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rom SSO={E2

Short [Form

Return of Organization Exempt From Income Tax
Under secticn 301(c), 527, or 4847(z)(1) of the Intenal Revenue Code (axcept private foundations)

OMB No. 1545-1150

2016

> Do not enter social security numbers on this form as & may be mads public. Oen to I:_Ubllc
partm NSPECUON
:,)neamd Rﬁe‘fm?slm“” D> Information about Form €30-EZ and its instructions is at wwww.irs.gov/formg20. B
A For the 2016 calendar year, or tax year beginning ] AN/ s O | , 2016, and ending J)C C- | 2016
B Check if applicable: C Name of organization | % id@amﬁw‘hon number |_r
Name change Number and street (or P.O. box, if mail i1s not delivered to street address) | % | Room/surte £ Telephone number
Pt e 700{ SEDAN AVE., (£1%) 7:e—é3>&
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
1 Aeplication pending WEST H\LLS, CH q )307 Number > [7]

G Accounting Method: Cash

I Website: >

[J Accrual  Other (specify) >

J Tax-exempt status (check only one) —

B s01(c)3) [1501(c) (

) < (insertno) [] 4947@(1) or [I527

® Check > [if the organization is not

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

K Form of organization:

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

O Corporation

O Trust [ Association

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

Bdother NoN PROTIL T

o RPolhATION

> g 50, ég&

| Part Revenue, Expenses, and Changes in Net Assets or Fund la[larmces (see the instructions for Part I) [}

Check if the organization used Schedule O to respond to any question in this Part | . .. ... .=
1 Contributions, gifts, grants, and similar amounts received . . e e 1 El 0O, | q 7
2 Program service revenue including govemment fees and contracts 2 <
3 Membership dues and assessments . 3 ©—
4  Investment income . . .. 4 O—
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ S-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . lea| ©
(Y b Gross income from fundralsmg events (not mcludlng $ 3q | g_7 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b ( 8) ) L| 8 5
¢ Less: direct expenses from gaming and fundraising events . 6c| 10, HRG
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subfract 6
line 6¢) . , .. A &d
7a Gross sales of inventory, | l' L"s-a!f% MI=I0 e e 7a =
b Less: cost of goads sold |2 i) S~
¢ Gross profit or (loss) from Ls o%PnBeglc}Ly gh'a 'ne 7b from I|ne 7a) 7c -
8 Other revenue (describe in Schedule O) e e e e 8 O~
9 Total revenue. Add lines 1, 2,37‘4?5335'6,\%11%8 T . ) 40, 14977
10  Grants and similar amounté‘ﬁﬁa‘(lrst it Schedule O) 10 30, OOO
11  Benefits paid to or for members .. 11 S~
$ 112 Salaries, other compensation, and employee beneﬁts E} 12 E—
2113 Professional fees and other payments to independent contractors E] 13 =
8114 Occupancy, rent, utilities, and maintenance 14 S~
] 15  Printing, publications, postage, and shipping . . 15 i & 5
16  Other expenses (describe in Schedule O) [®] . Se@/ ScH EDULE O m 55 «3... 16 11
17 __ Total expenses. Add lines 10 through 16 . . . . P - I ) 4 230,236
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 ‘L q 6 |
e 19 Net asseis or fund balances at beginning of year (from line 27, column (A)) (must agree wrth Q) L’ 6 8
3 end-of-year figure reported on prior year’s return) 19 ‘ O J
@ |20 Other changes in net assets or fund balances {explain in Schedule O) e e 20 S
= | 29  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . D> [21 116, Y29
For Paperwork Reduction Act Notica, see the separate instructions. Cat. No. 10842 Form 980-EZ (2016)
1T o



Form 990-EZ (2016) Page 2
EGAIN  Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . []
(A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . .« . . . . . . o6, QAR 22 quli
23 Land and buildings . . — 23] —
24  Other assets (describe in Schedule 0) e e e e e e e e e e e e — 24 -
25 Totalassets. . . e e 106, 43 [2s! 116, 49
26 Total liabilities (descnbe in Schedule O) .. . — 26 —
Net assets or fund balances (line 27 of column (B) must gree wrth Ilne 21) .. 10b, UER 127 1| (,'L a9
7 | Pa 14il] Statement of Program Service Accomplishments (see the instructions for Part lli)
Check if the organization used Schedule O to respond to any question in thisPart Il . . ﬂ :;lf”“s?z
What is the organization’s primary exempt purpose? See¢. Schedule O Pa_q@ i (5%?31(3) an%r 501 (:;&)
Describe the organization’s program service accomplishments for each of its three Iargest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others))
persons benefited, and other relevant information for each program title.
28
_____________ Ceo TSl edide O Fac e‘_----L__Qv_\é_i.’Qﬁa&_,__
B Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |28a H
29
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » O |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (describe in Schedule O) e e e
(Grants $ ) If this amount includes foreign grants check here C e . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . 32| 30, 000
Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv_ . . . . . . . . . []
A {c) Reportable | | (d) Health benefits,
p b) verag:ek compensation contributions to smploysee] (e) Estimated amount of
(a) Name and title hour:dper wee (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (f not paid, enter -0-) | dsferred compensation
SVMIT _RA]
(DIRECTOA] PRESIDENT JCED £ ©O- O o—
NICO /AT ~
DMRECTOR. & TREASVRER | S O N o
RARVL L EHANVNA
pov=s = < = OO
DIRECTOR o~
SUNL VEALMA = & © -
DRICTOR g SECRETARY
R1SRY _SHARMA <D S = a)
NReECTOR




Form 990-EZ (2016) Page 3

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

Yes

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . e e e e e e e e e e e 33

34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . .o 24
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 352

b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? If “No, " provide an explanatron in Schedule O |35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢c
38 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 25
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a [ —e—
b Did the organization file Form 1120-POL for this year? . . . 3
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
392 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 33h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > O- ; section 4912 > = ; section 4955 >
b Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b x

¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . .. . . D -
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N -Oo—

@ All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter

transaction? Iif “Yes,” complete Form 8886-T . 40e

41  List the states with which a copy of this retum is filed ,. Lt F °9‘N‘ ”" _ N t"" CRSE ‘Bl v ._ L EONSTMER
42a The organization's books are in care of > AJ | L \) Rﬁt Telephone no. > 2\ 71 [93 )
Locatedat > TJO0) __SEDAN AVE  WEST HILLS, <f ZIP+4 > Q307+ 223 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 430 NE
If “Yes,” enter the name of the foreign country: &>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). -
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c >
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1841-—Check here >0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . l 43 |
Yes | No
44a Did the organization maintain any donor advised funds dun‘ng the year? if “Yes,” Form 980 must be
completed instead of Fom880-EZ2 . . . . 44a >
b Did the organization operate one or more hosprtal facrlrtres dunng the year" Iif "Yes Form 990 must be
completed insteadof Form980-EZ . . . . . . . . . . . e e e e e 440 4
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . 44c <
d If “Yes® to line 44c, has the organrzatron filed a Form 720 to report these payments’) if “No pmvrde an
explanation in Schedule O . . . . .. e e 444
48a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 e e . 453 >
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? i “Yes,” Form 920 and Schedule R may need to be completed instead of
Form 990-F7 (see instnictions) . . . . ... . . AR >




-
-

< [l
Form 990-EZ (2016) Page 4
Yes| No

46 Did the organization engage, dlrectly or mdnrectly, in political campaign activities on behalf of or in opposition N R
to candidates for public office? If “Yes,” complete ScheduleC,Part] . . . . . . . . . . 46 X - |

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . C e . 47 X 2 | ‘
48 s the organization a school as described in section 170(b)(1)(A)( )’7 If “Yes,” complete ScheduleE . . . . 48 X B |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X }
b If “Yes,” was the related organization a section 527 organization? . . 49b 1
50 Complete this table for the organization's five highest compensated employees (oiher than ofﬁcers dlrectors, trustees, and key |
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” i
(d) Health benefits,
(b) Average (c) Reportable . .
{a) Name and trtle of each employee hot ack u contributions to employee ! (e) Estimated amount of \
devo‘;;sd’::rp“c;srﬁon (Fom::so \r/nvezehnsOaQQO-rI:MSC) bemﬁt;l;npse.nasraldu:: ferred other compensation
NO N E
|
- |
f Total number of other employees paid over $100,000 . . . . » NON T

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

(a) Name and business address of each independent contractor ®) Type of service {c) Compensation

NLO N T

(NVTOINT
|
i
|

d Total number of other independent contractors each receiving over $100,000 . .» NON =
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . e .. PgYes 1 No

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

} N Rol I P\nuﬂ 10, Q017
Sign Signature of officer 1
Here ) NILO RAlL ( DIRECTOR 4 ’rﬂeAsorLea\

n Type or pnnt name and trtle
Paid Prnt/Type preparer's name Preparer’s signature Date O« PTIN
Preparer setf-employed
Use Only [Fm'sname  » Firm's EIN b

Firm’s address b Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2016)




SCHEDULE A Public Charity Status and Public Support S
(Form 230 or $30-E2) | compas f te organization is a saction 591(c) crganization o7 a section 4S47al{) ronaxempt chertabla trust. 2016
Department of the Treasury > Attach to Form €80 or Form €80-E2. @@
Internal Revenue Service D> Information about Schedule A (Form €20 or 220-EZ) and its instructions is at wuny.lrs.gov/formSS0.
Name of tio organization

COURE SonNif "S- 1780329

| Part0 [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [T A church, convention of churches, or association of churches described in section 170{®){1)}{A)D.

2 [ A school described in section 170{b)(1){(A)). (Attach Schedule E (Form 990 or $90-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170{)(1)(A)jid).

4 [ A medical research organization operated in conjunction with a hospital described in sectien 170(k)(1)(A)(il). Enter the
hospital’s name, city, and state:

5 [J] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b){1){A){iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(L){1){A){vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170{b)}{1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% 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 3313% 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 502(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 502(a){4)-

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 502(a){1) or section 502(a)(2). See seclien 503(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Seclions A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [0 check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e [::I

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

) Name of supported organization @) EIN (1) Type of organization | (v} Is the organization | (v) Amount of monstary (vi) Amount of
(described on lines 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
A)
@)
©
®)
®

Talal
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Schedule A (Form 990 or 990-EZ) 2016

Page 2

| SupportSchedule for Organizations Described in Sections 170{){(1)(A)v) and 170){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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2012 @ 2013 | (c)2014 {d) 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not | ;¢ ) 53 3} 0,29 4
include any “unusual grants.”) LQ ,86% S 8) Lig ) 5 5 ’Q P Lﬂo' Iq 7 2 ﬂ ]770
2 Tax revenues levied for the
organization’s benefit and either paid -
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the e
organization without charge .
4  Total. Add lines 1 through 3. Y770
5 The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on 5 3} SQO
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 161 | &O ;
Section B. Total Support ’
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {7 Total

7  Amounts from line 4 12,869 | 5 8, Y | 53,335[ 590,21 | 4,127 [ 21 4,770

8 Gross income from interest, d|v1dends

payments received on securities loans,
rents, royalties and income from similar O
sources e e e e
9 Net income from unrelated business
activities, whether or not the business o
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets [ ) l3 5 ‘ /) 00O & ) ] ?)5
(Explain in Part VL) .
11  Total support. Add lines 7 through 10 216,905
12  Gross receipts from related activities, etc. (see instructions) 12 ] L47.3 L| &
13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e > ﬁ
Section C. Computation of Public Support [P’etrcemtag
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 - 15 %
16a 331s% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 333% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/-3% or more, check
this box and step here. The organization qualifies as a publicly supported organization . e >3
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qual'rﬁes as a publicly supported
organization . . .o . .o . . > O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. > O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schodudo A (Form €20 or $20-EZ) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, fine 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.

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

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

Name of the organization Employer identification number
CORE SoNIA H5-4720339

Il  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 foilowing activities. Check all that apply.

a [ Mait solicitations e [ solicitation of non-government grants
b [ Ixternet and email solicitations f [ Solicitation of govemment grants
¢ [ Phspe solicitations g [ Special fundraising events
d [ In-pexson solicitations
2a Did the organization have a written or oral agreement with any individual (incfuding officers, directors, trustees,

ees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [] Yes [ ] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated ahleast $5,000 by the organization.

. = D) : {v) Amount paid to
@ Name and address of indiyidual @) Actri ﬁ;'wmfn‘? (V) Gross receipts (r retamed by) M()om:mal;g) to
or entity (fundraiser) contributions? from activity fu ra:;elr&;;st n o Zation
Yes No

-

10 \

N

Total \ >

3 List all states in which the organization is registered or lic to solicit contributions or has been notified it is exempt from
registration or licensing.

e PN e AN A Al & A M Al s mma B ke Al e B P AAA . AR T Aoa AL Panann Ol Bl B s ARR - ARA T AALS
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Schedule G (Form 990 or 990-EZ) 2016

m Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9380-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

F Ul\ﬂw #é TR ®) Event #2 (e} Other events (d) Total events
1 t!!!g‘_] wgl!‘rﬁ {add col. (Ia) through
-E-N-‘ﬁ@ﬁlk' AMEA T (event type) {tota) number) col. {e)
()] A J
S
g 1 Grossreceipts . Ll q’LG 7 ;~
o
2 Less: Contributions 3 q 1 | 8 7
3 Gross income (line 1 minus i -
line2) . l OiLl Q( b
4 Cash prizes . E—
5 Noncash prizes 9’
é 6 Rent/facility costs . L{ [, So00
o
g1 7 Food and beverages . 3 vl 7 00
8
5 8 Entertainment "9“
9 Other direct expenses & Y & 8 5
. 10 Direct expense summary. Add lines 4 through 9 in column (d) > l Ol L{ 85
11  Net income summary. Subtract line 10 from line 3, column (d) . > E—
ilgflll Gaming. Complete if the organization answered “Yes” on Form 990 Part |V ||ne 19, or reported more
tharr§15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
()]
3
T 1! 4  Gross revenue .
$1 2 Cashprizes .
5
1% 3 Noncash prizes
§ 4  Rent/facility costs . \
a \
5  Other direct expenses
[J Yes \%DYes____ %10 Yes %
6 Volunteer labor . ] No O No [J No
7 Direct expense summary. Add lines 2 through 5 in cdumn (d)
8 Net gaming income summary. Subtract line 7 from line 1,\¢column (d) .
9 Enter the state(s) in which the organization conducts gaming activiies:
a lIs the organization licensed to conduct gaming activities in each of thege states? ] Yes [] No
b If “No,” explain:
N\
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [l No
b If “Yes,” explain:

AN

~
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities withnonmembers? . . . . . . . . . . . . . [ Yes [ No
Is the organization a ghkantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chagtablegaming? . . . . . . . . . . . . . . . . . . o . .« < [OVYes No
Indicate the percentage of\gaming activity conducted in:

The organization’s facility 13a %
An outside facility 13b Y%

Enter the name and address o the person who prepares the orgamzatlon S gammg/spemal events books and
records:

Name »

Address P> \

Does the organization have a contract
revenue? .

ith a third party from whom the organization receives gaming

J Yes [J No

If “Yes,” enter name and address of the third p

Name »

Address \\

Gaming manager information:

Name >

Gaming manager compensation b $

Descniption of services provided »

[ Director/officer CJEmployee Cindepengdent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributipns from the gaming proceeds to
retain the state gaming license? .
Enter the amount of distributions required under state Iaw to be dlstnbuted
spent in the organization’s own exempt activities during the tax year » $

] Yes [C] No

other exempt organizations or

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also pxovide any additional information.
See instructions
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Form 990 or 990-EZ or to provide any additional information.
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Name of the organzation
CURE Son\p gs-478 6539

PART 11 ORYANIZATION € POMARY  EXEMPT  PoRPOCE

The ozgqor\kzatcbn's Patmayy emempl Puxpole, Wy

1o 'F(QHT LEVULE = MIA

Tue Sé)eu{«c, Pur\goje 01 e ovqanqqhny, Ll

° o tontrbule. The Ok'janL)CLC!cHS mrotezds Drom

chayitable donations and foardveiters 5 Suppol Yeseasch
ol other pon ﬁxoful’ Mqaulalton_g Jox- the L‘(eaﬂ'MQv\f«ol leukemia .

o P\»o\)u:@e_ -E—-(I\OV\LkCLC S‘U.DIOOJ To uaole,\r&e)rued u\cQLUchme
afheLed ,QM \mdiemq

° C«Duﬂucf \c}o,\o_ Moy ow A¥ive] |

———

PART 1 Lines 28— 3

DPATE ©F NAME € ADDRESS OF ORGANI— | AMOUNT OF PorRPoSE ©F
DoNATION. oA THAT REUEVEDY DONKTIoM  DON A TioN Do A TIonN
FWNANVCAL RSISTANVCE ToO

TJRANE ANNE NOHL DIVISION ©F

JAN. Y do1b HEMl\TOL_om UNIVERSITY OF Leviemin PATIENTS Fop
\ ! SOOTHEAN CALIFoRMIA » ﬂ 5000 Co~PAYMENTS FeR MEDI\CATONS,
| idLy eASTIA VE AVE. / ‘(’)an‘;rr\;_f_?afr&Tnjr‘Lorx ﬁdt:jr"fcs T‘Oﬁ
NoR 31459 Mc OTPATIENT EATMEN Locn
L.og Aqur: ES, Cﬁ\r’%ﬂ:ﬂ Hovus wq ToR PosT BMT PﬁﬂcNTS Ew

STAN TFoRD UNIVERS\T FINAVCOAL ASSISTAVCE TO
JAN' 98 o1k Menar seveiopmest] § 5,000|\ copemn PMTIENTS Fok
W-PAMENTE FoR MEDIATloC

3172 PoRTER DRWE TRANS PoR TATION EXPENSES  ~
FoR OUTPATIENT TECATMEWNTS,
Phio NTO, cA 94304 LocAL Mougiw @ Fob PofT BoWE
M ARROW léi\—iu.c PLANT Pﬂﬁe:vu
TC.

g STANEORD VNIVERSIT - .

JRN'Q&&DH? MEDICAL nt:vaPhr-nf;( J 0,000 | RESEARCH PROTECT ¢
7 4 u EL 1MMUN B

3172 Pol Tel DRIVE STRATEQY . Foi AEUTE

Phio ALTo, cn 9y Y M\)LELog LELKEMIA PATI ENTS"

And Mabina aan $ha luadmiadinna Sav Encee ONN e NN ©F

Cas D wlsr o ols smds.



Pid

.

Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number = ——
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