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Form 990'Ez

Short Form

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.

| OMB No. 1545-1150

Open to Public
Inspection

Departient of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A Formemsmlendaryear,ortaxyearboginnhgj{-}N 0| ,2013,andending D EC. 3 ) 20 |2

B Check if applicabte: C Name of orgamzauon DEmployer identification number
Name change Numbera.ndstreet(or P.O. box, if mail is not detivered to street address) Room/sute § E Telephone number

[ e et 00| SEDAN AVE-, (818) 716- 632l

Termmated
D Amended retum
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

WEST HILLS, cA gr>do7

F Group Exemption
Number »

G Accounting Method:
| Website: >

Cash ﬁ Accrual  Other (specify) »

J Tax-exempt status (check only one) — P501(c)(3) [1501(c)( ) « (nsertno) (] 4947(a)(1) or [I527

H Check » [ifthe organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or [f total assets

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

O comoration [ Trust 3 Association Kother NON PROFIT CoRPORATION

» s 67,149

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Oouglhwl\,-i

Gaming and

Check if the organization used Schedule O to respond to any question in this Part | .
Contributions, gifts, grants, and similar amounts received . e e e e e
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income . . e

Gross amount from sale of assets other than mventory e e e 5a

o

58,109

&(w|nf-],

Less: cost or other basis and sales expenses . . . 5b

mg.event

[—

Gross incom fron}-*gammg (attach}q Schedule G if greater than

Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) .

% $15000 . .| . "“0\ 6a| —
9 b Gross income from fuqldralsq}gée entg (not‘mcludlng $ L-} O & 5 5 of contributions
& from fundraising’ evente't reported on line 1)’ { ittach Schedule G if the .
« sum of such gross' lngg,_e_and contnbubohs exceeds $15,000) . . 6b q ool
% ¢ Less: direct expenses, from gammg and fundraisingevents . . . 6c| 9,00l —e—
P d Net income or (Ioss) fom gaming and fundraising events (add lines 6a and 6b and subtract B
% line 6¢) 6d
= 7a Gross sales of inventory, less retums and allowances . . . . . 7a —_
= b Less:costofgoodssold . . . . 7b — o
= ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 73) 7¢c —
g 8 Other revenue (describe in Schedule O) . e e e e .o 8 -
A 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>1l9 58,14¢g
: 10 Grants and similar amounts paid (list in Schedule O) 10 —
<> | 11 Benefits paid to or for members . 1 —
$ |12 Salaries, other compensation, and employee benefrts . . 12 —
2113 Professional fees and other payments to independent contractors . 13 —_—
a4 Occupancy, rent, utilities, and maintenance 14 —
d | 15 Printing, publications, postage, and shipping . 15 LI 5
16  Other expenses (describe in Schedule O) . . |16 H,067
17 __ Total expenses. Add lines 10 through 16 . 3 . > |17 U 483
18 Excess or (defict) for the year (Subtract fine 17 fom ne 9) . . 18 53,6656
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth B -
2 end-of-year figure reported on prior year’s return) .- . .. 19 11 J q b} '
® |20 Other changes in net assets or fund balances (explain in Schedule 0) . - |20 -
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » [ 23 65,587

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2013

2-9 (©




Form 990-EZ (2013) Page 2
iClll} Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . []
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . - . . . . . . . . 11,921 |22 65,587
23 Land and buildings. . . e e e e e e e e e e e e i 23
24 Other assets (describe in Schedule O) e e e e e e 24
25 Totalassets. . . 25
26 Total liabilities (descnbe in Schedule O) e e . .. 26
27 Net assets or fund balances (line 27 of column (B) must iee wrth I|ne 21) .. 1,92\ 271 65,587
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . ™ (Required for section
What is the organization’s primary exempt purpose? \S'Q,e, te ¢ 13 501(cH3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | torothers)
persons benefited, and other relevant information for each program title.

28 \ \ L]
See SchedWnle ~J
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign_grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .. e e e .
(Grants $ ) If this amount includes for elgn grants check here .. > D 31a
- 32 Total program service expenses (add lines 28a through31a) . . . . . e e .. 32 |
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttv._. . . . . . . . . []
- (b) Average (c) Reportable (d) Health beneﬁ:,ioy (o) Estimated
compensation contributions t 00| t of
(a} Name and trile qorours por wosk  |(Forms W-2/1099-MISC)[  benefit plars, and other compensation
evo postion (if not paid, enter -0-) | deferred compensation
SOUMIT _RpAl)
DIRECTOR § PRESIDENT [CEO & & e el

pMNILY R A

DIRECTOR & TREASVRER I3 =5 2 &-
RAHNVL KHANNA i~ e -
DIREC TOR
SUN\L VERMA '
DIRECTOR 4 SEc RETARY - 2 (=¥ = =
RiSHl _SHARMA | — > o - e-

DIRECTOR




Form 990-EZ (2013)

IEEXYI. Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

O

33

34

36

37a

39

40a

41
42a

45b

Yes| No
Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e 33 X
Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the X
change on Schedule O (see instructions) . . .o 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a >(
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, )
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ )&
Did the organization undergo a liquidation, dissolution, termination, or sugnlf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a I — {
Did the organization file Form 1120-POL for this year? . . 37 Pas
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a >
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, ‘
4955,and 4958 . . . . N -
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N & -
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter \
transaction? If “Yes,” complete Form 8886-T . e e e 40e pd
List the states with which a copy of this retumn is filed > C A L\ ‘F O \Q N \ ﬂ
The organization's books areincareof » _ N 1LU R A\ Telephoneno. » R 1€ — 71633l
Locatedat » 700} SE DAN AVE , WEST HILLS., CA ZP+4» 9i307 _a;lﬂ
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h >
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c X
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . 44a X
Did the organization operate one or more hosprtal facnrh% dunng the year? If 'Y% Fonn 990 must be
completed instead of Form 990-EZ e e e e e . 44b X
Did the organization receive any payments for indoor tanning services dunng theyear? . . 44c X
If "Yes*® to line 44c, has the organization filed a Form 720 to report these payments" If "No prowde an
explanation in Schedule O e e e e e 44d
Did the organization have a controlled entny within the meaning of section 512(b)(1 3)9 45a )S
Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b){(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-F7 (see instnictions) . L . AER X




Form 990-EZ (2013) Page 4
Yes| No

46 Dio the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46

sl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . []J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun‘ng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(' ')'7 If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health bensfits,
(b) Average {c) Reportable (d) He g i
(a) Name and titie of each employee hours per week compensation lf:nuf-;tbu?ons m::m (eLtEhstmated amo:nt of
devoted to position {Forms W-2/1099-MISC) [°ene™ pans, anc ce er compensation
compensation
NONE
f Total number of other employees paid over $100,000 . . . . » —fF—

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONT
d Total number of other independent contractors each receiving over $100,000 . .» —E—
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P> MYes [JNo

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

l
ol I VI WO Yo = fplag, 2o\l

’Typeorprintnameandtma NiLL pAal DIRECToR & TREASORER
Paid Print/Type preparer’s name Preparer's signature Date Chock L] i PTIN
setf-employed
Preparer ey
Use Only | Fim'sname b Firm's EIN »
Fimm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

| ome No. 1545-0047

2013

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

Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

CURE SoN A 45420339

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 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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:

5 [JAn 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 Il.)

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

7 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 |ll.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that nomally receives: (1) more than 33'/:% 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'/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 lll.)

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

11 [J 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 lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lil-Non-functionally integrated
e [J 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 is a Type 1, Type I, or Type 1] supportlng
organization, checkthisbox . . . . < . ... d
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . e e e e 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g()|
(iii) A 35% controlled entity of a person described in (i) or (i) above" s e e e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
(@) Name of supported @) EIN (iii) Type of organization | (v} is the organzation {v) Dud you notify (vi) Is the 1(vii) Amount of monetary
organzation (descnbed onlines 1-9 | incol. () listed myour | the organzationin | organzation in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form Q90 or QON-EZ_
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Schedule A (Form 980 or 990-EZ) 2013

Page 2

XX 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 lll. If the organization fails to qualify under the tests listed below, please complete Part |li.)

Secﬁon A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 | (c) 2011 (d) 2012 {e} 2013

{f) Total

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

|2,869 |58, 148

71,017

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 . 12,869 {58,148 | 71, o1

1

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

30,46]

Public support. Subtract line 5 from line 4.

o, 05 6

‘ Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) »

(a) 2009 (b) 2010 (c) 2011 @ 201 5 (e) 2013

(f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

(2,869

o8,M4% |71, 017

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

1/, 017

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

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

Section C. Computation of Public Support Percen@ge

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15

%

331/3% support test—2013. If the organization did not check the box on ||ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . &

10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L. L L L L s e e e e e s e e e e e e e e e s

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . . A
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L L L L L L L L s o e e e e e e e s e e e e e e e e e D

O
0

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schede 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 fajls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support  \

Calendar year (or fiscal year begi
1 Gifts, grants, contributions, and mem
received. (Do not include any “unusual g
2  Gross receipts from admissions, merc|
sold or services performed, or f
fumished 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

fumished by a govemmental unit to the
organization without charge .

ng 'in) > | (a)2008 (b) 2010 {c) 2011 {d) 2012 _{e) 2013 (f) Total

6 Total. Add lines 1through5. . . . \
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . \
8 Public support (Subtract line 7c from
line6.) . .. e e e
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f} Total

9 Amounts from line 6 e ..
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 .

¢ Addlines10aand10b . . . . \
11 Net income from unrelated busmess \
activities not included in line 10b, whether
or not the business is regularty canied on \

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

13  Total support (Add lines 9, 10c, 1 1 \
and 12)) . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tad\year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e e N A
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . 15 %
16__ Public support percentage from 2012 Schedule A, Part i, line15 . . . . . . . . . . . \6 %
Section D. Computation of investment Income Percentage \
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . 17 \ %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 \ %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than §3'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organ

b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than\33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organzation » []
on Privata fnundatinn If tha araanizatinn did nat rhack a hav nn linea 14 1Qa ar 1Qh chark thie hny and cea inctnirfjnne » M




Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).




Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

SCHEDULE G Compilete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form990 or 990-E2) organization entored more than $15,000 on Form 890-EZ, line 6a. 2@13

Department of the Treasury » Attach to Form 990 or Form 990-£2. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CUORE SoNIA 45-4790339

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

1 Mail solicitations e [ Solicitation of non-govemment grants

[ Intemet and email solicitations f [ Solicitation of government grants

[J Phone solicitations g [ Special fundraising events

[ In-person solicitations

2a Did the organization have a written or ora\agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part W) or entity in connection with professional fundraising services? O Yes [ No

b If “Yes,” list the ten highest paid individuals §r entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Qoo

\
. i {v) Amount paid to
(i) Name and address of individual @ Acti (ic')ug'gdf:g?’:ésn%'oﬁ‘? () Gross receipts {or retained by) M'()oﬁ\mou:\'tegaég) to
or entity (fundraiser) ? contnbutions? from actwity fundrau;elr (I;)sted n organzation
Yes No

‘ \
i \
3 \

: \

° \

Total . . . T \

3 List all states in which the organization is registered or licensed to solicit conf{jbutions or has been notified it is exempt from
registration or licensing.
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Schedule G (Form 990 or 990-EZ) 2013

m 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Locl& TAu.s DiNg eﬁ.\ ®) Event #2 (c) Other events (d) Total events
la £, T (add col. (la) through
(event tYP"E) (event type) (total number) col. (c))
o
3
§ 1 Grossreceipts . L'l q/ Q- 5 6 LI ql:ls 6
(0]
(v
2 Less: Contributions L{O, L5 5 L{O/ 25 5
3 Gross income (line 1 minus
line 2) . q, 00l q,00]|
4 Cash prizes .
5 Noncash prizes
81 6 Renvfacility costs . Q, Soo Q, S00
[ o
[+
o
2| 7 Food and beverages . 3/ 8 50 3} 8 5 0
g 8 Entertainment cD) S l 6 ;2/ 5 ‘é
9  Other direct expenses l 3 5 ' 3 5
_ . . q,007%
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) . > —
eIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
dé @ Bmgo\ bingo/progressive bingo () Other gaming col. (a) through col. (c))
[+}]
3
T | 1 Gross revenue .
@1 2 Cashprizes .
g \
|.’|Q§. 3 Noncash prizes
8| 4 Rentracilty costs . \ ‘
=
5 Other direct expenses \
0 Yes %[ Yes ______\% O Yes % ;
6 Volunteer labor . ] No [J No [] No ‘
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >
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? . . 0 Yes O No
b If “No,” explain:
\
AN
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ydar? O Yes [J No
b If “Yes,” explain:

A\
N

A
Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3

11 _ Does the organizatiyn operate gaming activities with nonmembers? . . . . . [ Yes O No
12 Is the organization a\grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer cRaritable gaming? . . . . . . . . . . . . . . . . . . . . . . OYes [ No

13  Indicate the percentage &f gaming activity operated in:
a The organization’s facility 13a %

b An outside facility -\ 13b %
14  Enter the name and address fthe person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address » \

15a Does the organization have a contra
revenue? .

with a third party from whom the organization receives gaming

{1 Yes [ No

¢ If “Yes,” enter name and address of the third pykrty:

Name »

Address » \

16  Gaming manager information:

Name >

Gaming manager compensation b $

Description of services provided »

[Director/officer [JEmployee Oindep&pdent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distribudons from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state Iaw to be dlstnbuted
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

O Yes (O No

other exempt organizations or

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2.

Iiternal Revenue Service

| omBNo. 1545-0047

Open to Public
P information about Schedulo O (Form 990 or 980-E2) and its instructions is at www.irs.gov/formSS0. Inspection

Name of the organization

CURE SONTA A5-A180339

InvoKed BY Papt T, Linelb 0§ 990 - FEF

_ ITEM™M % AMoUN T
‘F\“t’co\»w-e)/ fe€es To Fopvi So | C@)Owyn 1, 689
Advel. tise ﬂ—;PV'DMO%;Oﬂ (Mcxc;-—e
T-shbts with Ovrgwi. Log—o ) 54
Paid Re fumd able Debosi £ 7, BooK
Veviue Fol March |,Z0 (4 Fund baiselb |, 000
Soles Tax Fok NT Fuwdboizel
Held ov1 Se {“ewxbe\, 21,2013
(See Note Below) \,2bo

Peria £y ovi AbeVe Noted Sa les Tax Zo4
(Se< Note Felow) |
Total 4,067

Nete: Sales Tax f Pevialty T ssue cawme

U _Astelr the Fundi-aisel, was Held.,

B’e‘\mg a 50| (‘(_)_'3/, Non- Prosit, Tox-— EXQ’VW\P“L

OvYFin, Webve Not Rwal-e OA'TT e\Sa\es

ToX Req/unpe'\mewjts Al so, Pe'nal-l—)/ OVe\o]pancl/

HI3G5 a5 HZ0d Wi\l Be ReStrlel 1vi 2014 .
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

CURE SoNIA LHeg-4T7g0339

PART (Il _os 990—EZ
ORAANIZATION'S PRIMARY EXEMPT PURPOSE
T F\GHT LEVUKEMIg —>
| THE SpeciFile. PuURPOSE OF THS OQ%HM!)—AT‘OM 1 £

o (oNTRIAVIE. THE ©0RIANIZATIONS PROCEEDS TFROM
CHARITRaLE DopATIONS To SOPPORTLARESEARCH PRYOJIECTS
0F 0THER NoN-PROEIT _HORYANIZATIONS ToR THE
TREATMENT oF LEoREMA & LYMPHOMAS
PRoVDE FINANCIAL SuPPoRT  To UNDER SERUED
INDIVIDUALS  AFFECTED BN  LEVWREMIA;
: C CopdUCT RomE._MARROW DRIWES .

D 110k Aoma‘&—e oY, 'z/vmwe)’ it Zol3 (b

the Bollowmeg \reagoms
YDV miok Valse amaost of The ’V\/IL)V!?—/ il
| the ewvd o Septembel Zoul3 .

2) TooK biyvme o solicit oud evealuat e
LeuKenmia kesealch PVo\\gasals Sleoua \/alnll?"ts
hoskbitals Wit the %oa( Q5 §-uwg\,\w0&

| tVie ~mnost PV’om\S\VLC( \"C_Sea%c,la F}
resealcl Yrogtava wasz ‘?uwéei e
-ea\a\/ 2014 .
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