)
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. K PARTNERSHIP FOR CURES
Form 990 (2012) DBA CURES WITHIN REACH 20-3620169
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part Vi ] [:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

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

Page 7

(A) (B} ©) (D) (E) (F)
Name and Title Average | . . . cfe ‘;’f:f"g;‘ than ome Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = £1E. and related
below e § 5|5 |22 = organizations
line) HEIHEEE
(1) JOHN AALBREGTSE 2.00
CHAIR X X 0. 0. 0.
(2) MARGARET CHRISTIE 2.00
SECRETARY X X 0. 0. 0.
(3) STEVEN GOLDSHER 2.00
TREASURER X X 0. 0. 0.
(4) LESLIE ANDERSON 1.00
X 0. 0. 0.
(5) STEVEN BRAUN 1.00
X 0. 0. 0.
(6) ELIZABETH DOWNEY 1.00
X 0. 0. 0.
{7) DR BRUCE BLOOM 40.00
PRESIDENT X 148,542. 0. 0.
Form 990 (2012)
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. K PARTNERSHIP FOR CURES

Form 990 {2012) DBA CURES WITHIN REACH 20-3620169 Page8
War{ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average (do not cr'; Sf';'g'e’ than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below | 3 g - E% §§ 8 organizations
line) HHEHBEIEEIE
1b Sub-total . . > 148,542. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 148,542. 0. 0.
2 Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indmvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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 NONE Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)

232008
12-10-12
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PARTNERSHIP FOR CURES

DBA CURES WITHIN REACH

20-36

20169 Page9

[ Patt VIil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

-0 Q0 T

and Other Similar Amounts
@

Contributions, Gifts, Grants

-

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

445,604.

Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

>

445,604,

Program Service
Revenue
o - ® Q0 O o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

(ed

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

460.

460.

(1) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ne 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 . a
Less* direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory

152,416.

61,992.

>

90,424.

90,424.

>

Miscellaneous Revenue

Business Code

® a0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

536,488.

90,884.

12
232009
12-10-12

9

Form 990 (2012)



. N PARTNERSHIP FOR CURES
Form 990 (2012) DBA CURES WITHIN REACH 20-3620169 Pagei0
[ 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 to any question in this Part 1X . [:]
Do not include amounts reported on lines 6b, (A) (B) ©) é
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21 516,212. 516,212.

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employses 155,000. 108,500. 31,000. 15,500.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 37,500. 37,500.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 13,479. 7,597. 2,171, 3,711.
11 Fees for services (non-employees):

a Management

b Legal . .

¢ Accounting ) 12,321. 9,817. 1,603. 901.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, Iist line 11g expenses on Sch 0.) 7,238. 4,343. 724. 2,171.

12 Advertising and promotion
13 Office expenses 7,654. 6,047. 9717. 630.
14  Information technology 5,522. 4,400. 718. 404.
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 3,079. 2,466. 461. 152.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 878. 699. 114. 65.
23 Insurance ) B 2,166. 1,459. 317. 390.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ling 24e. !f line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PROGRAM DEVELOPMENT 27,537. 27,537.
b DONOR AND BOARD DEVELOP 22,980. 9,829. 10,805, 2,346.
¢ PRINTING 3,606. 335. 3,271.
d OTHER 533. 107. 31. 395.
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 815,705. 699,348. 52,192. 64,165,

26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C 1« following SOP 98-2 (ASC 858-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

N PARTNERSHIP FOR CURES
DBA CURES WITHIN REACH

20-3620169 Page i

[PartX [Balance Sheet

Check If Schedule O contains a response to any question in this Part X

]

A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 712,871.] 1 511,850.
2 Savings and temporary cash investments 574,073.] 2 305,345,
3 Pledges and grants receivable, net 76.] 3 800.
4  Accounts recevable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,776.
b Less accumulated depreciation 10b 8,776. 878.| 10c 0.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part [V, line 11 15
| 16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,287,898.] 16 907,995,
| 17 Accounts payable and accrued expenses 5,433.] 17 7,081.
‘ 18 Grants payable 410,018.| 18 307,684.
19 Deferred revenue . . 19
| 20 Tax-exempt bond hiabiities 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 415,451.| 26 314,765.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
| g complete lines 27 through 29, and lines 33 and 34.
} :é 27 Unrestncted net assets 396,436.| 27 354,796.
| T |28 Temporanly restricted net assets 476,011.| 28 238,434.
° 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances 872,447.| 33 593,230.
34 Total habilities and net assets/fund balances 1,287,898.] 34 907,995.
Form 990 (2012)
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Form 990 (2012) DBA CURES WITHIN REACH

PARTNERSHIP FOR CURES

| Pait XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

20-3620169 Page12

]

1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 536,488.
2 Total expenses (must equal Part IX, column (4), Iine 25) 2 815,705.
3 Revenue less expenses. Subtract line 2 from line 1 3 -279,217.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 872,447.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 593,230.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .

)

2a

3a

Accounting method used to prepare the Form 990: ‘____I Cash [K] Accrual [:' Other

Yes

No

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

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:

[:l Separate basis I:’ Consolidated basis !:l Both consolidated and separate basis
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

DZ] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audlt or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

232012

12-10-12
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(Form 990 or 990-EZ)

.

SéHEDleE A . . . OME No 1545-0047
Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization PARTNERSHIP FOR CURES Employer identification number
DBA CURES WITHIN REACH 20-3620169

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

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

-l

2 []
3 []
4
5

6
7

[s]

]
(]
[x]
]
]

10
11

00

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 I1.)

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

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 Ill)

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

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

a [:] Type | b [:] Type Il c D Type lll - Functionally integrated d l:l Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person descnbed in ()) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgar(1‘|,zi.2=nl|%rt1h|$1 col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) iisted in your| grganlzatlon In col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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PARTNERSHIP FOR CURES

Schedule A (Form 990 or 990-E7) 2012 DBA CURES WITHIN REACH
Part' ll | 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 falled to qualfy under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part i)

20-3620169 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 1078699.| 1057741.| 960,945.| 569,801.] 445,604. 4112790.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1078699.| 1057741.| 960,945.) 569,801.| 445,604.| 4112790.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () . 16,309.
6 Public support. subtract line 5 from line 4 4096481.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 1078699.] 1057741.] 960,945.] 569,801.[ 445,604.| 4112790.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 5,957. 5,118. 4,990. 897. 460.] 17,422.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 59,445.| 75,455.| 45,073.] 87,510., 90,424.| 357,907,
11 Total support. Add lines 7 through 10 4488119,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 91.27 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 92.54 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 164, or 16b, and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 1518 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
»[ ]

»[]

]
p[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (¢) 2010 (d) 2011 {e) 2012 (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 per-
formed, 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 bus-

Iness under section 513

D

4 Tax revenues levied for the organ-
1zation’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 hne 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract line 7c from hne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ {a) 2008 {b) 2009 {c) 2010 _(d) 2011 {e) 2012 (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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (add iines 9, 10¢, 11, and 12 )

14 First five years. If the Form 990 1s 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 | 4 I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ne 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organtzation > |___]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y TS
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf.‘:,;‘,’;i“::::;;:;l:,“;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PARTNERSHIP FOR CURES Employer identification number
DBA CURES WITHIN REACH 20-3620169

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A b WOWN

[+ 2]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? X . |:] Yes E] No
bd the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l___| Yes I:] No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
L:] Preservation of land for publc use (e g., recreation or education) |:| Preservation of an histonically important land area
[:’ Protection of natural habitat L_j Preservation of a certified histonc structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a quaiified 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
Total number of conservation easements X . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modifi ed transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements durning the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Yes [_INo
In Part Xliil, descnibe how the organization repons 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 descnbes 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" to Form 990, Part IV, ine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other simtlar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-*

(i) Revenues included in Form 990, Part Vill, iine 1 . . . . » 3
(ii) Assets included in Form 990, Part X ) » s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating.to these items
a Revenues included in Form 990, Part Vill, ine 1 . . . . > %
b Assets included in Form 990, Part X . . .. > 3
lz.:zlg , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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. N PARTNERSHIP FOR CURES
Schedule D (Form 990) 2012 DBA CURES WITHIN REACH 20-3620169 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d [_—_I Loan or exchange programs
b [:] Scholarly research e [:l Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes I:I No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . L—_l Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

¢ Begmning balance L . ) 1c
d Additions dunng the year . 1d
e
f

Distnibutions dunng the year . . . . . ie

Ending balance i . 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 [:, Yes [:] No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiil

| Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, galns and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No

[ I~ T o T o

-~

(i) unrelated organizations .. 3a(i)
(ii) related organizations L. 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons hsted as required on Schedule R? X 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements

d Equipment .
e Other 8,776. 8,776, 0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, columnn (B), Iine 10(c}) | = 0.
Schedule D (Form 990) 2012

232052
12-10-12
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. N PARTNERSHIP FOR CURES
Schedule D (Form 990) 2012 DBA CURES WITHIN REACH

20-3620169 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category uncluding name of security) (b) Book value

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

(1) Fmancial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

(€)

(3]

(G)

H)

)]

Total. (Col. (b) must equal Form 880, Part X, col. (B) ine 12.) >

[ Part VIll| Investments - Program Related. see Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

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

1)

@

3)

4

(5)

(6)

]

8

9

(19

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

I Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

2)

3)

(4)

(5

(6)

(7)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

2

@3)

@)

5)

(6)

@)

®)

©)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lhability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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PARTNERSHIP FOR CURES

Schedute D (Form 990) 2012 DBA CURES WITHIN REACH 20-3620169 Paged
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1 575,413.
2  Amounts included on hne 1 but not on Form 990, Part VI, hne 12-
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities ) o . 2b 38,925.
¢ Recoveries of prior year grants . R i . L. 2c
d Other (Describe in Part Xl11.) . . . 2d
e Add lines 2a through 2d B ) . | 2e 38,925.
3 Subtract line 2e from iine 1 o . . .. |3 536,488.
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIII, line 7b . ]
b Other (Describe in Part XIIlI.) . . 4b
c Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c, (This must egua/ Form 990, Part l fine 12.) 5 536,488.
[fart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ . . 1 854,630.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 38,925.
b Pror year adjustments 2b
¢ Otherlosses L R . . . 2¢c
d Other (Describe in Part Xl ) . . 2d
e Add lines 2a through 2d . 2e 38,925,
3  Subtract line 2e from line 1 . 3 815,705.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part Xl ) L 4b
c Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18. ) 5 815,705.
Eart Tspupplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part I, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part Xl, ines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No_1545-0047

2012

Open to Public
Inspection

Name of the organization

PARTNERSHIP FOR CURES
DBA_ CURES WITHIN REACH

Employer identification number

20-3620169

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, Iine 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 critena used to award the grants or assistance?

IK]NO

Yes

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

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aeg;g?\'t%),leaen% (by type} (e.g , fundraising, program IS @ program service, efo’gpg:gfeS
in the region | ndependent services, investments, grants to describe specific type Investments
C?r:‘tr;%%%fs recipients located In the region) of service(s) in region In region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0| 0 0

LHA

232071
12-10-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. : PARTNERSHIP FOR CURES
Schedule F (Form 990)2012  DBA CURES WITHIN REACH 20-3620169 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the

organization may be required to file Form 926, Retum by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . .. R . D Yes @ No
2 Did the orgamzation have an interest in a foreign trust dunng the tax year? I/f "Yes," the organization

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ... . . ... .... ... e e e e e e e [:I Yes D—LI No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

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

Certain Foreign Corporations. (see Instructions for Form 5471) L. . . . |:] Yes [K] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . .. . :I Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . D Yes m No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) . . . . |:| Yes @ No

Schedule F (Form 990) 2012

232074
12-10-12
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. : PARTNERSHIP FOR CURES
Schedule F (Form 990) 2012 _DBA CURES WITHIN REACH 20-3620169 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method), Part Il (accounting method), and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

232075 12-10-12 Schedule F (Form 990) 2012
28
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nternal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton PARTNERSHIP FOR CURES Employer identification number
DBA CURES WITHIN REACH 20-3620169

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

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

a [_] Mail solicitations e [__1 solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants

c E] Phone solicitations g ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. iii) Did v} Amount paid R
(i) Name and address of individua! . h(m raser | (iv) Gross receipts tc(a ()or retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e ity fundrarser to (or retained by)
' KL istoameer () | O9aneaton
Yes | No
Total . . »
3 List all states in which the organization ts registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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. . PARTNERSHIP FOR CURES
Schedule G (Form 990 or 990-EZ) 2012 DBA CURES WITHIN REACH

20-

3620169 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HONORING (add col. (a) through
EVENT GOLF OQUTING 1 col. (o))
® (event type) (event type) {total number) '
3
| §
| é 1 Gross receipts 101,610. 50,806. 152,416.
3 2 Less: Contributions
3 Gross income (line 1 minus line 2) 101,610. 50,806. 152,416.
4 Cash pnizes
\
“ 5 Noncash pnzes
g
§ 6 Rent/facility costs
| s
B 17 Food and beverages
3
8 Entertainment
9 Other direct expenses 55,952. 5,484. 556. 61,992.
: 10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 61,992,
11 _Net income summary. Combine line 3, column (d), and line 10 | 2 90,424.

| [Part i

| $15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Totat gaming (add
col. (a) through col. (c))

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[: Yes__ = %

E]NO

[_JYes %

L__]No

L] Yes_ = %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

|:] Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

[:l Yes I:] No

b If “Yes," explain

232082 01.07-13

30
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PARTNERSHIP FOR CURES
Schedule G (Form 990 or 990-E2) 2012 DBA CURES WITHIN REACH 20-3620169 Pages
1 Does the organization operate gaming activities with nonmembers? [:] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . [:I Yes [::l No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ,:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P

[___J Director/officer [:J Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? R |:| Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year |_

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

31




.

ci-8L-2t
Loleee

Z¢t

(2102) (066 wi04) | 3|npayos ‘066 WJI04 IO} SUOIONLSU| 3Y) 23S ‘900N 10y UonoNpay Jylomiaded 104 YH

*0 « 8jge] | aul] ay) ul pajsij suoneziueblo Jay1o JO 1aquinu |10} 18Jug  ©

*8 | a|ge} | aul ey} ui pa)si| suoneziuebio yuswuiarob pue (£)(0)L0G U0I08S JO Jaquinu {B10} Jejug 2
HO¥VISTY 0 Y000 ¥S €-0-T09 00ZT€Z0-06 TZI86 WM ~ T'ILLVAS
IAV HIHDIZ T00Z
TYLIdSOH S,NI¥ATIHD TTLLVIS
HO¥VASaY M) “000 OTT €-0-109 €Z8PLIZ-9¢ ¢T1909 TI ODYDIHD
IS NZ¥NG NYA M 00LT
YALNAD TYOICIR ALISYIAINN HSNY
HOUVISTY "0 "9L97 LT £-0-109 T99€ZZ¢-92 0ZL8L XL NILSOV
86600 X0d Od
NOILYANNOA ISYISIA NALIVE QNOXIL
HOYVISAY 0 '000°S €-0-109 Z6LL6ET-T6 GTZEY HO "SAEWNTOD - Q¥
NITENd SLLT - NOILVIDOSSY HOUVASHY
aNVY 130ddNS ISYASIA NILIVE
HOYVY3ISay ‘0 "000 0T €-0-109 LT8LITT-9¢ T1909 TI OODVYOIHD
¥Q 3¥OHS IAVT N 0SL
) ALISYIAINN NYILSAMHINON
HO¥VASHY "0 "000 002 €-2-T09 €6086S5-€T L800T XN "MYOX miaN
68L6C X008 Od
ALISYIAINO VIEWNTOD

rw&o. aouesisse
asuejsisse 1o 20UE)SISSE YSBO-UoU esie.dde ‘AN yseo-uou jue.b yseo g|qeondde p juawuanob 10
uelb jo asoding (u) Jo uonduosag (6) xhwuomwumm“mﬂﬂ j0wnowy (3) | 0 wnowy (p) uonoes oy (9) N3 (q) uoneziueblo jo ssaippe pue swep (e) |
papaau si 80eds feuoippe §i paeddnp 8q ued || Ued "000'G$ UBL} 810W PAAISdal Jeuy Juaididal

Aue 10§ ‘| 2 aul| ‘Al Ued ‘066 WO 0} ,SOA, Palamsue uoieziuebio ayy ji 819)dwoy) 'S9IBIS PALIUN 3y} Ul SUOleZIUBBI) PUe SJUBLILISACK) 0} SJUR]SISSY JBUIQ Pue Sjue.r) jﬂﬂ_

S81e1S pejuN ey ui spunj juelb JO 8sn ey buliojiuotl 10} $8iNpad0.d S,UCITEZIUEBIO 8Uy A| MEJ Ul 8Qudsaq &

OoN _H_ S9A B £ 89UR)SISSE 10 SjueIb auy) preme 0} pasn eusiuo

uoNo3|as 8y} pue ‘sdue)sisse Jo sjuelb ayy 1oj ANqibie seeiueIb ey ‘9ouB)SISSE JO SIUBID BY) JO JUNOLIE BU) BJBIJUEISQNS 0} SPIOVSI URjuew uoneziuebso ey} ssoq |

80Ue)SISSY pUe SJURI) U0 UOjjewLIoju] [BI2UDY) _ | ed _
697029¢-0¢ HOVHY NIHLIM SHYND ¥Ydd

Jaquinu uonedyuapt s8hojdwy

uoneziuebio ayj Jo swWeN

SHIND ¥YOJd JIHSHINLIVI

uondadsu)
alignd oy uadg

. ¢10¢

4¥00-5¥SL ON QWO

"066 W04 01 yoeny
‘¢ 10 |.g aul] ‘Al Med ‘066 Wiio4 0} ,SIA, Pasamsue uoneziuebio ay) i a1aidwon

891A18G BNUIASY [BUIBIL|
Aunsesu) ey) jo Juewyredsq
$31B1S PalU 9Y} Ul S[ENPIAIPU| PUE ‘SJUSLLLISACY)

‘suoneziuebiQ 0} 9oUL)SISSY JBYIO PUB SjURIY (066 wod)
I IINAIHOS




(066 wuo4) | sinpayog

%%

2L-10-50
Lyeeee

HOUVYASTY 0 "000°S €-0-109 L8PTEEE-92 62976 VO ~LINIOd ¥NWd
YZI¥1d Y1 T0L%T
I03ALod¥d JYvH
HOUVISTY 0 "yee €e €-0-T09 O09TETEL-€T T0680
ON 'MOIMSNNY¥E MAN - IS IDIOIAD
GEE€ - AJSYIL MIN 40 XYLSILNIQ
NV IANIOIQIW 40 ALISHIAINN
(roy1o0 ‘jesierdde
‘A4 Y00q) aouejsIsse
. 9OUB)SISSE 10 9DUEBJSISSE UYSBD-UoU uoljenjea yseo-uou jue.b yseo a|qeoydde j juswiulenob 1o uoneziuebio
jueib jo esoding (y) Jo uonduosaq (6) Jo poylein () JO Junowy (9) 10 Junowy (p) uonoas Ny (9) NI3 (Q) JO ssaippe pue awep (e)
-
. (‘1 ved ‘(066 W104) | 8iNPaYOS) SAAEIS PANUN 3yl Ul suoeziueBIQ pue SIUSWUIBAOY) 0} BOUBISISSY JaylQ PUE SJUBH JO UOIIBNUIIUC) _ n tmnﬂ
' 7 Lebed 69T0C9¢-0¢

HOVHY NIHLIM SHAND Vdd

{066 wiod) | 8inpayds

SHYND VOJ JIHSYANLYVJ




(e102) (066 wi04) | ainpayog v¢ 2L-8L-2L Z0LZET

“UCIJeLWIOjUI [EUOIIPPE 1830 Aue pue ‘{q) uwn|od ‘j| ved ‘g aull ‘| Hedq ul pannbai uoijewoju ayy apiaoid o} ued siyy 8y9/dwos “uonewoju) [ejuswasddng _ Al Med _

(1ay10 ‘fesiesdde ‘A4 Hooq) | @OUBISISSE YSeD juelb yseo sjuaidioal
- @ouejsisse yseod-uou jo uondiosaq {3) uolenjea jJo poyis (d) -uou jo junowy (p)|  jo unowy (9) | jo Jequuny {q) aoue)sIsse 10 jueib Jo adf] (e)
b ‘papaau s1 9oeds [euocIppe j payeondnp eq ues ||} Led
) . 22 8UI| ‘Nl Ued ‘066 W04 0} ,SBA, palomsue uoneziuebio sy ji 81ejdwio) "salels pajiun ay} Ul S|ENPIAIPU| 0} SOURISISSY JaUiQ pue sjues | ) ed
¢ 8bed 6910¢9¢-0¢ HOVHEY NIHLIM STdN0 vdd [2102) (066 Wiod] | SINPaLS

‘ SHYNO ¥YOd JIHSYANLIVL




[ - 4

SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .

o Part IV, line 23. Open to Public
epartment of the Treasury .
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PARTNERSHIP FOR CURES Employer identification number
DBA CURES WITHIN REACH 20-3620169
[Part 1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

| l:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax ndemnification and gross-up payments |:| Health or social club dues or inttiation fees
:] Discretionary spending account |__—| Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regardlr{g payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part |l to explain . 1b
‘ 2 D the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2 X

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEQ/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 ll1.

Compensation committee [K] Wrnitten employment contract
Independent compensation consultant [:] Compensation survey or study
,_2_£] Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, 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? X 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? . o . . . Sa X
b Any related organization? . .. . . 5b X
If “Yes" to line 5a or 5b, descrnbe in Part lil.
6 For persons isted in 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" to hne 6a or 6b, descnbe in Part 111
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrnibe in Part Il i . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12

35




210z (066 W.04) r o|npayog

9¢

cL-gi-2t
Ziieee

(0]
)

(D)

(0]

(D)
)

0]

m
o

(D)
]

066 w04 soud ui
pausjap se pauodal
uonesuadwo) (4)

(@-(Mg)

SuwWN;oo Jo eyol (3)

spyeuaq
8|qexejuoN (Q)

uonesuadwos
paLgjep 1810
pue jusweniey (D)

uonesuadwod uonesuadwod
a|qeuodal aAnuadUl uonesueduiod
1BYI10 % snuog (1) aseq (1)

uonesuadwod HSIN-6601 10/PUB Z-A JO umopyealg (8)

oyl pue awep (v)

‘[ENPIAIDUL JBY) JO} SIUNOWE (3) pue () uwnjoo s|qedidde ‘e | aul 'y UCI08S *|IA UBd ‘066 WI0 JO JUNOLWE [B10} 8y} [BNbS SN [EnpIApUI palsl) yoes 4o} (in)-{i)(g) suwnjod jo wns ay| "3IoN

‘lIA UBd ‘066 WI04 UO Pajsi| J0U aIe Jey} S|enpiaipul AUe 1sy Jou oq
() mou uo ‘suondruISUI 8y} Ul paquIsep ‘suoijeziuebio pajejes woly pue (i) mos uo uoneziueBio ay) wosy uonesuadwod podal ‘> 8iNPayYSS Ul Papodal 8q 1SN LOESUALIOD 8SOYM [ERPIAIPUI yoea 104

"papaau si 8deds [euoippe §i saidod ajeoldnp ssp "saeAojdw3 pajesuadwo) 1saybiy pue ‘saakojdw3 Aoy ‘saalsni] ‘sio)dalq 'S1901140

Il Hed |

2 abey

691029¢-0¢

HOVHY NIHLIM SHI0D V4d
SHINOD ¥YOd JdIHSYINLIVJ

210¢ (066 unod)

TAENES



N.m ZL-0L-2k

€Licee

2102 (066 wio4) r anpayog

uoljewlojul [euolippe

Aue Joy ped siyy 838|dwiod oSy °|| Ued J0j pue ‘g pue ‘/ ‘a9 ‘Bg ‘as ‘G ‘Op 'y By ‘€ ‘ql ‘Bl s8ul| ‘| Led 10} painbai suondudssp 1o ‘uoneue|dxa ‘uoiewlioul sy apiaoid o} ued siyy 918|dwo)

- uoneutioyu] jeyuawalddng | |11 tmal_

"€ 3bed 69T0C9€-0¢C HOvVdad NIHLIM SddNo vad 2102 (066 WoJ)  oINPaLos
SHAND Y04 JdIHSWIANLIVA




LR |

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 12
Form 990 or 990-EZ or to provide any additional information. :
E,ff;’;";:\',glf:es::z"” P> Attach to Form 990 or 990-EZ. ﬁ,‘;f,’;ctg:n"b""
Name of the organization PARTNERSHIP FOR CURES Employer identification number
DBA CURES WITHIN REACH 20-3620169

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

SUCH RESEARCH TO MEDICAL AND OTHER RESEARCH PROFESSIONALS AND THE

INTERESTED PUBLIC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER, INCLUDING MULTIPLE SCLEROSIS AND MYELODYSPLASTIC SYNDROME

RESEARCH

EXPENSES $ 251,675. INCLUDING GRANTS OF $ 126,869, REVENUE $ 291,777.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS MADE AVAILBLE TO

DIRECTORS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, ACTUAL AND POTENTIAL

CONFLICTS ARE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15A: KEY EMPLOYEES ARE REVIEWED ANNUALLY

USING COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES CERTAIN OF

ITS DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [Xl

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only - » [ ]

All other corporations (including 1120 C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PARTNERSHIP FOR CURES
e by the DBA CURES WITHIN REACH 20-3620169
due date for | Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
fMmgyowr | 8025 LAMON AVENUE, NO. 010
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
SKOKIE, IL 60077

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . n
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DR. BRUCE BLOOM
® The books are in the careof p» 8025 LAMON AVENUE, NO. 010 - SKOKIE, IL 60077

Telephone No.p» 847-745-1246 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . > |:|
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis s for the whole group, check this
box P> [:] If it1s for part of the group, check this box P> I:] and attach a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:
> [j calendar year or
» [X] taxyearbeginnng _AUG 1, 2012 ,andendng  JUL 31, 2013
2  If the tax year entered in hne 1 1s for less than 12 months, check reason l:] Initial return [ Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b| $ 0.
c Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
01-21-13

40




