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o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2017

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.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30,

2016

B check 1t C Name of organization

apphcable

Ad

dress

change CURE JM FOUNDATION

D Employer identification number

e Doing business as 35-2222262

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

foay | 836 LYNWOOD DRIVE (760) 487-1079
st City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,358,231.
reenl _ENCINITAS, CA 92024 H(a) Is this a group return

255:;2 F Name and address of principal officerDENISE C. DORIA for subordinates? [ Ives [XINo

836 LYNWOOD DRIVE, ENCINITAS, CA 92024

1 Tax-exempt status: (X1 501(c)(3) D 501(c) (

) (nsertno.) [ ] 4947(a)(1) or [_] 527

J Website: p» WWW . CUREJM. ORG

H(b) Are all subordinates |ncluded7DYeS EI No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporaton [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 2 0 0 3[ M State of legal domicile: CA

[Part]] Summary

o | 1 Brnefly descrbe the organization’s mission or most significant actvities: TO FIND A CURE FOR JUVENILE
% MYOSITIS AND IMPROVE THE LIVES OF FAMILIES AFFECTED BY JM
§ 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
9| 5 Total number of ndividuals employed in calendar year 2015 {Part V, line 2a) 5 2
£ | 8 Total number of volunteers (estimate if necessary) 6 250
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 814,347, 1,288 464,
?, 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) . 3,880. 5,929.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,455, 1,096.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 821,682. 1,295,489.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 628,760. 685 ,600.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 47,942. 155,900.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) A . 0. 0.
v :l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 169,836.
& ™) 17 Other expenses (Part I, column (A), ines 11a-11d, 11f-24¢) 173,835. 260,320.
en 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 850,537. 1,101,820.
ex __119 Revenue less expenses Subtract ine 18 from line 12 R EC E! 1= D -28,855. 193,669.
s Eg < O Beginning of Current Year End of Year
25‘—; 20 Total assets (Part X, ne 16) ) S i = 7] 1,212,868. 1,501,300.
D§§ 21 Total habilities (Part X, line 26) | s AUG 18 201.7. 8 79,471, 174,234.
w 25| 22 Net assets or fund balances_Subtract line 21 from ling 30 . oo 1,133,397, 1,327,066.
| Part lI | Signature Block N2NCN 1IT
%Under penalties of perjury, | declare that | have examined this return, inc }dmgva‘cfet?rﬁp‘e‘lfn’iﬁd-s\bhed‘il' ements, and to the best of my knowledge and belief, it 1s
Ctrue, correct, andygomplete. Declaration of prePager (other than officer) 1s based on all information of which preparer has any knowlgdge,
m . y & T K n 17
Sign ’ ignature af officer ~ Datel
Here DENISE C. DORIA, CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Ge []| PTIN
Paid WILLIAM W. WILSON WILLIAM W. WILSON 08/07 /17| setemployed 00633954
Preparer |Frm's name p VAN BRUNT, DUBIAGO & COMPANY, LLC Fem'sEiNp  06-0881630
Use Only |Firm's addressy, 1100 SUMMER STREET

STAMFORD, CT 06905-5534

Phoneno.203 359-0700

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

D Yes |:] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 (2015) CURE JM FOQUNDATION 35-2222262 Page?2
| Part 11l | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ili . . . .. @
1  Briefly describe the organization's mission:
TO FIND A CURE FOR JUVENILE MYOSITIS AND IMPROVE THE LIVES OF FAMILIES
AFFECTED BY JM

2 Did the organization undertake any significant program services durnng the year which were not isted on

the prior Form 990 or 990-EZ7? . . . . i X . DYes II] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes E] No

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

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

4a (Code ) (Expenses $ 685 7 600. including grants of $ 68 SJ 600. } (Revenue $ )
THE ORGANIZATION DIRECTLY SUPPORTED RESEARCH AS FOLLOWS: 1) $360,000 TO
THE CURE JM CENTER OF EXCELLENCE IN JM RESEARCH AT STANLEY MANNE
CHILDREN'S RESEARCH INSTITUTE, AFFILIATED WITH ANN & ROBERT H. LURIE
CHILDREN'S HOSPITAL IN CHICAGO, IL.. THIS FACILITY HAS CARED FOR OVER
600 CHILDREN WITH JDM AND OTHER FORMS OF INFLAMMATORY MYOPATHY. THE
TEAM IS WORKING TO DISCOVER THE BIOMARKERS OF JM ACTIVITY TO GUIDE THE
UTILIZATION AND/OR CREATION OF MORE EFFECTIVE THERAPIES. THEY HAVE
ALREADY IDENTIFIED A VARIETY OF GENETIC AND ENVIRONMENTAL FACTORS THAT
NOT ONLY PLAY A ROLE IN THE ONSET OF SYMPTOMS, BUT ALSO GOVERN THE
CHILD'S OUTCOME; 2) $162,600 TO THE GW MEDICAL FACULTY ASSOCIATES
MYOSITIS CENTER IN WASHINGTON, DC. AS A NATIONAL REFERRAL SITE FOR
INFLAMMATORY MUSCLE DISEASES, THE CENTER IS OFTEN CALLED UPON TO EITHER

4b (Code ) (Expenses $ 59 1 8l. including grants of $ ) (Revenue $ )
THE CURE JM NATIONAL EDUCATIONAL CONFERENCE WAS HELD IN ST. PETE BEACH,
FL. ON JANUARY 15-17, 2016 IN CONJUNCTION WITH A FUNDRAISER WHEREBY CURE
JM RUNNERS, WALKERS AND VOLUNTEERS PARTICIPATED IN THE WALGREENS ST.
PETE BEACH CLASSIC ON BEHALF OF JM CHILDREN. OVER 85 JM FAMILIES CAME
TOGETHER WITH JUVENILE MYOSITIS EXPERTS FROM ACROSS NORTH AMERICA FOR
EDUCATIONAL SESSIONS INCLUDING THE OPPORTUNITY FOR FAMILIES TO PROVIDE
INPUT IN THREE DIFFERENT SESSIONS DIRECTLY TO RESEARCHERS. THE WEEKEND
BEGAN WITH THE 7TH CURE JM MEDICAL CONFERENCE, HOSTED IN CONJUNCTION
WITH ALL CHILDREN'S HOSPITAL AND JOHN HOPKINS SCHOOL OF MEDICINE. OVER
100 PHYSICIANS AND MEDICAL PROFESSIONALS LEARNED ABOUT JM DURING GRAND
ROUNDS AND THEN OVER 50 PHYSICIANS, RESEARCHERS AND MEDICAL
PROFESSIONALS ATTENDED THE 1-DAY MEDICAL CONFERENCE FEATURING

4¢  (Code ) (Expenses $ 120 . 003. including grants of $ ) (Revenue $ )
THE ORGANIZATION IS COMMITTED TO INCREASING AWARENESS AND EDUCATION OF
THIS RARE, INCURABLE AUTOIMMUNE DISEASE AS WELL AS PROVIDING A SUPPORT
COMMUNITY FOR IMPACTED FAMIL.IES. THESE EFFORTS ARE ACCOMPLISHED
THROUGH A VARIETY OF METHODS SUCH AS: ATTENDANCE AT MEDICAL CONFERENCES
REPRESENTING CURE JM FOUNDATION AND ITS WORK/ACTIVITIES; DISTRIBUTION
OF PRINTED INFORMATION CARDS, BROCHURES AND EDUCATIONAL BOOKS TO
IMPACTED FAMILIES AND THE MEDICAIL COMMUNITY:; DISTRIBUTION OF WELCOME
KITS TO NEWLY DIAGNOSED FAMILIES; NEWSLETTERS; FAMILY SUPPORT; SURVEY
AND METRIC TOOLS; MAINTENANCE OF A PATIENT REGISTRY AND MESSAGE BOARD
AND UPDATES/MAINTENANCE OF THE ORGANIZATION'S WEBSITE.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )

4e _Total program service expenses P 864,784.
Form 990 (2015)
5 tes SEE SCHEDULE O FOR CONTINUATION(S)
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Form990(2015) _____CURE JM FOUNDATION 35-2222262  page3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501(h) electron n effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ! X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V . i 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VilL, IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . . . . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other hablhtles in Part X, ine 257 If "Yes," complete Schedule D, Part X | 11e | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . . 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 ine 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)u)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? == . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
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 | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VI, Ime 9a? If "Yes
complete Schedule G, Part lil . . . } . . . _ 119 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) CURE_JM FOUNDATION

35-2222262 Page4d

| Part IV Checklist of Required Schedules (continuea)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and If 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L . o . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time during the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5,6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assrstance to an officer, d|rector, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIownng parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes, " complete Schedule R, Part Il III orlV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that iIsnhota related organrzatlon
and that i1s 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, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CURE JM FOUNDATION 35-2222262 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V ) . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R |- 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prize winners? Lo X . 1c { X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O L. R 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contributions? . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 o . . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . . [ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 | X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . R 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VilI, ine 12 R . 10a
b Gross receipts, inciuded on Form 990, Part Viii, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . l 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to i1ssue qualfied health plans . 13b
c Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanmng services dur«ng the tax year? . B . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
5
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Form 990 (2015) ____CURE JM FOUNDATION 35-2222262 Page6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi (}]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O.

b Enter the number of voting members included n hne 1a, above, who are independent 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .

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

4 Did the organization make any significant changes to its goverming documents since the prnior Form 990 was frled”

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

6 Did the organization have members or stockholders?

7a Diud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetmgs he|d or wrmen actions undenaken dunng the year by the followmg
a The governing body? . e . . 8a
b Each committee with authonty to act on behalf of the governlng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests imformation about policies not required by the Internal Revenue Code.)

N
>

4]

o (o (> fe
T o R B R e

Ll

Yes | No

10a Did the organization have local chapters, branches, or affihates? 10a
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descrbe i Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done . i i i i 12¢c
13 Did the organization have a written whistleblower policy? X i i 13
14 D the organization have a wrtten document retention and destruction polrcy? 14
15 D the process for determining compensation of the foilowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i i i i C|l15a| X
b Other officers or key employees of the organization . . i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requmng the organlzatron to evaluate its partncrpatron
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA ,OR , IL ,WA ,MD,CO,NY ,FL
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) availlable
for public inspection Indicate how you made these available. Check all that apply.
Own website |:| Another’'s website [K] Upon request D Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
DENISE C. DORIA - (760) 487-1079
836 LYNWOOD DRIVE, ENCINITAS, CA 92024
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) CURE _JM_FOUNDATION 35-2222262 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: indwidual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons

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

(A) (B) €) (D) (E) F)
Name and Title Average | .. cfegf":\'gg than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/truste) from from related other
(hst any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related é Z . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below 2121xlE 22 5 organizations
ine) HEIHERE
(1) RHONDA MCKEEVER 10.00
CHAIRMAN & DIRECTOR X X 0. 0. 0.
(2) SHARI HUME 42.00
VICE PRESIDENT MARKETING & DIRECTOR X X 0. 0. 0.
(3) TOM HUME 8.00
VICE PRESIDENT ,MARKETING & DIRECTOR X X 0. 0. 0.
{4) DENISE C., DORIA 20.00
CFO_& DIRECTOR X X 0. 0. 0.
(5) RAGAN CANTRELLE 12.00
SECRETARY & DIRECTOR X X 0. 0. 0.
(6) MITALI DAVE 15.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
(7) ANNIE MITCHELL 15.00
VICE PRESIDENT  SOCIAL MEDIA & DIREC X X 0. 0. 0.
(8) AMY GLEASON 2.00
VICE PRESIDENT, RESEARCH & DIRECTOR X X 0. 0. 0.
(9) KRISTINE ALDERFER 10.00
DIRECTOR X 0. 0. 0.
(10) NIKKI HAHN 5.00
DIRECTOR X 0. 0. 0.
(11) PATTI LAWLER 10.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) CURE JM FOUNDATION 35-2222262 Page8
[Part Y"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) ()
A Position
Name and title verage (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any % the organizations compensation
hours for = E organization (W-2/1099-MISC) from the
related g% 2 (W-2/1099-MISC) organization
organizations| £ § g e and related
below g _:; 5 ? g é. 5 organizations
hne) El2|5 |5 |28 &

1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
532008
12-16-1§
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Form 990 (2015) CURE JM FOUNDATION 35-2222262 Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl_. - . . 1
(A) (B) C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business mg'etcaifoggde'
revenue revenue 512-514
£ 2| 1 a Federated campaigns 1a
g 3 b Membership dues . . 1b
.,,'E ¢ Fundraising events . - e 337.,747.
f—; 8 d Related organizations 1d
2- UE) e Government grants (contributions) 1e
p 5 £ All other contributions, gifts, grants, and
a2 similar amounts not included above | 1t 950,717.
g% g Noncash contributions included in ines 1a-1f $
OG) h Total. Add hnes 1a-1f . » 11,288, ,464.
Business Code|
g |22
£ a
% .
o f All other program service revenue
g Total. Add Iines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . . . | 4 5,936. 5,936.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . |
(i) Real (i) Personai
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (joss) >
7 a Gross amount from sales of (i) Securtities (n) Other
assets other than inventory 914.
b Less: cost or other basis
and sales expenses 921.
¢ Gain or (loss) -7.
d Net gain or (loss) . » -7. -7.
o | 8 a Gross income from fundraising events (not
g ncluding $ 275,926. of
E contributions reported on line 1c¢). See
5 Part IV, line 18 . a{ 61,821.
g b Less direct expenses b| 61,821.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of nventory, less returns
and allowances o a 1,096.
b Less' cost of goods sold b 0.
¢_Net income or ({loss) from sales of mventory ] 2 1,096. 1,096.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 _ Total revenue. See instructions. . _» 11,295,489, 0. 0. 7.025.
532009 12-16-15 Form 990 (2015)
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Forin 990 (2015) CURE JM FOUNDATION

35-2222262 pPage10
[ Part IX | Statement of Functional Expenses

Section ‘501(c){3) and 501(c)(4) orqganizations 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 [X

]

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8b, 9, and 10b of Pat Vil Total expenses PO aanses | banara: oxpanass Fé‘;‘ééﬁ‘:é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 635,600. 635,600.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 50,000. 50,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,356. 51,178. 10,236. 40,942.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 44L000. 6,600. 8,800. 28,600.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 9,544. 3,384. 1,351. 4,809.
11 Fees for services (non-employees):
a Management
b Legal 962. 962.
¢ Accounting 7.502. 7,502.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 315. 315.
12 Advertising and promotion
13 Office expenses 4,562. 2,622. 1,940.
14 Information technology
15 Royalties
16 Occupancy
17 Travel B oL 8,455. 8,465.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,321. 6,082. 3,239.
20 Interest
21 Payments to affiliates i
22 Depreciation, depletion, and amortization
23 Insurance ) 3,854. 3,854.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONFERENCES 86,703. 59,181. 12,408. 15,114.
b EDUCATIONAL/SPECIAL EVE 45,343. 5,585, 39,758.
¢ WEB DEVELOPMENT 24,005. 15,655. 8,350.
d PRINTING AND COPYING 13,544. 11,818. 1,726.
e All other expenses 55,744. 11,236. 16,226. 28,282.
25 Total functional expenses. Add lines 1 through 24e 1,101,820. 864,784. 67,200. 169,836.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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" Form 990 (2015)

CURE_JM FOUNDATION

35-2222262 Page11

[ Part X [ Balance Sheet

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

L]

(8)

Begmm(nAg) of year End of year
1 Cash - non-interest-beanng 449,646.) 1 734,038.
2 Savings and temporary cash investments 754,327.] 2 759,623,
3 Pledges and grants receivable, net 5,145.) s 4,7717.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of Sch L <]
a 7 Notes and loans receivable, net 7
< 8 inventones for sale or use 8
9 Prepaid expenses and deferred charges 3,750.] 9 2,862.
10a lLand, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, line 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,212,868.] 16 1,501,300.
17  Accounts payable and accrued expenses 4,471.] 17 3,987.
18 Grants payable 75,000.) 18 142,500,
19 Deferred revenue 19
20 Tax-exempt bond hiabiities i 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
I‘_E‘ key employees, highest compensated employees, and disqualified persons.
:.'3 Complete Part Il of Schedule L R R 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inciuding federal Income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
Schedule D 0./ 25 27,747.
_ 126 Total liabilities. Add ines 17 through 25 79,471.| 26 174 ,234.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
4 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 1,133,397.] 27 1,149,538.
]
$ |28 Temporanly restricted net assets 0.| 28 177,528.
'g 29 Permanently restricted net assets . i i 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P 1
5 and complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds 30
2: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,133,397, 33 1,327,066.
34  Total liabilities and net assets/fund balances 1,212,868, 34 1,501,300.
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) CURE _JM FOUNDATION 35-2222262 Page12
{ Part XI | Reconciliation of Net Assets -
Check If Schedule O contains a response or note to any line in this Part X1 . . . l:]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,295,489.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,101,820.
3 Revenue less expenses. Subtract ine 2 from line 1 ) 3 193,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,133,397,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments Lo L. 8
9 Other changes in net assets or fund balances (explain in Schedule O) R . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,327,066.
| Part Xll| Financial Statements and Reporting
Check if Scheduie O contains a response or note to any hne in this Part Xl . [I]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent 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:
[:l Separate basis [:l Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 [:I Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
3a As aresult 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-133? . . . .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . - . OMB No 1545-0047
Form mOrsgo_Ez) Public Charity Status and Public Support
: Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CURE JM FQOUNDATION 35-2222262

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

The organization is not a pnivate foundation because it 1s* (For ines 1 through 11, check only one box.)

L]
[ ]

S WON -

]

(4]

[+]

]
x1
s [
1

10 []
3

11

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 described in section 170(b)( 1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1){(A)}{(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part tii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organtzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,

e [:‘ Check this box If the organization received a written determination from the IRS that it is a Type |, Type 1l, Type Hl

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . B B . [ ]
a Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization {(1v) ITI ;?:dol:lg;g:jzratlon (v) Amount of monetary {vi) Amount of
e = T e S
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 CURE JM FOUNDATION

|Part Il |

JM_ 35-2222262 Page2
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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

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, contributions, and
membership fees received (Do not
nclude any "unusual grants.") 522,736.; 797,881.] 1712902.] 814,347.} 1288464.) 5136330.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 522,736.] 797,881.| 1712902.} 814,347.| 1288464.] 5136330.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1160724.
6 Public support. Subtract ine 5 from line 4 3 9 7 5 6 0 6 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 522,736. 797,881.) 1712902.} 814,347.] 1288464.] 5136330.
8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources 561. 404. 2L296. 3L886. 5L929. 13,076.
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 5149406.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,870.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Ine 6, column {f) divided by line 11, column (f)) 14 T77.21 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 78.48 %

16a 33 1/3% support test - 2015. If the organmization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organ:zation qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and l|ne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organtzation
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13, 163 or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization _

organmzation meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization

»[X]
»[]

»[]

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and iIf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

»[ ]
»[ 1]

532022
09-23-15
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Schedule A (Form 990 or 990-7) 2015 CURE JM FOUNDATION 35-2222262 Page3
[Part i ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1l. 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) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any "unusual grants ")

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

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

ness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. {Subtractiine 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
actwities not included in line 10b,
whether or not the business 1s
regularly carried on

42 Other income Do not include gamn
or loss from the sale of capital
assets (Explamn in Part Vi)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . L. [ S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 X i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14 and hne 15 Is more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | R > l:]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l
532023 09-23-15 Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E7) 2015 CURE JM FOUNDATION 35-2222262 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part I, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, 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 organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explam. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported orgamzation descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ 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 Dd the organization add, substitute, or remove any supported organizations during the tax year? If “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; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgarizing document? 5b
¢ Substitutions only. Was the subshtution the resuit of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () indviduals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not descnbed in hne 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CURE _JM FOUNDATION 35-2222262 Pages
| Part IV] supporting Organizations (continued)

Yes | No

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

Yes | No

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 imes during the
tax year? If "No," descnbe 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 appoimnt and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Illl Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a D The organization satisfied the Activities Test. Complete lfine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those 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 its activities. 2a

b D the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," 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 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedute A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 CURE JM_ FOUNDATION

35-2222262 Pages6

[Part V

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernies of prior-year distnbutions

Other gross income (see instructions)

Add iines 1 through 3

Depreciation and depletion

QAW N |-

O |[d W N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

1d

® Q|0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

[

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

~N O (O

Recovenies of prior-year distrnibutions

8

Minimum Asset Amount (add line 7 to line 6)

o (N (O [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of lne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax iImposed in prior year

QDD [N |-

1
2
3
a4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7

Check here If the current year 1s the organization's first as a non-functionally-integrated Type lil supporting organization (see

nstructions)

532028
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‘Schedule A (Form 990 or 990-E7) 2015 CURE JM FOUNDATION

35-2222262 Page7

| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Admurustrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets )

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0 (N[ |0 [ W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1) See instructions.

9

Distributable amount for 2015 from Section C, ine 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(@

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distnibutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015-

a

b

c

d_From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistnbutions of prior years
h_Apphied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Appled to underdistnbutions of prior years
b Appled to 2015 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown ofline 7

a

b

c_Excess from 2013

d_Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 CURE JM FQUNDATION 35-2222262 Pages

I Part VI I Supplemental Information. Provide the explanations required by Part I1, ine 10; Part {1, fine 17a or 17b; Part 11, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part {V, Section C,
ine 1; Part IV, Section D, iines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
20
14050807 809610 3024 2015.05050 CURE JM FOUNDATION 3024 1



SCHEDULE D Supplemental Financial Statements °§”ﬁ‘:‘|5§“

(Form 980) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A
Department of the Treasury > Attach to Form 990 Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at www.Irs.gov/form830. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . :l Yes D No
6 D the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . |:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) L__] Preservation of a historically important land area
I:l Protection of natural habitat I—_—] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . )
¢ Number of conservation easements on a certified histonc sthcture lncluded n (a) . . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? R [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

» _ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N)(4)(B)(1)? _ .. Edves [Cdne

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 i i i . > 3
(ii} Assets included in Form 990, Part X . > 3

2 If the orgamzation receved or helid works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, ine 1 . . . . > 3
b Assets included in Form 990, Part X . | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 CURE JM FOUNDATION 35-2222262 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a |:] Public exhubition d l:] Loan or exchange programs
b [ Scholarly research e [Jother
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? . _ [ Jves [ INe

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ o Edves [TINo

b If "Yes," explain the arrangement in Part Xt and complete the followmg table
Amount
¢ Beginning balance . . . . ic
d Additions durning the year . .. . . 1d
e Distnbutions during the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodlal account llablllty? o D Yes D No

b If "Yes," explain the arrangement in Part Xilt_Check here if the explanation has been provided on Part XHi
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contributions i
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:

a Board designated or quasr-endowment P> %

b Permanent endowment P %

c Temporarnly restncted endowment P> %

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

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

o 000

-

by. Yes | No
(i) unrelated organizations . i L. L. 3ali)
(ii) related organizations . 3al(ii)

b If “Yes" on line 3a(i), are the related orgamzatlons Ilsted as required on Schedule R'? . . o 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
[ Part Vi [Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1a Land
b Buudmgs
¢ Leasehold mprovements
d Equipment
e QOther
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c) P 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CURE_JM FOUNDATION 35-2222262 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, ne 12.
(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(38) Other
A}
(B)
<)
(D)
{6
(5}
(&)}
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ine 12.) p»
ﬂ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
(7)
{8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
] Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value
(1}
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . | o

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f See Form 990, Part X, ine 25.

1. (a) Description of hability {b) Book value
(1) Federal Income taxes
(2 PAYROLL TAXES PAYABLE 27,747.
()]
4
)]
6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . | 2 27,747.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| [2_{]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CURE_JM FOUNDATION ) 35-2222262 Ppage4d
]Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . L . 1 1,295,489.
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments R 2a
| b Donated services and use of faciities . . . R i 2b
¢ Recoveries of prior year grants X » i X 2c
d Other (Descnbe in Part XIli.) . . . 2d
e Add lines 2a through 2d ) L . . 2e 0.
3 Subtract line 2e from line 1 . . . . . 3 1,295,489.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descnbe in Part XIll.) X o 4b
¢ Add lines 4a and 4b .. . 4c 0.

Total revenue Add lines 3 and 4c. (7' his must equal Fom1 990, Partl line 12) 5 1,295,489.
Part X l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . L1 1,101,820.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25:
a Donated services and use of facilities . . 2a
b Pror year adjustments . . 2b
¢ Other losses i . 2c
d Other (Descnbe in Part Xl ) . 2d
e Add lnes 2a through 2d . . . . . . 2e 0.
3 Subtract line 2e from line 1 . . .. . . .. 3 1,101,820.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIil.) . . . . 4b
¢ Add lines 4a and 4b . ) . 4c 0.
Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) . 5 1,101,820.

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

PART X, LINE 2:

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

FINANCIAL STATEMENTS BY APPLYING A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

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

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

30, 2016, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

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

DISCLOSURE IN THE FINANCIAL STATEMENTS.

oos Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CURE _JM FQUNDATION 35-2222262 Pages
[Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15
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'SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 9390, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

CURE JM FOUNDATION

Employer identification number

35-2222262

[ Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part |V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibilty for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes Bﬂ No

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

United States.

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

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
in region In region
3 a Sub-total [v) 0 0,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2015
532071
10-01-15
35
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Schedule F (Form 990) 2015 CURE JM FOUNDATION ' 35-2222262 Pagea
[PartIV| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation durnng the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . R . . |:| Yes IX] No

2 Dud the organization have an interest in a foreign trust durning the tax year? If "Yes," the organization
may be required to separately file Forrn 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) R . L__l Yes Eﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . L. . . . |:| Yes IE] No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. i E:] Yes ﬁ] No
6 Did the organization have any operations in or related to any boycotting countnies durning the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . [__—| Yes BEI No
Schedule F (Form 990) 2015
532074
10-01-15
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Schedule F (Form 990) 2015 CURE JM FOQUNDATION 35-2222262 Pages
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, hne 1 (accounting method), Part |ll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: ANALYZE GENETIC RISK FACTORS FOR JDM AND CLINICAL

SUBPHENOTYPES ; INVESTIGATE HOW AGE OF ONSET INTERACTS

WITH THE INFLUENCE OF GENETIC MARKERS AND IDENTIFY PATHWAYS

532075 10-01-15 Schedule F (Form 990) 2015
39
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SCHEDULE G . i . ' . L OMB No 1545-0047
Form 990 590 £z Supplemental Information Regarding Fundraising or Gaming Activities
o or -
(Form ¢ ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P> information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 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 I:' Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c l:l Phone solicitations g E:l Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," 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.

iii) D v) Amount paid .
(i) Name and address of individual . h(Jlr:lralslgr (iv) Gross receipts t(() zor retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity M emiorel | from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total . .. | <
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
532081
09-14-15
40
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Schedule G (Form 990 or 990-EZ) 2015 CURE JM FOUNDATION

35-2222262 Page2

l Part Il I 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, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUSTIN FLORIDA (add col. (a) through
CONFERENCE/ MARATHON/EDU 4 ol )

® (event type) (event type) (total number)

3

[

§ 1 Gross receipts 75,396. 139,849. 122,502. 337,747.
2 Less. Contnbutions 72,234, 127,896, 75,796, 275,926.
3 Gross ncome {ine 1 minus hine 2) 3,162. 11,953, 46,706. 61,821.
4 Cash pnizes
5 Noncash prizes

8

cg;_ 6 Rent/facility costs 140. 90. 24,606. 24,836.

)

B | 7 Food and beverages 0. 8,607. 684. 9,291.

a
8 Entertanment 0. 0. 1,116, 1,116,
9 Other direct expenses 3,022, 3,256, 20,300, 26,578.
10 Dwect expense summary Add lines 4 through 9 in column (d) » 61,821.

Net iIncome summary. Subtract line 10 from line 3, column (d) » 0.

$15,000 on Form 990-EZ, Iine 6a.

11
| Part lll [ Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
V]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
foe

1__Gross revenue
n | 2 Cash pnzes
&
@
2 3 Noncash pnizes
i
Q
21 4 Rent/facility costs
()

5 Other direct expenses

I::] Yes % [:] Yes % D Yes %

6 Volunteer labor I—__] No D No D No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? E] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? :] Yes [:] No

b If "Yes," explain

532082 09-14-15

14050807 809610 3024
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Schedule G (Form 990 or 990-E2) 2015 CURE JM FOUNDATION
11 Does the organization conduct gaming activities with nonmembers?
12

35-2222262 Page3

. [ Ives [Ino
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? . i . . [:l Yes D No
13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specual events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:] No

b If "Yes," enter the amount of ganung revenue received by the organization P $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Descrniption of services provided P

[:] Director/officer D Employee :] Independent contractor

17 Mandatory distributions*
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming hcense? :] Yes [:I No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities durnng the tax year p- $

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

532083 00-14-15 Schedule G (Form 990 or 990-E2Z) 2015
42
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Schedule G (Form 990 or 990-E2) CURE JM FOUNDATION 35-2222262 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
Saonas
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Schedule | (Form 990) _CURE JM_FOUNDATION 35-2222262 Page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

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

(H) PURPOSE OF GRANT OR ASSISTANCE: FUND THE JUVENILE MYOSITIS

EDUCATIONAL INITIATIVE FOR PHYSICIANS AT THE CURE JM CENTER OF EXCELLENCE

NAME OF ORGANIZATION OR GOVERNMENT:

THE RESEARCH FQUNDATION FOR THE STATE UNIVERSITY OF NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT STUDIES TO DETERMINE THE

EFFECTS OF EXOSOMES PURIFIED FROM JDM PLASMA ON RNA EXPRESSION IN

CULTURED HUMAN AORTIC ENDOTHELIAL CELLS

MONITORING:

GRANT RECIPIENTS ARE REQUIRED TO PREPARE AND SUBMIT REPORTS SUMMARIZING

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

SPECIFIED. EACH GRANT AGREEMENT PROVIDES REPORTING DETAILS AND

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

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

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

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

DISCRETION TO MODIFY ANY FUTURE AMOUNTS OF THE PLEDGE REMAINING.
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Name of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

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

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

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

IN JM RESEARCH AND EDUCATION WORKING IN COLLABORATION WITH THE NATIONAL

INSTITUTE OF HEALTH (NIH); 3) $30,000 TO NIH FOR SUPPORT TOWARDS THE

2ND GLOBAL CONFERENCE ON MYOSITIS HELD IN POTOMAC, MD ON MAY 5-8, 2017

THAT OVER 300 RESEARCHERS ATTENDED FROM AROUND THE WORLD; 4) $8,000 TO

NIH TO SUPPORT A FELLOWSHIP FOR RESEARCH BEING CONDUCTED IN THE

ENVIRONMENTAL AUTOIMMUNITY RESEARCH GROUP; 5) $25,000 TO ANN & ROBERT

H. LURIE CHILDREN'S HOSPITAL QOF CHICAGO TO FUND THE JM EDUCATIONAL

INITIATIVE FOR PHYSICIANS; 6) $25,000 TO THE NATIONAL INSTITUTE OF

ARTHRITIS & MUSCULOSKELETAL & SKIN DISEASES AT NIH TO UTILIZE SOMALOGIC

TECHNOLOGY TO EXPAND THE PANEL OF BIOMARKER ANALYSIS; 7) $25,000 TO THE

RESEARCH FOUNDATION FOR THE STATE UNIVERSITY OF NEW YORK TO SUPPORT

STUDIES TO DETERMINE THE EFFECTS OF EXOSOMES PURIFIED FROM JDM PLASMA

ON RNA EXPRESSION IN CULTURED HUMAN AORTIC ENDOTHELIAL CELLS; AND 8)

$50,000 TO UNIVERSITY COLLEGE OF LONDON TO ANALYZE GENETIC RISK FACTORS

FOR JDM AND CLINICAIL SUBPHENOTYPES BY THE INCLUSION OF ADDITIONAL

SAMPLES TO ENHANCE THE STATISTICAL POWER OF THE GENETIC STUDY.

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

EDUCATIONAL PRESENTATIONS AND CASE STUDIES. DURING THE FISCAL YEAR

ENDED 9/30/16, PREPARATIONS WERE ALSO WELL UNDERWAY FOR THE 10TH

NATIONAL FAMILY EDUCATIONAL CONFERENCE & FUNDRAISING EVENT HELD IN

AUSTIN, TX FEBRUARY 17-19, 2017. 120 FAMILIES ATTENDED INCLUDING 60

GRANDPARENTS, 75 TEENS, A DOZEN YOUNG ADULTS, 75 CHILDREN AND OVER 200

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

CURE JM_FOUNDATION 35-2222262

PARENTS. 40 MEDICAL PROFESSIONALS ALSO PARTICIPATED IN A 1-DAY

EDUCATIONAL EVENT TO SHARE THE LATEST ADVANCEMENTS IN JM RESEARCH AND

TREATMENTS. FAMILIES CAPPED THE WEEKEND WITH ATTENDANCE IN TWO MAJOR

FUNDRAISING EVENTS - DEDICATED RUNNERS PARTICIPATED IN THE AUSTIN

MARATHON AND HALF MARATHON WHILE OTHER FAMILIES AND THEIR CHILDREN

ENJOYED THE INAUGURAL WALK STRONG TO CURE JM AUSTIN EVENT.

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

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

TOM AND SHARI HUME ARE HUSBAND AND WIFE.

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

DRAFT COPY OF FORM 990 WAS PROVIDED TO THE BOARD MEMBERS FOR REVIEW BEFORE

IT WAS FILED.

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

THE ORGANIZATION REGULARLY REVIEWS CONTRACTS AND RELATIONSHIPS WITH VENDORS

TO ASSURE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY.

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

THE BOARD OF DIRECTORS RESEARCHED THE COMPENSATION OF COMPARABLE

ORGANIZATIONS BASED ON JOB DESCRIPTION AND EVALUATED THE PERFORMANCE OF

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S EXEMPT ORGANIZATION TAX RETURNS AND AUDITED FINANCIAL

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

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

R o L A e e e
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Name of the orgarization Employer identification number
CURE JM FOUNDATION 35-2222262
DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.
PART XTI LINE 2C
THE PROCESS DID NOT CHANGE FROM PRIOR YEAR
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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