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OMB No 15450047
Forra 99 0
Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947(a){(1) o the Intemnal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. Open to Public ;
ﬂ?é’am'é'x“r‘é’“‘evé‘fu‘ffslﬁé.ﬂ“’ » Information about Form 990 and its instructions is at www.¥rs.gov/‘form990. Inspection !
A For the 2015 calendar year, or tax year beginning , 2015, and ending y
B Check it appiicable C Nameofomenzaton Cure NF with Jack, Inc D Employer 1dentif -

. Address change Doing business as 46-5178351
. Name change Number and strast (ar P O box f mail 1s not delivered to street address) Roomysuite E Telephone number
Initial return 730 Autumn Close (404) 723-8067
. Final refumfterminated City or town, state or province, country, and ZIP or foreign postal code
| |amendedreum  |Alpharetta GA 30004 G Grossrecopts $ 218, 079.
. Appticaton pending | F Name and address of panapal officer H(a) Is this a group return for subordinates? Yes %No
Elizabeth A 0'Brien 730 Autumn close Milton GA 30004 |"® A alsuboranates nduted> HY“ No
| Taxexemptstaws |X}501(c)3) | {501(0) ( )* Gnsertno) | J4947@)0r | ]527
J_ Website: » http://www.curenfwithjack.com H{c) Group exemption aumber »
K Form of orgamzation E(ICorporauon l l Trust —[J Assocuanonj l;ther > jL Yearoffoomaton 2014 ]Wl State of legal domicile GA
[Part] ]Summary
1 Brefly descrbe the organization's mission or most signficant activities: __ Research for Neurofibromatosis
O o e e
] J
[~
O | e e i e e e e e e e e e e o e e e e e e e e e o - e - — - — . o —— ——  — A T —— —  — — = - — v — - — ame A - —— -
o e
&1 2 Check this box » [:I_uf the organization discontinued its operations or disposed of more than 25% of its net assets
CG] 3 Number of voting members of the govemning body (Part Vi, fineta) . . . . ... . ... ... .. ..... 3 9
: 4 Number of independent voting members of the goveming body (PartVi,line1b) . . . . . . . . .. .. ... 4 I
:,“E’ § Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . . .. . ... .. 5 0
.% 6 Total number of volunteers (estimateifnecessary) . . . . . < . . . . L Ll e e e e 6 50
<| 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . ... .. ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .. .. .. .. . ... .... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill, fineth) . . . ... ... ... ... ... ..., 218,079.
% 9 Program service revenue (PartVIL Ine@2g) .+ -« - < -+ o o i it e e e e e
2 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . . . .. .. .. .. ... 0.
€ [ 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - . . . - . . . . - . 0.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 218,079.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. .. ... ... ...
»| 15 Satanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
g 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . ... ... ...
,% b Total fundraising expenses (Part IX, column (D), line 25) » 61,224. {
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... ... ... 65,269.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 65,269.
| 19 Revenue less expenses Subtract line 18 fromine 12 . . ... ... e e e e e e e e 152, 810.
5 g . N Beginning of Current Year End of Year
'4. 20 Total assets (Part X,line16) . . . . . . ... Y e T e ST 119,251.
§§ 21 Total liabities (Part X, e 26) - - « « . . . . . . . RO R R o
Z2| 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . . ... ... ..... 119,251.

[Part Il _|Signature Block

Under penalties of penury, | declare that | have examined this retum, mduﬁmg accompanying schedules and statements, and to the bast of my knowledge and behef, it1s true, correct, and
complete Declaration of preparer (other than 15 based on all information of which preparer has any knowledge

P

> ?’gﬁj__—-—— [o5/12/16

Sign Signatire of Dato
Here p Elizabeth A O'Brien Director
Type or pnnt name and ttle
Pnnt/Type preparer’s name Preparers signature Dato Check U,T PTIN
Paid STEPHEN DUNSEITH EA STEPHEN DUNSEITH EA 12/14/16 self-employed P01776648
Preparer Firm's name * THOMPSON & ASSOCIATES CPAS, LLC
Use Only [rmsaadress ™ 555 SUN VALLEY DRIVE STE N3 Frms EIN™ 58-1932698
ROSWELL GA 30076 pProneno  (678) 382-0899
May the IRS discuss this retum with the preparer shown above? (SEINSITUCIONS) » - « « « « v « = v v o v v v v v o v o v o n s [x] yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 10M12/15 Form 990 (2015)
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Form 990 (2015) cure NF with Jack, Inc 46-5178351 Page 2
[Partill_T Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any iineinthisPartth . . . . . . . . ... ... oo vt c oL D
1 Bnefly describe the organization’s mission.

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM OO0 0T 990-EZ? - « « « v o o e e et e e e e e e e e e e e e e e e e e e D Yos No
If 'Yes,' descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 0. iIncluding grants of $ 0. )(Revenue $ 0.)
U

4 b (Code ) (Expenses $ 0. including grants of S 0. )(Revenue § 0.)
O e .

4 c (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 0.
BAA TEEAD102 101215 Form 990 (2015)




Form990 (2015) Cure NF with Jack, Inc 46-5178351 Page 3
iBarntliVi8i Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete

SChEAUIB A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage n direct or indirect gohlical campaign activities on behalf of or in opposition to candidates

for public office? i 'Yes, complate Schedule C, Part 1. . . . . . . . @ o i i i e i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . i it it 4 X
S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memberstup dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g prc;vide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f Yes,’ complete Schedule D, 6 x

(- L 0

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . « .« o i i i e e e e e e e e e e e e e e e et e e e e e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . o i i e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . - . . . ... ..o

11 f the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applcable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

Lo /e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,'complete Schedule D, PartVil. . . . . . . . . . . . .« e vt oo v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . . . .« . .« . oo vt v i i o v 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,’complete Schedule D, Part DX . . . -« o v o o i v it e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts X1, @nd XIl. . . « v v o i v i e e i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Dud 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, Partsland IV . . . . . . . . . @ .« i i v i i v i i e e e 14b X

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgaruzation? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . o it il 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsilfand IV . . . . . . . .« . .« o o o v i i i i e o 16 X

17 Dud 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,’ complefe Schedule G, Part / (seenstructions) . . . . . . . . . . . . ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . - . . . . . o . . i o e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, PAMt Ill. . . .« v v v e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103 10112115 Form 980 (2015)



TEEAO104 10/12/15

Form 990 (2015) Cure NF with Jack, Inc 46-5178351 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamzation operate one or more hospital facilties? if 'Yes’, complate Schedule H . . . . . . « < < « v v o v v a0t 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . - . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Iif 'Yes,’ complete Schedule I, Partsland il . . . . . . . . . .. -« .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . . & i i e e e e e 22 X
23 Did the organzation answer Yes' to Part VI, 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
SChedula J . . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ' No, 'gotolne 25a. . . . . . . . . o o i i i i i i i it e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person dunng 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 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part] . . . . . . o o i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . . o i i i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a ?ram or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . .« . . i i i i i i v it i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif 'Yes,” complete
Schedule L, PartIV. . . . . . . i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,” complete Schedule L, PartIV™ . . . . . . . . . .. . . ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contrnibutions? /f 'Yes, complete Schedule M . . . . .« « o o i i i e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Didthe or%?nizanon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedule N, Partll . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part] . . . . . . . . . . . .« i i i i v i v i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part 1l Ill, or IV,
ANA Part V, line 1. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Diud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o o v v v .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . .. . ... ... 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, line 2 . . . . . . . . . . . . @ i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its actvities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, 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 . . . . . . . . . . o o L i i it e e e e e 38 X
BAA Form 990 (2015)




Form 990 (2015) Cure NF with Jack, Inc 46-5178351

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoanylineinthus PartV .. . . . . . . .« . . . . o 0o it v v v e s

. Yes | No

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable. . . . . . . . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . . . . . L L L e e e e e e e e e e e e e 1c
2a Enter the nhumber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B

3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanationm Schedule O - . . . . . . . - - . - . o o 0 oo oo .. 3b

4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country- »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBARY)

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i i e e 5c

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

solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . .. ... oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a rgayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. . . . . . . o L i L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMN 82822 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . - . . . . .. ... .. ... I 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . . o o bt it i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
o g i 1 T 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng |
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . ... oL c i i n oo e 8 X

9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . . . ... ... ... 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .. .. .. 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. . .. .. .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. . L Lo Lo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 inhieu of Form 1041?72 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . .
a Is the organization hicensed to issue qualified health plansinmore thanonestate? . . . . . . . .. . . ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . .. . ..o L0l 13¢c i 1
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . . . . ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAO105 10/12/15

— R
Form 990 (2015)



Form 990 (2015) Cure NF with Jack, Inc 46-5178351

Page 6

|Part Vi_jGovernance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for

a 'No’ response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoany ineinthisPartVi. . . . . . . . . . . . oo it i i i e e [i]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year. . . . . . 1a 1
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad |
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, Orkey EMPIOYEE? « « « « o v vt v o e e e e e e e e e e e e e e e e e e 2] X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was fled? . . . . . . . . o L i i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
8 Did the organization have members orstockholders? . . . . . . . . . . . . . L L L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe govemning body? . . . . . . . . L L L s e e e e e e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . .. L. . L Lo e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by !
the following . |
aThegoveming body? . . . . . . . . . L L e e e e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . ... .. ..o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . . . . o i il oo e 10a X
b If Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXempt pUIPOSES?. - « « « <+ « ¢« o 4 4 .t b e e e e e e m e e e e e e e e 10b,
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . .. . . . .. 11aj X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 T N
12a Did the organization have a wntten confiict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . .. . o .. 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONlICS? - . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Scheduloe Ohowthiswas done . . . . . . . . .« . o i i i i e e et et e i et e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o L oL e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. .. .. ... 14 X
15 Dud 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? I N
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . . . . ... ... . ... 15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . o L L L L i e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) l
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amrangement with a IS I S
taxableentity dunngtheyear? . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S !
organtzation’s exempt status with respect to such arangements?. . . . . . . . . . . .. . . ... ... u e . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Georg ]; a ____
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 available Check all that apply
Own website D Another's website Upon request D Cther (explain in Schedule O)
19 Descnbe in Schedule O whether (and f so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Elizabeth O'Brien 3114 Mercer University Dr  GA 30341 (404) 723-8067
BAA TEEAO106 10/12/15 Form 990 (2015)



Form 990 (2015) Cure NF with Jack, Inc 46-5178351 Page 7
[RamVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
— Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . . . . . . . . . v e e e av oo D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamzation 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.

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

©)
(A) (B) | thon one box. uniase parson (D) (E) (F)
Name and Title Average 13 both an officer and a Reportable Reportable Estimated
bor Jrociorinustes) e organsanon | reited organzagans eompenaaton.
week 12 3] = %:) % 18 J4 (W.2HDE8MISC) (w-2/139m150) from the
h(tlalf::sa?o); 2 g al=< re = 3 organization
g Ela g 2 & b and related
oglaan‘?:a- sl e o |8 g organizatons
tions g = % §
below b © &
dotted o -
line) @ % 8
g
_) Elizabeth _ __ ____________| ___|
0O'Brien X 0 0 0
) Jgohn ___ ____ ____________ |
Flynn X 0 0 0
_@®) _Marilee _________________|___|
Hamilton X 0 0 0
W ____ | _ .
e ____ —_——
e b,
U U BRI
e ___ I
B U RU
(10)
__________________________ ]
(1)
W _______l-
w______
my_

BAA TEEA0107 1011215 Form 990 (2015)



Form 890 (2015) Cure NF with Jack,Inc 46-5178351 _Page8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnueq)

(B) ©
(A) At\‘lerage l:(,gc: ot mgff ﬁgr‘e thgg one (D) (E) (F)
ours unless person is an
Name and e per officer and drrectorfrustee) m‘mem,n wm%ﬁnmsa"ﬁgﬁf from ammmgflgdmer
wesk sl alol= =¥7{ the orgamzation related organzations compensation
(lltf&?ny alxle E a1e | (W-211099-MISC) (W-2/1099-MISC) from the
o B3gl8|s g3 radrolatod
related 28 < g a o1 orgamzatons
orgamza [ S| = = |® 8 rg
- tions g - S §
below g 3
dotted a| &
line) i B %
s __ b __.
ae o _l___.
o ___
as o ____
(19) ’_
2 o ____ ——
@y ____ _
R L ____ ——
2 ____ I
2y e ___.
(25)
__________________________ -
1bSuUbtotal. . . . . . L. e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal(addlines1tband4c) - - . - . . . . . . o v v it it e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |

on line 1a? If 'Yes,' complete Schadule J for such individual . . . . . . « « o« o i i i it e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable comgensatlon and other compensation from J

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ 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 forsuchperson . . . . . « « . .« v o v o o o o o« . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 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 Descniption of services Compensation

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

|

|

BAA TEEAO108 10/12/15 Form 990 (2015)



Form 990 (2015)

Cure NF with Jack, Inc

46-5178351

|Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

136,098,

d Related organizations 1d

@ Govermment grants (comtnbutions) . . 1e

f Al gther contributions, gifts, grants, and
similar amounts not incduded above . . 11f

81,980.

g Noncash contributions included in lines 1a-1f. §

h Total. Add hines 1a-1f

218,079,

Program Service Revenue and Other Similar Amounts

Business Code

o

T

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
Royalties

4
5

rest and

proceeds . .

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $ 136,099.
of contnbutions reported on line 1c)

See Part IV, line 18

b Less' direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

0.

218,079 .

(0]

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

Cure NF with Jack, Inc

46-5178351

Page 10

{Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartlV,lne21. . . . . .. . ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paidtoorformembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disquabfied persons (as defined under
section 4958 f)(1;) and persons described
n section 4958(c)(3)(B). . . . . . . . . . ..

7 Othersalanesandwages. . . . . . ... ..

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

9 Otheremployee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . . .. ... ..
11 Fees for services (non-employees):

aManagement. . . . ... ... ... ....

cAccounting . . . - . .. vt e e e
dlobbying. . . . . ... .. .. ... ...
@ Professional fundraising services. See Part IV, Ime 17 .
f Investment managementfees . . . . .. ..

g Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedute 0.) . .

12 Advertising and promoton . . . . .. .. ..
13 Officeexpenses . - . . . . .. ... ....
14 Information technology - - . . . . .. .. ..
15 Royalties. . . . . . . . .. ... .. .. ..
16 OccupanCy. - . -« - v o v i e e
17 Travel . . . . . . . ..o i i

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ..., ....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. . .. e
21 Paymentsto affiliates. . . . ... .. .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE - - « ¢ « v v c ot e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising soliatation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . .. . ...

4,045.

4,045.

510.

510.

60,714 .

60,714.

65,269,

4,045.

61,224.

BAA

TEEA0110 10/12/15

Form 890 (2015)



Form 980 (2015) Cure NF with Jack,Inc

46-5178351

Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response ornoteto any lineinthisPart X . . . . . - . .« . o o o v ottt v it v v oo vt oo U
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . . . . .. oo 1 119,251.
2 Sawvings and temporary cashinvestments . . . . . .. .. .. L0 oL oL, 2
3 Pledgesand grantsreceivable,net . . . . . ... ... oL L L., 3
4 Accountsreceivable, net . . . . . . - L. L L e e e e e e e e e e e e e e 4
5 Loans and other receivables from cusrrent and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Scheduie L - o o P Y e ot ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ —
beneficiary organizations (see instruchons) Complete Part Il of ScheduleL . . . . . 6
S| 7 Notesandlioansreceivable,net . . . .. ... ... ... ............. 7
g 8 Inventones forsale OrUSE - - - - v v v i v e e e e e e e e e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . .. .. .. L0, 9
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less' accumulated depreciation . . . . . ... L. L. 10b! 10¢
11 Investments — publicly traded securities . . . . . . . . . .o Lo ool 11
412 Investments — other secunties See PartiV,hne 11 . . . . . . . . . .. ... ... 12
13 Investments — program-related See Part IV, lme 11 . . . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . . . . .. . . ... e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . @ i i i i i i it 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... .. ... ... 0.]16 119,251,
17 Accounts payable and accruedexpenses . . . . . . . . . ..o 00w 17 0.
18 Grantspayable . ... .............. LRI PP 18
19 Defermred revenuUe - . .« & & o o o ittt e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabhbes. . . . . . . . . . . . . L Lo Lo 20
@1 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
é 22 Loans and other payables to current and former officers, directors, trustees,
a key emploxees, highest compensated employees, and disqualfied persons
.‘__I' Complete Parthof Schedule L . . . . . . . . . . . 0 i v it it it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . ... ... ... ... ...... 0.1 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . v . v v o i i it e e e e e e s e e e e e e . 27
;tﬁ 28 Temporarily restncted NEtassets - - - - v« v o v v v v e e e e e e 28
w/| 29 Permanently restnctednetassets . . . . .. ... ... oL oL L 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
230 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o o L. 30
8| 31 Pad-in or capttal surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32 119,251,
§ 33 Totalnetassetsorfundbalances . . . . ... .. .. v ittt 0.133 119,251,
34 Total habilities and net assetsffundbalances . . . . . . .. .. ... ... ..... 0. 34 119,251.
BAA Form 990 (2015)
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Form 990 (2015) Cure NF with Jack, Inc 46-5178351

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any ineinthisPart XI . . . . . . . . ... . ... ......

1 Total revenue (must equal Part VIll, column (A), blne 12) . . . . - . . . . L . i Lo e e e e e e e e 1 218, 079.
2 Total expenses (mustequal Part IX, column (A), e 25) . . . . . . o o i i i it e e e e e e e e e e 2 65,269 .
3 Revenue less expenses Subtractline2fromiine1 . . . . . . .« . . L L L. L e e e e e 3 152,810.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . - . . . - . . . . .. 4
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . L Ll e e e e e e e e 5
6 Donated services anduseoffacilities . . . . . . . . . L i it e e e e e e e e e e e e e e e 6
7 INVeStMENtEXPENSES . « . & & v ¢ v v v et e et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . .. L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule Q) . . . . .. .. .. .. ... .. ..., 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
ColUMN (B . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 10 152,810
[Part XiI |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany ineintis Part Xi . . . . . . - . . . . ... oo D
Yes [ No
1 Accounting method used to prepare the Form 990: Cash EIAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ]
in Schedule O. !
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both !
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... .. ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis |:|Both consolidated and separate basis
¢ If 'Yes’ to hine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... ... 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain b
in Schedule O.
3 a 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-1332 . . . L . L o i e it et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . Lo . o .
(Form 990 or 990-E2) Complete if the org4a9n41_z’?:)<(>1n) l:o an ::gtlm%r; ‘S:a; g.c‘:“)a(.;';)| :;guasrzzatlon or a section 20 1 5

» Attach to Form 990 or Form 990-EZ.

) . . . Open to Public
. T * Information about Scheduie A (Form 990 or 990-EZ) and its instructions is i
ﬂfé’ﬁm Igg\tlgmeSeﬁg o at www.irs.gov/forr990. Inspection
Name of the organization Employer identificat! b
Cure NF with Jack, Inc 46-5178351

|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 18: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)({ii).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state-

AW N
>

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local govemnment or govemmental 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 il )

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

9 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 exem‘ft functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 i1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type il non-functionallz integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that itis a Type 1, Type U, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enterthe numberofsupported organiZations . . . . . . . . . . . L L L it e e e e e e e e e e e e e e e E_—_—_]

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

1) Name of supported 1ty EIN A t of moneta (vi) Amount of other
o 30’33"'::“00 0 (Ig)egnpge‘g gﬁﬁ,{g:a:'%" orgaﬂ;)altz:ﬁlﬁsted L:Lporgo(l;:e mgltrc::::uorrnys) support (see Instructions)
g IN your governing
a (ses instructions)) document?
Yes No
{A)
{B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 Cure NF with Jack, Inc 46-5178351 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Tota
1 Gifts, grants, contnbutions, and
membership fees received. ()Do not
include any ‘unusual gramts.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf . . .. .... ..

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

4 Total. Add lines 1 through3 . .

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

6 Public support Subtract line 5
fromhined . . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromhne4 . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon - - - - .. ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVvi) . . .. .. ... ...

11 Total support. Add hnes 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . L Lt L e e e e e e e e e [ 12

13 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . o L L i it e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . . . . . . . .. .. ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . . . .. .. .. 15 %

16a 33-1/3% support test — 2015. If the organizaton did not check the box on kine 13, and Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .. o o oL > D

b 33-1/3% support test — 2014. If the orgamization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . o it o o > [:I

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported orgamzaton . . . . . .. . . . . >
18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Cure NF with Jack, Inc 46-5178351 Page 3

Part ll_|Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unpusual grants.’) . . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished in any actwity 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
wsbehalf. . ... .......

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

6 Total. Add lines 1 through 5 . .
7 a 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 iine 13
fortheyear. . . .. ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) * {(a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromine6 . ... ..

10a Gross tncome from interest, dvidends,
payments recetved on securities loans,
rents, royalties and mcome from
simiar sources . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
actmvities not included in ine 10b,
whether or not the business is
reqularly camedon . . . . . . . .
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartV1) . . ..........
13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . o L i L e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (fine 8, column (f) divided by ine 13, column(f)) . - . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, PartllL line15. . . . . . . . . . . . . o i it o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partiil,line17 . . . . .. . . . . . .. .. . .. .. .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . .. » D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and

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

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

BAA TEEAO4G3 1011215 Schedule A (Form 930 or 990-EZ) 2015
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(Part IV_|Supporting Organizations .
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
.A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organmization’s goveming documents? J
if 'No,” descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If listonc and continuing relationship, explain . . . . . . . . . o o o i i i i e e e e e e e e 1

2 D the organization have any supported organizatlon that does not have an IRS determination of status under section I
508(a)(1) or (2)? If 'Yes,’ explamn in Part VI how the organization determined that the supported organization was —_
described in section 509(a)(1) Or(2) . - « o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 2

3 a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) =]
and (C) below. . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)and J
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgamization F——f ————
made the defermination . . . . . v . ¢ o i o i e e e e e et et e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SR S R—
purposes? If 'Yes,” explain in Part VI what controls the organization put in place fo ensure suchuse . . . . . . . . ... .. 3c

4 a Was any supported organization not organized in the United States (*foreign supported organization’)? /f ‘'Yes’ and s e B

ifyou checked 11aor 11bin Part ], answer(b)and (c)below . . . . . . . . . . . . . . . 0 i i i i i i e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported !
orgamization? If 'Yes,’ describe in Part V1 how the organization had such control and discretion despite being controlled - .
or supervised by or in connection with its supporfed organizations . . . . . . . . .ttt e e v e e e e e e e e 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1)) the reasons for each such action; (iii) the authonty under the
organization's orgamizing document authorizing such action; and (iv) how the action was accomplished (such as by B I

amendment to the orgamizing document) . . « . . . . . . e it .t e e e e e e e e e e e e e e e e e e e e e e e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the - ~}
organization's organiziN@ docUMENE? . . . . . L vt Lt L e e e et e e e e e e e s e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzaton'scontrol? . . . . . . . .. .. ... 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to $
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited by one |
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of — — ] -
the filing orgamzation's supported organizations? /f 'Yes, provide detailin Part VI . . . . . . . . . . . . i o i o h v 6
1
7 Dud the orgamization provide a 8ram, loan, compensation, or other similar payment to a substantial contnbutor ‘J
(defined m section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with L ] -
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 9900r990-E2) . . . . . . . . . . . .. .. 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,’ F—oA—}- —1!
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . . ¢ i v i i i i e et e e e et e e e e e e 8
9.a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? NN S S—
If Yes,’ provide detail in Part VI . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which the — ] - —
supporting organization had an interest? /f 'Yes,’provide detailinPart VI. . . . . . . . . . . . . . . . it e e 9b

¢ Dd a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, el i
assets 1in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI . . . . . . . . ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(!)) (regarding
certain T1yo;;’ebll Isuppomng organizations, and all Type (Il non-functionally integrated supporting organizations)? If 'Yes,’ qoal T
answer L= e a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine NS R )
whether the organization had excess business holdings.) . . . . . . .« « . o o i i i i e e e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported Organization? . . . . . . . . L L e it e e e e e e e e e e e e e e e

b A family member of aperson descnbed in (@) @DOVE?. . . . . . . . L L L. L Ll e e e e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detailin PartVI . . . . . . . .

Yes

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto suchpowersdunngthe tax year . . . . « . . v v o v v v o i i i i e s e et s et e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organizahon(sg
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing suci
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING ONGANIZANON . « - « « « v v v v i v i e e v e w e h e e e e e e e aae s e e e e e e e e ae e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . - .

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported or'g';anizatlon? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and n directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
mthisregand . . . . . . . . . L e e e e 4 4 e e+ e s+ 4 e e s+ e 4+ e . s . s s .

Yes

No

K

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS @CHVItIBS . . . . « « v v v it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs mPart VI. . . . . . . . . . . . . i i i i i it e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . . .

Yes

No

2a

2b

3a

| 3b

-

BAA TEEAQ405 10/12/15
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{PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
. other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (%:gggél\)( ear
1 Netshort-termcapitalgan . . . . . . . . . . .. . o o e e 1
2 Recoveriesof pnor-yeardistnbutions . . . . . . . ... .00 L0 e 2
3 Othergrossincome (seeinstructions). . . . . . . . . ¢ .« ot i i e e 3
4 Addhnesithrough3. . . . . . ... . .. ... . . . . ... 4
5 Depreciationanddepletion . . . . . . . . L L Lt e e e e e e e e e e e . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property helid for
production ofincome (seeinstructions) . . . . . . L. Lo Lo e Lo e e e e 6
7 Otherexpenses (SEEINSIIUCHONS) . . . - .+« & v o v i i v bttt e e e e e e 7
8 Adjusted Net Income (subtract ines 5,6 and 7fromine4) . . . . . . ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year ®) 8&’75253’ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |
tax year or assets held for part of year). B o ) B s
a Average monthly valueofsecunties . . . . . . . . . . i it e e e e ta
b Average monthly cashbalances . - . . . . . ¢ . v v it bt it i e e 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . .. . ..o oL 1¢c
dTotal (add lines 1a, 1b,and 1C). . . . . « . ¢ ¢ ot v o vt o e e e e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)' i
2 Acquisition indebtedness applicable to non-exempt-useassets . - . . . .. ... ... 2
3 Subtracthne2fromiine1d . . . . - . . . . . . . L i e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSIIUCHIONS) .« « « ¢ & ¢ v i i i v e e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractine 4 fromline3) ... ... ... ... 5
6 MultiplylineSby 035. . . . . . . . . . .. e e e e e e 6
7 Recovenes of pnor-yeardistnbutions . . . . . . . . .. ... oo e oo 7
8 Minimum Asset Amount (add line7toline6) . . . . . .. .. .. ... .... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, ine 8, ColumnA). . . . . . .. .. 1
2 Enter85% OflNE T . . . - v v v i it e it i e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. . . 3
4 Entergreaterofline2orline3 . . . . . . . v ot i i e e e 4
5 Incometaximposedinpnoryear . . . . . . . . . i v i i e e e e e e e 5
6 Distributable Amount. Subtract ine 5 from hne 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . .. ... .. o o000 6
7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization
(see Instructions).
BAA Schedule A (Form 930 or 990-EZ) 2015

TEEAQ406 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

Cure NF with Jack, Inc

46-5178351

Page 7

{PartV_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromactivity . . . . . . . . . . L L L L e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . .« . . ¢ i v b it e e e e e e e e e

Other distributions (descnbe in Part V1) Seeinstructions . . . . . . . . . . . . . v it i m i b e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . .. . .. . it ittt e

X [N h|w

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
NPart V). SEe INSINUCHIONS. . . & . .t o ittt e st t e e e e e e e e e e e e e e e e e e e e e e e

Distnbutable amount for 2015 from Section C, tine 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) Disthbations

i)
Underdi(stributlons
Pre-2015

i
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required — seeinstructions) . . . . . . ... L0000 L

3

Excess distnbutions carryover, if any, to 2015:

|
a.
7

b

Cc

d

From2013 . . . . .. ... ......

From2014 . . . .. ... ... ....

f

Totaloflines3athroughe . . . . . . .. .. .. ... .. .. ...

Applied to underdistributions of prioryears . . . . . . .. ... ...

h

Apphed to 2015 distnbutableamount . . . . . . ... Lo L

i

Remainder Subtract lines 3g, 3h,and3ifrom3f . . . . . ... ...

4

Distnbutions for 2015 from Section D,
ine 7 s

Applied to underdistnbutions of pnoryears . . . . . . ... .. ...

b

Applied to 2015 distnbutableamount . . . . . . .. ... ..o

[

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2015, if any.
Subtract Iines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistnbutions for 2015. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7

a|

b,

[

Excess from 2013

d

Excess from 2014

Excess from 2015

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Cure NF with Jack,Inc 46-5178351 Page 8
IEqrj Vi JSuppIem_ental Information. Provide the e)gélanalions required by Part II, line 10; Part Il, line 17a or 17b;Part lil, line 12; Part Iv,
T Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Jngzctigm D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAG40B 10112115 Schedule A (Form 990 or 990-EZ) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G

. Complete if the organization answered 'Yes’ on Fonn 990, Part {V, lines 17, 18, or 19, o if the
(Form 930 or 990-E2) organization ertered more than $15,000 on Form 980-EZ, fine 6a. 20 1 5
* Attach to Form 996 or Form 990-EZ Open to Public
De f the T ?
In:g:";nrg:\',gn&‘aSeﬁgw * nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection {
Name of the orgaruzation Employer Identif] b
Cure NF with Jack, Inc 46-5178351

Fundraising Activities. Complete if the organization answered "Yes' on 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 all that apply

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and ematl solicitations f Solicitation of govermment grants
c Phone solictations g Special fundraising events
d In-person solicitations
23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser hs(tﬁd in organization
column

Yes No

10

3 Lis't all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3T01 12/02/15



Schedule G (Form 990 or 990-E7) 2015 Cure NF with Jack, Inc 46-5178351 Page 2
(Part It | Fundraising Events. Complete if the organization answered 'Yes’ on 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
Atlanta Golf DC Golf FOUR through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. ... ... ... 48,926, 41,361, 45,812. 136,099.
E
2 less.Contributions . . . . ... .. ... 48,926. 41,361. 50,287.
3 Gross income (line 1 mnusline2) . . .. 0. 0. 45,812. 45,812,
4 Cashprizes . ..............
5 Noncashpnzes . . .. . ... ......
D
lli 6 Rentfacitycosts. .. ... ... ....
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entetamment ..............
E
E 9 Otherdirectexpenses . . ... ..... 17,875. 28,167. 14,672. 60,714.
S
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . .. ... .. ... ... ... ...... > 60,714.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . ... .. ... ... ... ... ... .. - -14,902.

{Part Il |Gaming. Complete if the organization answered 'Yes’ on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
N
U
B 1 Grossrevenue . . . « . « v o o v v - o
2 Cashpnzes . ..............
b X
L El 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfacitycosts . . . . .........
5 Otherdirectexpenses . . ........
Yes % Yes % __4 Yes %
6 Volunteeriabor . . . . . ... .. .. .. ] No ] No No !

7 Direct expense summary. Add lines 2through5mncolumn(d) . . . .. .. . ... ... ...

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . . . . . . i >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities n each of these states? . . . . . . - . . . . . .. ... .. ... D Yes DNO
bif'No’explan
10.a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . - . . - - - .‘D‘v'é; - ‘Ijﬁo' B

b If 'Yes,” explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 980-EZ) 2015  Cure NF with Jack, Inc 46-5178351 Page 3
11 Does the organization conduct gaming activiies with nonmembers? . . . . . . . . . . . ... .o i o e D Yos DNo

DNo

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 s e e e e e e e e e e e e e D Yos

13 Indicate the percentage of gaming activity conducted in.
aTheorgamzation's facility . . . . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . L e e e e e e e e e e e e e e

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

—
-t
(7]
o

A°

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization > s ___ and the amount

of gaming revenue retained by the thidparty * $
c if 'Yes,” enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Descnption of services provided >

D Director/officer [] Employee D Independent contractor
17 Mandatory distnbutions

state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

| Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
[lves [no

BAA TEEA3703 06/02/15 Schedule G (Form 930 or 990-EZ) 2015



(5102) (066 wi0g) ) 8npeydsg SLPOM L 10BEVIAL ‘066 WJ04 10 SUOPINIISU] BY3 86S ‘8OHON JoV uoiaINpey yiomiaded 104 vvg
................................................. IR O_DN« F mc__ 0..: C_ ﬁ@«m__ wCO_me_CNm-_O .hwr_ao hO .—ODE:C _N~O~ h@a:m ﬂ

-

« "ttt st Tt s rr st r s e 3{qe} | aui| sy} ui paysy) w:o_EN_cmm._o Juswwanob pue Am:o:om uoIjoas JOo Jaquinu [ejo} tBjug T
|||||||||||||||||| [())
|||||||||||||||||| [N)
|||||||||||||||||| (o
|||||||||||||||||| (1)
|||||||||||||||||| [(0)
uuuuuuuuuuuuuuuuuu ()
|||||||||||||||||| @

Joxeosoy, 0 AWNA]T 0 000704 08S96T0-£S 0T00Z DQ uojbuTysSeM
T T T TMN SAY UebTUOTR TIT
T T T T{e3Tdsoq s, TiapTTuUd 1)
83UB)6|888 JO 82UBISISEB Yseo-Uou 'lesiaud %ﬁw‘u ‘§ooq BOUE}SISSE e|qeondde swweaob so
juesb jo esoding (y) jo uchdusseq (B) uoyeniea jo poyiey (| UsBo-UoU JO Junowy (3) 1uBiB yseo jo unowy (p) uonoes Oy| (a) N3 (q) uoneziuefiso jo sseupps pus eusN (&) }

"Papaau s| ageds [euoippe §i pajediidnp 8q ued || Hed "000'G$ uey) s1ow paAiaoal Jey) Juaidioas Aue 1oy ‘Lz aulf ‘Al Hed ‘066 Wio4
Uo SO\, pasamsue uojjeziuebio ay) Ji 8j9|dwo) *SjusuILIBA0S dljseuloq pue suoljeziueBiQ d13sawo 0} 3oUBISISSY JAYI0 pue sjuRIo [ Hed|
"sejels paiun ay) ul spuny juedb jo asn syj Buuoyuow Joj sainpaoosd s,uoneziuebio ay} A ed Ul aquosag  Z

OZD SOA E ......................................................... L @IURSISSE JO mEEm 3L} pJeme 0} pasn BUdJLID U0(103]as ay)}
pue ‘zouejsisse Jo sjueib ay) Jo} Apqibiys sasjuell sy} ‘aoue)sisse 10 Sjuell Y} J0 JUNOWE By} JJRRUBISGNS O} SPI0O3S UIBJUIBW uoneziuebio ay) ssoq

32ue}s|SSY pue Sjuelo Uo uonewdoju) jeiauan ] | yed]

TSEB8LTIS-9% Oul "JMoef UJlTm JgN oIy

J3quinu uopedyjuap) Jakojdwg UoHEZIUEBIO B O BLIEN

h uofjsedsu) ‘066WLIOYACK S.1'MMM e S| SUORINASUL SY PUB (066 ULIOJ) | BINPOYIS INOGE UOHBUIION] « 8IS BNUBAGY WS}

| anqnd o3 uedo "066 W10 O} YORRY < finseal | ey jo Juaugiedag
‘T2 40 17 Bul| ‘Al Hed ‘066 W10 U0 S84, Pelemsue uoneziuehio eyj Ji ejejdwos

G102 S8Je}S PajiunN Y} Ul S|ENPIAIPU| PUE ‘SJUSWILIIA0D (066 uio)

LY00"G¥G) ON GO ‘suopeziuebiQ o) adue)siIssy JayjQ pue sjuesn 1 3TINQ3HOS




(510Z) (066 w404) | 8|nPOYS

SL/PO/LYL  2T06EVITL

"UONJELUIOJUI [BUOIIPPE JAYJ0 AUB pUB ‘(q) uniod ‘||| Hed ‘Z aul| ‘| Wed ui painbal uoieusojul 8y} apinoid "uojjeunou) _S:oEo_an:L Al tu&

L

,

@ouB}sISSE YsBI-uCY Jo uondiosaq (1)

(soy0 ‘jesiedde ‘AWS
%00q) uogenea jo poyaN (a)

8oUB]8ISSE YS$BI-UOU
Jownowy (p)

juesd ysea
jo wnowy (2)

suadioas
j0 jequiny {q)

aouesisse Jo jueib jo adk) (e)

’

‘papaau si goeds |euoljippe JI pajestjdnp aq ued
Il Wed "ZzZ aul ‘Al Hed '066 w104 uo Sa A, palamsue uoneziuebio sy §i sjejdwio "S|ienpilAIpu) 21S9Woq 03 dUesISsy Jayi0 pue sjuesn| | twn__

Z abeyq

TSEBLTIS-9%

OUT 'MOoeBL YATM AN 9I0D  (5402) (066 WI0L) | 2npayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 ar 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o to Publi
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is | pen g onu ic
Intemal Revenue Service at www.irs.gov/form990. nspec
Name of the organization Employer identificati b
Cure NF with Jack,Inc 46-5178351

Pt VI, Line 11b Accountant provided copies to all personel

Pt VI, Line 12c¢ Task completed via Memo’s, Conference Call, meeting & email.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)



