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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 1t may be made public.lq
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning QCT 1, 2017 andending SEP 30, 2018
B Check it C Name of organization D Employer identihication number
apphicable
evange. | CURE JM FOUNDATION
izl Doing business as 35-2222262
e Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
[ I, | 836 LYNWOOD DRIVE (760) 487-1079
Sea " City or town, state or province, country, and ZIP or foreign postal code G _Gross recepls $ 2,100,920,
el ENCINITAS, CA 92024 H(a) Is this a group return
(_Jhertea- | £ Name and address of principal officer DENISE C. DORIA for subordinates? CJves [(XINo
pend™s 1836 LYNWOOD DRIVE, ENCINITAS, CA 92024 H(b) aro ol suboramates metudear|__ Yes [_INo
| Tax-exempt status [X] 501{¢c)}(3) l:] 501{c) ( )< (insert no.) D 4947( a)(1) or lj If "No," attach a list (see instructions)
J Website: p WAW . CUREJM.ORG | H(c) Group exemption number P

K_Form of organration: [ X Corporaion [ ] Trust [ ] Association [ ] Other > \

[L Year of formation” 20 0 3] M State of legal domicile' CA

[Part1| Summary
o | 1 Brefly describe the organization’s mission or most significant activities' TO FIND BETTER TREATMENTS AND A
% CURE FOR JUVENILE MYOSITIS AND IMPROVE THE LIVES OF FAMILIES
§ 2 Check this box p [:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 12
¥ i 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 275
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T Ilne 34 7b 0.
REC Elv ED Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ne 1h) 'g O 1,721,373, 1,959,884.
g 9 Program service revenue (Part Vill, ine 2g) m ‘2 0. 0.
g 10 Investment income (Part Vill, column (A), nes 3, 4, and®dl AUG 2 1 2019 ot 7,916. 11,812.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, @ and 11e) 4 4,680. 3,098.
12 Total revenue - add lines 8 through 11 (must equal Part M T asw |} 1,733,969. 1,974,794.
13 Grants and similar amounts pad (Part X, column (A), I Ul 950,030. 914,637.
14 Benefits paid to or for members (Part IX, column (A), line 4) , 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 237,074. 284,526.
2 | 16a Professional fundraising fees (Part IX, column (A), ling 11g) 0. 0.
:Q)- b Total fundraising expenses (Part IX, column (D), ine 25) > 365,575.
W 17 Other expenses (Part IX, column {A), nes 11a-11d, 11f-24¢) 525,066. 512,971.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,712,170. 1,712,134.
19 Revenue less expenses Subtract hne 18 from line 12 21,799, 262,660.
gg Beginning of Curient Year End of Year
B3| 20 Total assets (Part X, ine 16) 1,685,436. 2,144 ,275.
fuf’og 21 Total habiities (Part X, hine 26) 336,571. 532,750.
%Ju%_ Net assets or fund balances Subtract Iine 21 from line 20 1,348,865, 1,611,525.
| Part II | Signature Block

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s

true, correctyamscomplele Declarahoicﬂ’p&parer (other than officer) 1s based on all intormatron of which preparer has any knowledge

e N YA @
Sign Fluli I NITYET F]
Here DENISE C. DORIA, CFO
Type or print name and title
Print/Type preparer’s name Preparers signalure Date ﬁ"‘“ L_J| PN
Paid WILLIAM W. WILSON WILLIAM W. WILSON 08/14/19|etempoes PO00633954
Preparer |Frm'sname 5 VAN BRUNT, DUBIAGO & COMPANY, LLC Frm'sCiNg  06-0881630
Use Only | Firm'sacdressy, 1100 SUMMER STREET

STAMFORD, CT 06905-

5534

Phone ng 203

359-0700

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

'::’Yes D No

732001 11-26 17
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990 {2017) CURE JM FOUNDATION 35-2222262 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any line in this Part 1}l - s ‘E ,

1

Briefly descrnbe the organization’s mission '
i

TO FIND BETTER TREATMENTS AND CURE FOR JUVENILE MYOSITIS AND IMPRQVE
THE _LIVES OF FAMILIES AFFECTED BY JM

Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990 EZ? T [:lYes @ No |
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? r-__IYes [E No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accompllshments 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 3 9 1 4 ,@ 7 o including grants of $ 9 1 L 6 3 7 o } (Revenue s )
THE ORGANIZATION DIRECTLY SUPPORTED RESEARCH AS FOLLOWS: 1) $196,106 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 MYQPATHY. THE
TEAM IS WORKING TQ DISCOVER THE BIOMARKERS OF JM ACTIVITY TO GUIDE THE
UTILIZATION AND/OR CREATION OF MORE EFFECTIVE THERAPIES. THEY HAVE
ALREADY TDENTIFIED 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) $200,000 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 § 96,668. ncluding grants of $ ) (Revenue $ )
THE 12TH ANNUAL NATIONAL FAMILY CONFERENCE & WALK STRONG TO CURE JM
EVENT WAS HELD IN ARLINGTON, VA JUST OUTSIDE OF WASHINGTCON, DC ON JUNE
29 - JuLy, 1 2018. 90 FAMILIES ATTENDED INCLUDING 40 GRANDPARENTS,
150+ PARENTS, 70 CHILDREN, 50 TEENS AND OVER A DOZEN YOUNG ADULTS. S0
MEDICAL PROFESSIONALS ALSO PARTICIPATED IN A 1-DAY MEDICAL CONFERENCE
TO SHARE THE LATEST ADVANCEMENTS IN JM RESEARCH AND TREATMENTS.
FAMILIES CAPPED THE WEEKEND WITH ATTENDANCE AT THE WALK STRONG TO CURE

JM DC EVENT.

4c

(Code ) (Expenses $ 1 9 3 z 8 2 3 s including gants of $ ) (Revenuo $ ) '
THE ORGANIZATION IS COMMITTED TO INCREASING AWARENESS AND EDUCATION OF ?
THIS RARE, INCURABLE AUTOIMMUNE DISEASE AS WELL AS PROVIDING A SUPPORT
COMMUNITY FOR IMPACTED FAMILIES. THESE EFFORTS ARE ACCOMPLISHED
THROUGH A VARIETY OF METHODS SUCH AS: ATTENDANCE AT MEDICAL CONFERENCES
REPRESENTING CURE JM FOQUNDATION AND ITS WORK/ACTIVITIES; DISTRIBUTION
OF PRINTED INFORMATION CARDS, BROCHURES AND EDUCATIONAL BOOKS TO
IMPACTED FAMILIES AND THE MEDICAL COMMUNITY; DISTRIBUTION OF WELCOME
KITS TO NEWLY DIAGNOSED FAMILIES; NEWSLETTERS; EDUCATIONAL EVENTS AND
GATHERINGS; 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 S including arents of $ ) (Revenue $ )

de

Total program setvice expenses p 1,205,128.

732002
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Form 990 (2017) CURE JM FOUNDATION 35-2222262 Page3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorf? 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
pubhc office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) orgamzations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in sffect
during the tax year? /f "Yes," complete Schedule C, Part If 4 X
5 Is the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98187 If "Yes, * complete Schedute C, Part lil 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . . 8 X
9 Did the orgaruzation report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Pan X, or provide credit counseling, debt managemsnt, credit repair, or debt negohation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its totai
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Viil 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
t Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i1f ] X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts Xl and Xli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the orgamzation answered "No" to kne 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 s the orgamization a school described in section 170(b){(1)(A})? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV , 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for toreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e7? /f “Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part Vill, ines
ic and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the orgamzation teport more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Scnedule G, Part Il 19 X
Form 990 (2017)

732003 11 28-17
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Form 990 {2017) CURE JM FOUNDATION 35-2222262 Paged

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule 1, Parts | and Ii 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 2?7 If "Yes," complete Schedule I, Parts | and i . ) 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
‘ and former officers, directors, trustess, key employses, and highest compensated employees? If “Yes," complete
Schedule J . . 23 1 X
242 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 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K. If "No", go to hine 25a . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . , 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? /f "Yes, ” complete
Schedule L, Part | o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il L 26 X
! 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
! 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b It "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non chartatle retated organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s 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 n Schedule O for Part Vi, lines 11b and 19?
Note All Form 990 filers are required 1o compiete Schedule O 38 | X

732004 11-28-17
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Form 990 (2017) CURE JM FOUNDATION 35-2222262 Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V . [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter 0-if not applicable 1b
c Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? , 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2

b if at [east one s reported on line 2a, did the organization file all required federal employment tax returns? i 2b 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b It "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty 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: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

(] (Y]

5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? B Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line S5a or 5b, did the organization file Form 8886 T? . 5¢
6a Does the organization have annual gross receipts that are normally gieater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organizahion recewe 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 organmization 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 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaning donor advised funds. Did a donor advised fund mantained by the
sponsoring orgamzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintamning donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations, Enter
a Initiation fees and capital contiibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) orgamizations Enter
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fibng Form $90 in heu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest receved or accrued dunng the year { 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must repoit on Schedule O
b Enter the amount of reserves the orgamzation 1s required to mamntain by the states i which the
organization 1s licensed to tssue qualified heaith plans . 13b
¢ Enter the amount of reserves on hand 13c¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes.” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) CURE JM FQOUNDATION 35-2222262  Pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No" response
to lne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contamns 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 Ll 1a 12
If there are material differences in voting nghts among members of the governing body, or W the governing
body delegated broad authonty o an executive committee or similar comnuttee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer. director, trustee, or key employee? . 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoml one or
more members of the governing body? 7a X
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 X
8 Did the organization contemparaneousty document the meehngs held or written achons undertaken durning the year by the lollowing
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . 102 ] X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in 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| X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wrtten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 § X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
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 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled »CA ,OR , IL ,WA ,MD,CO,NY ,FL MN,PA ,MA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public mspection Indicate how you made these available Check all that apply
[X‘ Own website L—_] Another's website IE Upon request D Other (explam in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financsal
statements available to the public during the tax year
20 State the naime, address, and telephone number of the person who possesses the organization’s books and records »
DENISE C. DORIA - (760) 487-1079
836 LYNWOOD DRIVE, ENCINITAS, CA 92024

732000 11-25-17
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Form 990 (2017)

CURE _JM FOUNDATION

35-22

22262 pPageT?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ne in this Part Vi

(3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0-in columns (D), (E), and (F) if no compensation was paid
® List all of the organmization’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 orgamzation's former officers, key employeaes, 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated smployees,

and former such persons

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

(A) (B) C) (D) (E) (F)
Name and Title Average | . cfe‘c’fg"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/lrustee) from from related other
(st any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related s| & 2 (W 2/1099 MISC) organization
organizations é‘ = g g.. and related
below § _—-é’ 5 £ Eé s organizations
line) 2E|l2|5|Z |25 2
(1) RHONDA MCKEEVER 10.00
CHAIRMAN & DIRECTOR THROUGH 9/30/18 X X 0. 0. 0.
(2) SHARI HUME 42.00
CO-FOUNDER & DIRECTOR X X 0. 0. 0.
(3) TOM HUME 8.00
CO-FOUNDER_& 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 5.00
VP, SOCIAL MEDEDIA & DIRECTOR X X 0. 0. 0.
(8) AMY GLEASON 2.00
VP. RESEARCH & DIR (RETIRED 9/18/18) 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 (RETIRED 9/18/18) X 0. 0. 0.
(12) SUZANNE EDISON 10.00
DIRECTOR X 0. 0. 0.
(13) JULIE SHEVLIN 3.00
DIRECTOR (RESIGNED 9/18/18) X 0. 0. 0.
(14) KEVIN COFFEY 2.00
DIRECTOR (JOINED 6/28/18) X 0. 0. 0.
(15) TRACEY VANNESS 2.00
DIRECTOR (JOINED 6/28/18) X 0. 0. 0.
(16) JAMES MINOW 40.00
EXECUTIVE DIRECTOR X 160,438. 0. 0.
732007 11 28-17 Form 990 (2017)
7
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Form 990 (2017) CURE JM FOUNDATION 35-2222262 Page8
[Part Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
A e Position
Name and utle verag (do ot chock more than ane Reportable Reportable Estimated
hours per [ oy uniess person 1s both an compensation compensation amount of
week officer and a directot/trustee) from from related other
(st any g the organizations compensation
hoursfor | < . B organization (W-2/1099-MISC) from the
related 3|8 2 (W 2/1099-MISC) orgamization
organizations| £ | 2 g |E and related
below g é =| g %;i-—_’ 5 organizations
ne) (21255 |85

1b Sub-total . 160,438. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 160,438. 0. 0.

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

compensation from the organization P> 1

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a” If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "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? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recetved 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)

Name and business address

NONE

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)
732006 11-28-17
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Form 990 (2017) CURE JM FQUNDATION 35-2222262 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . D
(A} B (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function L;:;el:’aet:: ”og’egfoggde'
revenue revenue 519 -514
22| 1a Federated campaigns 1a
g 2 b Membership dues 1b
V;E ¢ Fundraising events 1c 605,153,
g_‘_& d Related organizations 1d
3‘ g e Government grants (contrnibutions) 1e
2 5 f Al other contributions, gifts, grants, and
as simifar amounts not included above 1#/1,354,731.
Eg g Noncash contributions included in lines ta-11 $
S&| _h Total. Add Iines 1a-1f » (1,959,884,
Business Code
g |2°
= .
a f Al other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 11,812, 11,812.
4 Income from investment of tax-exempt bond proceeds »
5  Royaltes »
() Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . | -
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (foss) »
o 8 a Gross income from fundraising events (not
g including $ 479,027, of
3 contributions reported on line 1¢) See
p Part IV, ne 18 a{l26,126.
g b Less duect expenses b|l26,126.
Net income or {loss) from fundraising events | - 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less diect expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 3 ‘ 098.
b Less cost of goods sold b 0.
c_Net income or {loss) from sales of inventory » 3,098 Ll 3,098.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a 11d | 2
12 Totalrevenue See nsiructions » (1,974,794. 0. 0.] 14,910.
732009 11-28-17 form 990 (2017)
9

09190814 8038610 3024

2017.06000 CURE JM FOUNDATION

3024__ 1




Form 980 (2017)

CURE_JM_FOUNDATION

35-2222262 Page10

| Part IX | Statement of Functional Expenses

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

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

[

Do notinclude emounts reported on lines 6b, Total e(ﬁgenses Prograf’g)servuce Manage(%)ent and Funé%)lsung
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and dofmestic governments. See Part IV, line 21 849,637. 849,637.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, knes 15 and 16 65,000. 65,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 151,969. 83,583. 30,394. 37,892.
6 Compensation not included above, lo disquahfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salaries and wages 114,438. 33,656. 11,596. 69,186.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 18,119. 8,342. 2,909. 6,868.
11 Fees for services (non-employees)
a Management
b Legal 1,533. 1,533.
c Accounting 9,596. 9,596.
d Lobbying .
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0 ) 97,291, 19,458. 17,167. 60,666,
12 Advertising and promotion
13 Office expenses 6,585. 6,126. 459,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 11,797. 10,090. 1,707.
19 Conferences, conventions, and meetings 11,877. 7,391. 4,486.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 6,266. 6,266.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e I line
24e amount exceeds 10% of ine 25, column {A)
amount, hist ine 24e expenses an Schedule O)
a CONFERENCES 151,560. 96,668. 19,286. 35,606.
b EDUCATIONAL/SPECIAL EVE 71,085, 808. 70,277,
¢ CHAPTER EVENTS 44,209. 44,2089.
d WEB DEVELOPMENT 19,373, 13,202, 6,171,
e All other expenses 81,799. 17,293. 30,365, 34,141.
25  Total functional expenses Add lines 1 through 24e 1,712,134.F 1,205,128. 141,431, 365,575,
26 Joint costs Complete this ine only tf the organizaiion
reported in column (8) jont costs from a combined
educational campatgn and fundrarsing solicitation.
Check here P B if follovang SOP 96-2 (ASC 958-720)
732010 1128 V7 Form 990 (2017}
10
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Form 990 (2017)

CURE JM FQOUNDATION

35-2222262 Page 11

[ Part X | Balance Sheet

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

L]

(A} (8)
Beginming of year End of year
1 Cash - non-interest-bearng 916,737.] 1 1,299,313.
2 Savings and temporary cash investments 766 ¢ 390.] 2 774 5 66.
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net 4 5,579.
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 recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans recevable, net 7 50,000.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,309.] 9 12,392.
10a Land, bulldings, 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 secunbies See Part IV, kne 11 12
13  Investments - program related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, kne 11 0.l 15 2,425.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 . 685 . 436.] 16 2 . 144 L 275.
17 Accounts payable and accrued expenses 10,672.| 17 16,697.
18  Grants payable 244,400.] 18 452 ,500.
19 Deferred revenue 19
20 Tax-exempt bond habilities 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,
:':' key employees, highest compensated employees, and disqualfied persons
K] Complete Part I of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 81,499.| 25 63,553,
26 Total habilities Add lines 17 through 25 336,571.] 25 532,750.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
g complete lines 27 through 29, and lines 33 and 34
g | 27 Unrestncted net assets 1,158,837.] 27 1,367,997.
E 28 Temporarily restncted net assets 190 L 028.] 28 243 2 528.
b | 29 Permanently restnicted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad in or capital swplus, or land, bullding, or equipment fund 31
% 1|32 Retained earnings, endowment accumutated income, or other funds 32
Z 133 Total net assets or fund balances 1,348,865.] 33 1,611,525,
34 Total iabilities and net assets/fund balances 1,685,436.] 34 2,144 ,275.
Form 990 (2017)
732011 11-28-17 .
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Form 990 (2017) CURE JM FOUNDATION 35-2222262 Pagei2
[ Part XI | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI [:’
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,974,794.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,712,134,
3 Revenue less expenses Subtract ine 2 from hne 1 3 262,660,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,348,865.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} ] 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 1,611,525,

Part XlI| Financial Statements and Reporting .
‘ . x]

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

Yes | No

1 Accounting method used to prepare the Form 980 [:] Cash D-{—] Accrual [:] 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
D Separate basis r_—] Consolidated basis |:] Both consoltdated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns

2a X

2b | X

consolidated basis, or both
D_ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the orgamzation have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam 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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢c| X

3a X

3b
Form 990 (2017)

732012 11 2B-17
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SCHéDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Pubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CURE JM FOUNDATION 35-2222262
[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because 1t 1s. (For Iines 1 through 12, check only one box)

1 [
2 [
3 [
s [

5 ]

~

O o

0 00 #HOo

10

11
12

00

d

A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
A school descnbed in section 170(b)(1)(A)(h). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research orgamization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). 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 descrnbed n

section 170(b){1){A)(v). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recewves a substantial part of ts support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(v1). (Complete Part Il )

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

An agricultural research organization descnbed in section 170(b){ 1){A)(1x) operated in conjunction with a land grant college

or university or a non land grant college of agricuiture (see instructions) Enter the name, city, and state of the college or

university
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 orgamization after June 30, 1975
See section 509(a)(2). (Complete Part |1 )
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 descnbed in section 509{a)(1) or section 509({a)(2} See section 509(a)(3). Check the box in
Iines 12a through 12d tha! descnbes the type of supporting orgarmzation and complete lines 12e, 12f, and 12g.

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.

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

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

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

c [:] Type !l functionally ntegrated A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box If the organization recetved a written determination from the IRS that it i1s a Type |, Type I, Type IIt

functionally integrated, or Type lll non functionally integrated supporting organization

1 Enter the number of supporied organizations I
g _Provide the following information about the supported organization(s)
(1) Name of supported (1} EIN (m) Type of organization lnwousr gg&ﬁlg'lﬁm&fm (v) Amount ol monetary {(v1) Amount of other

{descnibed on ines 1 10
above (see instructions))

support (see nstructions) { support {see nstructions)

orgamization Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 732021 10-c6 17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CURE JM FOUNDATION

35-2222262 Page2

| Part i | Support Schedule for Organizations Described in Sections 170(bj(1)(A){(iv) and 170({b){(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled 10 qualify under Part il 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)

1

6

Guifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contributions
by each person (other than a
governmental unut or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from hne 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e} 2017

__{nTotal

1712502,

814,347,

1288464.

1721373.

1959884.

7496970,

1712902,

814,347,

1288464,

1721373.

1955884.

7496970,

1406087,

6050883,

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and ncome from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

Total support Add hnes 7 through 10

(a) 2013

(b} 2014

(c) 2015

(d) 2016

{e} 2017

{f) Total

1712902.

814,347.

1288464.

1721373.

1959884.

7496970.

2,296.

3,886.

5,929.

7,.916.

11,812,

31,8389.

7528809.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 950 is 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

12 |

12,663.

p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 86, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, tine 14

16a 33 1/3% support test - 2017 If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box and

stop here The organization qualfies as a publicly supported orgamization
b 33 1/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or mote, check Lhis box

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b,_17a. or 17b, check this box and see mstructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "{acts and circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts and cucumstances” test The organization qualfies as a publicly supported orgarization

14

80.90 %

15

78.93 %

organization meets the "facts and crcumstances” test The organization qualifies as a publicly supported organization

» X

» ]

» ]

b 10% -facts-and-circumstances test - 2016 if the organization did not check a box on Iine 13, 18a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “facts and circumstances” test, check this box and stop here. Explain in Part VI how the

» (]
»( ]

732022 10-06-17
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Schedule A (Form 990 or 890 E£2) 2017 CURE JM FOUNDATION 35-2222262 pPages
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support /.
Calendar year (or fiscal year beginning in) p» (a) 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 ) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants )

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

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 /

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 receved from disqualified persons

b Amounts included on hnes 2 and 3 receved
from other than disqualiied persons that
exceed tha greater of $5 0G0 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b //
8 Public support (Sublrelline 7¢ from line ) £
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014/ {c) 2015 {d) 2016 {e} 2017 _(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties,
and income from similar sources

b Unielated business taxable income /
(less section 511 taxes) from husinesses
acquired afier June 30, 1975 / l
¢ Add lines 10a and 10b / l
11 Net income from unrelated business
activities not included in hne 10b,

whether or not the business 1s
regularly carned on

12 Otherincome Do not include gan /

or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support (addines9 10c 11, and 12
14 First five years if the Form 990 is’for the organization's first, second, third, fourth, or hfth tax year as a section 501(c}(3) organization,

> ]

check this box and stop here
Section C. Computation of Public Support Percentage

15 Publc support pe:centage/floTQOW (kne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentade from 2016 Schedule A Part Ill, ine 15 16 %
Section D. Computat‘fon of Investment Income Percentage

17 Investment incomeggbercentage for 2017 (ine 10c, column {f) divided by hine 13, column (f)) 17 %
18 Investment incopie percentage from 2016 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% squort tests - 2017. If the orgamization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3%/suppott tests - 2016 If the organization did not check a box on line 14 or ine 19a. and Iine 16 I1s more than 33 1/3%, and
line 38 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Ppfvate foundation if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CURE JM FOQUNDATION 35-2222262 Paged

[Part IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d 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, describe the designation. If histonic and continuing relationship, explain 1

2 Did the organization have any supported organtzation 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 descrnbed in section 509(aj(1) or (2) 2
3a [ud the organization have a supported organization descnbed i section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Dxd the orgamization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organtzation made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explam in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United Statas ("foreign supported organization™)? {f
"Yes," and if you checked 12a or 12b in Part I, 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, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization supporl any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan i Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgaruizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authornizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) ba
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organtzing document? Sh
c Substitutions only. Was the substitution the result 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 ()) its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
supponr or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide delail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contiolled entity with

regard to a substantial contnbutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2Z) 7
8 Did the orgamization make a foan to a disqualified person (as defined in section 4958) not descnbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization contiolled 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 disqualfied persons (as defined i hne 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
c Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? I/ “Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regaiding certain Type |l supporting organizations, and all Type lil non functionally ntegrated

supporting orgamizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the oraanization had excess busmess holdings ) 10b |

732024 10 06 17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 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_A35% controlied entity of a person described in (a) or (b) above?if "Yes* to a, b, or ¢, provide detail n Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgaruzations and what conditions or restrictions, if any, apphed 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 carned out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization. 2
Section C. Type |l 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)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported oiganization(s)

Section D. All Type Il 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. (i} & written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, 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 () appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1 (2), chd the organization’s supported organizations have a
significant voice In the orgamzation's investment policies and in directing the use of the organization’s
mcome or assels at all imes during the tax year? If "Yes," describe i Part VI the role the organization's

supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a l:] The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c [::] 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.

a Od 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 orgamizations and explain how these activities directly furthered ther exempt purposes,
how the orgarmization was responsive to those supported organizations, and hovs the organization determined

Yes | No

that these activitres constituted substantially all of its actvities 23
b Did the activities descnbed n {3) 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," explan in Part VI the
reasons for the orgamization's posttion 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 majonty of the officers, directors, or ;
3a

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? I "Yes, " describe in Part VI the role played by the oirganization in this reqard 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CURE JM

FOUNDATION

35-2222262 Pages

[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explan in Part VI ) See instructions. All

other Type |ll non functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recovenes of prior year distnbutions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamntenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non exempt-use assets (see
nstructions for short tax year or assets held for part of year)’
a_Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1 1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt use assets (subtract Iine 4 from line 3) 5
6  Mulply kne 5 by 035 6
7 Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, Iine 8, Column A) 1
2 Enter 85% of ne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distnibutabie Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions}) 6 I

7 l:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990€2) 2017 CURE JM FOUNDATION 35-2222262 Pagez
[PartV | Type Ill 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
orgamzations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

9 Distributable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

[oo 2 N I (o B 14 BN P [ A

0] (0 (i)

Section E - Distribution Allocations (see instructions E Distributi Underdistnbutions B
ions (see i jons) xcess Distributions Pre-2017 Amount for 2017

1___Distributable amount for 2017 from Section C, hne 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required explain in Part VI} See instructions

3 Excess distnbutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distrbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,

line 7. 3

Applied to underdistributions of prior years

Apphed to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2017, if
any Subtract ines 3g and 4a from fine 2 For resuit greater
than zero, explain in Part VI. See instructions

6 Remamning underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distrnibutions carryover to 2018. Add lines 3
and 4¢

8 Breakdown of hne 7

T ™o a0 o)

b—

o

o

a_Excess from 2013
b Excess from 2014
c_Excess from 2015
d
e

Excess from 2016
Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 CURE _JM FOQUNDATION 35-2222262 Pages
Part VI | Supplemental Information. Provide the explanations required by Part il, ine 10, Part Il, line 17a or 17b, Part Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6,9a,.9b, 9c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Sectlon E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and.Part V, Section E, ines2,'5, and 6 Also complete this part for any additional information
(See nstructions.)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depastment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servica P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

Partt ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor adwisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? !:] Yes [:] No
Lpal't lﬂ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ling 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) D Preservation of a historically mportant lang area
D Protection of natural habitat l:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation easement on the last

QB W N -

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 2b
¢ Number of conservation easements on a certified histonc structure mcluded In {a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or termmated by the orgamzation during 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 monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? ':__] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on hine 2(d) above satisly the requirements of section 170(h){4)(B)(1)

and section 170(h)(d)(B)(1)? Cves [Jno

9 InParl XIlI describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
mclude, if applicable, the text of the footnote to the organization’s financial statements that describes 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, ine 8
1a If 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 XIlI,
the text of the footnote to its financial statements that descrnibes these items
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its tevenue 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
(1) Revenue ncluded on Form 990, Part VI, Iine 1 » 3
(1) Assets nciuded n Form 990, Part X |
2 If the organization receved or held works of anl, historical treasures, or other similar assets for financial gan, provide
the following amounts requited to be reported under SFAS 116 (ASC 958) refating to these items
a Revenue included on Form 990, Part VIii, ine 1 | 3
b_Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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| Schedule D (Form 990) 2017 CURE JM FOUNDATION 35-2222262 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acqussition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance X L. L ic
Additions durnng the year . id
Distributions during the year ie
Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes [:] No

f "Yes," explain the arrangement in Part XIli_ Check here if the explanation has been provided on Part XIi|

{Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

- 0o Qo0

1a Begmning of year balance

Contributions

Net investment earnings, gains, and fosses f
Grants or scholarships {
Other expenditures for facilities |
and programs !
Administrative expenses !
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P %
Permanent endowment p> %

®© o 0O T

-

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment {unds not in the possession of the organization that are held and administered for the orgamization
by Yes | No
(1) unrelated organizations 3al1)
(i) related organizations 3a(u)
b [f "Yes” on iine 3a(), are the related orgamzahons histed as required on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
{ Par’t 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

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

ta Land

b Buldings

¢ Leasehold improvements
d Equipment

e Other

Total Add lines 1a through le (Column (d) must equal Form 990, Part X_column (B), hne 10c ) | 3 0.
Schedule D (Form 990) 2017
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35-2222262 Page3

[Part VIl Investments - Other Securities.

Complete #f the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of security or category gnciuding name of security)

(b) Book value

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

(1) Financial derwatives
(2) Clossly-held equity interests
(3) Other

(A)

(B)

(€

(0)

H)

Total (Coi (b) must equal Form 890, Part X, col (B) line 12.} >

] Part Viil} iInvestments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢c_See Form 990, Part X, ine 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)

{9)

Total (Col (b} must equal Form 980, Part X, col. (B) ine 13.) >

[ Part IX , Other Assets.

Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a)

Description

(b) Book value

(1

(2)

(3)

4

(6}

(6)_

(7}

(8}

(9}

Total (Column (b) must equal Form 890, Part X, col (B) ine 15)

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal Income taxes
(2 _PAYROLL TAXES PAYABLE 63,553.
3)
(4)
(5)
()]
)
.8
9
Total (Column {b) must equal Form 990, Part X, col (B} ine 25 ) » 63,553.

2 Liabiity for uncertain tax positions In Part XllIl, provide the text of the footnote to the organization’s financial statements that reports the

organization s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI [3(—_]

/32063 10 00-17
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Schedule D (Form 990) 2017 CURE JM FQUNDATION 35-2222262 Paged
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,974,794.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealzed gains {losses) on investments . 2a

b Donated services and use of facilities , 2b

c Recovenes of prior year grants . 2c

d Other (Describe in Part XIil,) . 2d

e Add lines 2a through 2d . ' 2e 0.
3 Subtract hne 2e from ne 1 3 1,974,794.
4  Amounts included on Form 990, Part Vil, hne 12, but not on fine 1.

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIil ) . 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_hne 12} 5 1,974,794,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamzation answered “Yes" on Form 990, Part |V, ine 12a

1 Total expenses and losses per audited financial statements 1 1,712,134.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e fromhne 1 3 1 . 712,134.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 1,712,134.

[Part X1l Supplemental Information.
Provide the descriptions required for Part II, hines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hines 2d and 4b, and Part Xll, hnes 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

CURE_JM FQUNDATION ACCOQUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS IN THE

FINANCTAL 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, 2018, 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.

732054 10-06-17 Schedule D (Form 990) 2017
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[Part Xlil | Supplemental Information (contnued)
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SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Formg90 for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

2017

Open to Pubhc
Inspection

Name of the organization

CURE JM FOUNDATION

Employer identification number

35-2222262

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

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

D Yes

[K]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 I1s needed )

(a) Region (b) Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity histed in (d) {f) Total
offices gé?e%l?s)j%%sd {by type) (such as, fundraising, pro- 1S @ program service, exﬂg?gg:fes
In the region | ndependent [gram services, mvestments, grants to descnbe specific type investments
lgo‘?‘éargg%?‘ reciprents located n the region) of service(s} in the region in the region
3 a Subtotal 0 0 _0.
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add Iines 3a
and 3b) 0 0 0.

LHA

732071 10 06 17

09190814 809610 3

024

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule F (Form990) 2017 CURE JM FOUNDATION 35-2222262  Pages
[Part IV | Foreign Forms

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

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

Corporation (see Instructions for Form 926) . . D Yes (KI No
2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organization

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

Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [:l Yes D?_] 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) D Yes [Kl No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621} D Yes @ No
5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f “Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instiuctions for Form 8865) , D Yes E No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, " the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} . D Yes [X' No

Schedule F (Form 990) 2017
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Schedule-F (Form 990} 2017 CURE JM FOUNDATION 35-2222262 Pages
| Part V | Supplemental Information
Provide the information required by Part 1, line 2 (monitoning of funds), Part |, ine 3, column (f) {accounting method, amounts of
nvestments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method); and Part i1, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART II, COLUMN (D):

REGION: EURQPE

(D) PURPOSE OF GRANT: VALIDATION OF COMMERCIAL MYOSITIS AUTQOANTIBODY

PANELS LEADING TO INCREASED ACCESSIBILITY OF TESTING,STANDARDIZATION OF

TESTING IN RESFARCH COHORTS AND TMPROVED DIAGNOSTIC CRITERIA USING LESS

INVASIVE METHODS

732075 10-08-17 Schedule F (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service

P Go to www.Irs.qov/Form990 for the latest instructions.

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
CURE_JM FQUNDATION

Employer identification number

35-2222262

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, 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
e [__1 Solcitation of non government grants

f |:| Solicitation of government grants

g ] Special fundraising events

a |:] Mail solicitations

b |:] Internet and email solicitations
c D Phone sclicitations

d E] In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any indiidual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

compensated at least $5,000 by the orgamzation

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

in) oid (v} Amount pad
(vy Name and address of individual . ,S,,, raser | (iv) Gross recetpts | to (or retained by) {w) Amount pard
or entty (fundraiser) (i) Actvity ool | from activity fundraiser to {or retained by)
’ contrbulions? hsted in col (1) organization
Yes | No
Total |

3 LUt all states i which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registratron

or icensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

752081 €9-13-17
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Schedule G (Form 990 or 990-€2) 2017 CURE JM FOUNDATION

35-2222262 Page2

Part il I Fundraising Events. Complste 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 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
DC NATIONAL CHICAGO WALK (add col (a) through
FAMILY CONFESTRONG 8 col ()
g (event type) (event type) (total number)
(=
[
§ 1 Gross receipts 191,873, 79,685, 333,595, 605,153,
2 Less Contributions 148,236, 76,076, 254,715. 479,027,
3__Gross income (iine 1 minus hne 2) 43,637. 3,609, 78,880. 126,126,
4 Cash przes
5 Noncash prizes
8
§ 6 Rent/facility costs 16,449. 395. 18,829, 35,673,
>
uw
G 7 Food and beverages 11,4898, 308. 325. 12,132,
a
8 Entertainment 974. 250. 1,234. 2,458,
9 Other direct expenses 14,715, 2,656, 58,492. 75,863,
10 Direct expense summary Add lines 4 through 9 in column (d) » 126,126,
Net income summary Subtract line 10 from line 3, column (d) » 0.
| Par't ] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990 EZ, line 6a.
(b) Pull tabs/instant (d) Total ganming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
5
i
1__Gross revenue
n | 2 Cashprizes
a
&
g | 3 Noncash prizes
w
°
21 4 Rent/tacity costs
a
5 Other direct expenses
L] Yes == % ] Yes_ == % L] Yes_ = %
6 Volunteer labor [:' No D No D No
7 Diect expense surmmary Add fines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column {d) »

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

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

b If "No," explain

DYes [:l No

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

b If “Yes," explain

[:]Yes [:] No

732082 09 13-17
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091950814 809610 3024

Schedule G (Form 990 or 990-E2) 2017 CURE JM FOUNDATION 35-2222262 Page3

11 Does the orgamzation conduct gaming activities with nonmembers?
12 Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted in.
a The organization'’s facility
b An outside facility ..
14 Enter the name and address of the person who prepares the organization’s gaming/specral events books and records

Name P

l:lYes [_—_.] No
D Yes E] No

13a %

13b %

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b It "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party » §

c If "Yes," enter name and address of the third party

Name

D Yes DNO

Address

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P

:] Drrector/officer E:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantabls distnbutions from the gaming proceeds to

retain the state ganming icense?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p- §

:]Yes D No

'Pal’l v Supplemental Information Provide the cxplanations required by Part 1, ne 2b, columns (w) and (v), and Part Ill, ings 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable_Also provide any additional information See instructions

732082 09-13-17
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Schedule G (Form 990 or 990 E2)

CURE JM FOUNDATION

35-2222262 Pagea

[Part IV | Supplemental Information (continued)

732084 04 01-17
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Schedule [ {Form 990) CURE JM FQUNDATION 35-2222262 Page2
[ Part IV ]| Supplemental Information

CARDIORESPIRATORY SYSTEM TO BETTER UNDERSTAND THE MULTIFACTORIAL NATURE

OF FATIGUE IN JUVENILE DERMATOMYOQOSITIS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF PITTSBURGH

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDY TO DETERMINE IF ULTRASQUND CAN

DETECT MUSCLE DISEASE IN CHILDREN WITH ACTIVE INFLAMMATION AND IF CHANGES

ON ULTRASOUND ARE ASSOCIATED WITH TREATMENT RESPONSE

NAME OF ORGANIZATION OR GOVERNMENT:

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

(H) PURPOSE OF GRANT OR ASSISTANCE: CONDUCT THE ONGOING UPGRADE

(CONVERSION TO REDCAP), NEW DATA COLLECTION FOR THE REGISTRY, CONSULTANT

AND PROTECTED DOCTOR TIME TOWARDS CLINICAL STUDIES, REGISTRY AND ASPECTS

OF DATA MANAGEMENT

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO (UCSF)

(H) PURPOSE OF GRANT OR ASSISTANCE: CURE JM FELLOW UNDER MENTORSHIP TO

CONDUCT RESEARCH ON LONGITUDINAL IMMUNE PROFILING FOR BIOMARKER DISCOVERY

IN PATIENTS WITH JUVENILE DERMATOMYOSITIS

NAME OF ORGANIZATION OR GOVERNMENT: MENTAL HEALTH

(H) PURPOSE OF GRANT QR ASSISTANCE: EXPENSES FOR TRANSCRIPTION SERVICES

AND RECORDERS FOR MENTAL HEALTH FOCUS GROUP HELD AT THE NATIONAL

FAMILY CONFERENCE IN WASHINGTON, DC

MONITORING:

GRANT RECIPIENTS ARE REQUIRED TQ PREPARE AND SUBMIT REPQORTS SUMMARIZING
Schedule | (Form 990)
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Schedule | (Form 990) CURE _JM FOUNDATION 35-2222262 Page2
[Part IV | Supplemental Information

THE USE QF 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 FOUNDATIQON BE NOTIFIED IF

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

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

DISCRETION TO MODIFY ANY FUTURE AMOUNTS OF THE PLEDGE REMAINING.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the orgamization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Intesnal Revenuo Service P> Go to www.irs.gov/Form990 for instructions and the fatest information.

Name of the organization Employer identification number
CURE JM FQUNDATION 35-2222262

[Part I | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

fa Check the approprate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lIi to provide any relevant information regarding these items
E:l First class or charter travel [:] Housing allowance or residence for personal use
E:] Travel for companions [:] Payments for business use of personal residence
Ej Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:___l Discretionary spending account D Personal services (such as, maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain )

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which. if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committes D Written employment contract
D Independent compensation consultant [:] Compensation survey or study
E:] Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filng
organization or a related organization

a Recetve a severance payment or change-of control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l}

it dtad

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes™ on line 5a or 5b, describe m Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

Sa X
5b X

6a X
6b X

a The organization?
b Any related organization?
If “Yes" on Iine 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 67 If "Yes,"” desciibe in Part [lI
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part i 8 X
9 If "Yes" on hne 8, cid the organization also follow the rebuttable presumption procedure descrnbed in
Regutations section 53 4958 6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017

9
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _> Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CURE JM FOUNDATION 35-2222262

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

AFFECTED BY JM

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 ALSQO SPECIALIZES

IN JM RESEARCH AND EDUCATION WORKING IN COLLABORATION WITH THE NATIONAL

INSTITUTE OF HEALTH (NIH); 3) $100,000 TO NACTS TQO ADVANCE

TRANSLATIONAL SCIENCE RESEARCH IN THE AREA OF JUVENILE AUTQOIMMUNE

DISORDERS; 4) $130,000 TO GEORGE WASHINGTON UNIVERSITY FOR A STUDY TO

EXPLORE RELATIONSHIPS BETWEEN VARIQUS COMPONENTS OF FATIGUE PRIMARILY

MEDIATED BY THE CARDIORESPIRATORY SYSTEM; 5) $62,500 TO CARRA TO

SUPPORT EXPANSION OF THE REGISTRY TO INCLUDE PATIENTS WITH JDM; 6)

$120,000 TO UNIVERSITY QF CALIFORNIA, SAN FRANCISCO FOR A FELLOW_ TO

CONDUCT RESEARCH REGARDING LONGITUDINAL IMMUNE PROFILING FOR BIOMARKER

DISCOVERY IN PATIENTS WITH JDM; 7) $40,000 TO UNIVERSITY OF PITTSBURGH

TO DETERMINE IF ULTRASOUND CAN DETECT MUSCLE DISEASE IN CHILDREN WITH

ACTIVE INFLAMMATION; 8) $1,031 FOR TRANSCRIPTION SERVICES AND RECORDING

DEVICES RELATED TO A MENTAL HEALTH FOCUS GROUP; AND 10) $65,000 TO

UNIVERSITY OF BATH (UK) FOR VALIDATION OF COMMERCIAL MYOSITIS

AUTOANTIBODY PANELS LEADING TO INCREASED ACCESSIBILITY OF TESTING,

STANDARDIZATION IN TESTING AND IMPROVED DIAGNOSTIC CRITERIA.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 930 or 990 £2) (2017) Page 2

Name of the organization Employer identification number

CURE JM FQUNDATION 35-2222262

FORM 3990, PART VI, SECTION B, LINE 11B:

DRAFT COPY OF FORM 990 WAS PROVIDED TO THE EXECUTIVE COMMITTEE 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 FINANCTAL

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

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

DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

PART XITI LINE 2C

THE PROCESS DID NOT CHANGE FROM PRIOR YEAR

732212 09 07 17 Schedule O (Form 990 or 990-EZ) (2017)
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