
Short Form
Return of Organization Exempt From lncome Tax

Undersectionuo,(")Olilf 
il,H1[%l],oo"11"",,$ernarRevenuecode

> Do not enter social security numbers on this form as it may be made public.

> lnformation about Form 990-EZ and its instructions is atwww.irs.govlform990.

OMB No. 15215-1 150

.",r 990-EZ

Department of the Treasury
lnternal Revenue Service

A For the 2016 calendar year, or tax beginning ,2015, and
Check if applicable:
Address change

Name change

lnitial return

Final return/ttrminated

Amended return

Application pending

Accounting Method: fl Cash Accrual Other (specify) >

Website:' www.cureglaucoma.orq
Tax-exemptstatus(checkonlyone)- 8501(cX3) !sOt1c;( ) <(insertno) I4947GXl)or !szz
Form of organization: Corporation | | Trust Association Other

G

I

J

2016

D Employer identification number

81-
E Telephone number

21"

Check > lXl if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

CURE GTAUCOMA FOUNDATION
L0740 N. Central Expressway
Dallas, TX 75231

Revenue, Expenses, and
Check if the

BAA For Papenrork Reduction Act Notice, seethe separate instructions.

in Net Assets or Fund Balances (see the instructions for Part l)
used Schedule O to respond to any question in this Part I.......
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Form 990-EZ (2016) ION
Balance see the instructions for Part ll)

ion in this Part ll. . . .Check if used Schedule O to

Cash, savings, and investments. . . .

Land and buildings
Other assets (describe in Schedule O). . ...
Total assets
Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree with line 21)

(see
Check if the O to respond to

is the organization's primary exempl See

-L23L ?age 2

E

22
23
u
25
26
27

:h of its I

services

ilI............. (Reouired for section 501
(cX3) and 501(c)(a)
organizations; optional
for others.)Describe the organization's program service. accot

measured bv expenses. ln a clear and conclse mi
benefited, ahd other relevant iniormation for each

program se-rvlces, as
) number ot persons

q -Slal-ily -ce Le- -f 
q.r- a 1-1- p gol)J e.,- JtILd-, - - -

-tia,r"gqrrEqrotat- Ee"-"etcJr-qILd-di-sSqLinat-e-LlLovle-dgq -thto-ugh -gf 
qLaI-

_og t r3e gl1- e f_f_of t L. _

Tc-rantE F
31 Other program

) lf this am'bunt includes foreign grants, check here ' . . .:: . . . . ' . . . . ' >(Grants

Check if the

(a) Name and title

_y_iEe_ 5qt_t_lqs_
President

_.,$!gv3_t_o_v.e
Vice Presi
Brenda Ho]liman
Secreta
Oluwatosin U.-frqi!L,-UU---Executive

il'ti,i3iTi,E] :'-::::::1":* :T'::ll11T:lliilill' Il I
(e) Estimated amount of

other compensation

, Tru$teest
used Schedute Q,to

0.

0.

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

TEEAO812L '] (2016)



Form 990-EZ CURE GTAUCOMA TION
leAandp"'.onato"r'"fitcontractstatementrequirem.entsinSeeSchedu1e0

the instructions for Part V) Check if the organization used Schedule O to respond to a!Lg!9:!!9nj!j[F Part V.. .. .'. . ..'.;

33 Did the organization engage in any significant activity not previously reported to the IRS?
lf 'Yes,' provide a detailed description of each activity in Schedule u. . . ' . .

34 Were any significant changes made to the organizing or governing documents? lf 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. 0therwise, explain the change on Schedule 0 (see instructions).

35a Did the organizaiion have unrelated business gross income of $1 ,000 or more during the year from business activities

(such as those reported on lines 2,6a, and 7a, among others)?

b lf 'yes,' to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O.

c Was the organization a section 501(c)(Q, !0t (9)(S), ol Qpl(c)(O) organizatlon sqUigcl tg1gc}ion 6033(e) notice,

reporting, aind proxy tax requirements during the year? lf 'Yes,'complete Schedule U, Han lll'.....
36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? lt'Yes,' complete applicable parts of Schedule N ' . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . 37a

b Did the organization file Form 1120-POL for this year?. .

38a Did the organization borrow from, or make any loans to, any.officer, directo.r, trustee, or fey,gqplgVee orwere*- 
;;y;;;h t"o;"#;oJii i p,ioi vlii Jno ititt 5utstandins aithe enci of the tax year covered.by this return?

b lf 'Yes,' complete Schedule L, Part ll and enter the total
amount involved. N/A

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9.. '...
bGross receipts, included on line 9, for public use of club facilities.

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > 0. ; section 4912> 0. ;section4955 >- 0'
bil;;; sor6tst5011cx413;45frG)(29) orsanizations. oiu tne orsanz;tion gtsase in anyseTii6iZ9SEEfF-- uJniitii tiinia'cii6h oLiin! ifiivEai, oi 6Eli en-gigelnin excess ben-efit transactio-n i-n a prio-r year that has not been

reported on any of its prior Forms 990 or 990-EZ? lf 'Yes,' complete Schedule L, Part I

BL-L23L641

x

x

c Section 501(c)(3),501 (cX ), and 501(cX29) organizations, Enter amounioJtax imposed-ongrganization- miijgeis di'diihuatiiieit [ersons duiing'thdyear under sections 4912,4955, and 4958 . .:. . . 
. '

d Section 501 (cX3), 501 (c)(a), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed --uvt}lijoigaiiDiiion.].1.::..'......''.......:1l..:l:.1>
e All orqanizations. At any time during the tax year, was the organization a party ta a prohibited tax

shelte-r transaction? lf 'Yes,' complete Form 8886'T. . . . . . . .

41 List the states with which a copy of this return is filed ' NOrie

42a fhe organization's
books are in care of ' Mike Kettles Telephone no. >

ZIP+4>
L61-21_?!L-f S

l!2]f_Located at ' 10740 -N eentra] Exorwv Ste 300 Dallas TX_-: 
-==-=-:=- - =r - 1-- ---

b At anv time durinq the calendar year, did the organization have an interest in or a signature or othe-r authority over a
" iii5iiiiJi ll.il;i i;", il;;i;ii 66riitrv Gritr ;; ;ilnri iicount, iecurities acco-unt, or other rinancial account)?' .

lf 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for FInCEN Form I i4, Report of Foreign Bank and Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?

lf 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year' '' ' tl-jg

4aDid the organization maintain any donor advised funds during the year?

of Form 990-V.
lf 'Yes,' Form 990 must be completed instead

b Did the organization operate one or more hospital facilities during the year? ll 'Yes,'Form 990 must be completed

instead of Form 990-EZ.

c Did the organization receive any payments for indoor tanning services during the year? ' .

d lf ,Yes' to line 44c, has the organization filed a Form 720 to report these payments?
lf 'No,' provide an explanation in Schedule O. . ....

45a Did the organization have a controlled entity within the meaning of section 512(bxl3)?

b Did the oroanization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? lf 'Yes,'
- 

Foim 5gO iiiO SChedule R mav need to be completed-initead of Form 990-EZ (see instructions)

' ! lr/e

1EEA0812L 122216

No



Form990-EZ 16) CURE GLAUCOMA FOUNDATION BL-L23L54L

6 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? lf 'Yes,' te Schedule C, Part 1.......

Section 501 (cX3) organizations only
All section 50i (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the used Schedule O to respond to anyquestion in this PartVl. .'.'.:r.. .."......'.

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,'

complete Schedule C, Part 11.....

B ls the organization a school as described in section 170(bXtXA)(ii)? lf 'Yes,'complete Schedule E.. '...
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . .

b lf 'Yes,'was the related organization a section 527 organizalion?'...

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

emplbyees) who each received more than $1OO,O0O of compensation from the organization. lf there is none, enter'None.'

No

x

x

(a) Name and title of each employee
(e) Estimated amount of

other compensation

Jgge-

(a) Name and business address of each independent contractor (c) Compensation

Jgge-

d Total number of other independent contractors each receiving over $100,000

u' 3"1H:,:f3:t?ii1:i:Tr::':l::TliY: i:::"::l::ll:lGl:::::l::T::::::i'::::: ,, ' Ey". !*o

(d) Health benefits,
contributions to employee

benefit plans, and deferred
compensallon

Ljnder oenalties of Deriurv. I dectare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beUef, it is

iiijJ, t,i"ijJi, i"o c6mbteie. Deiiiratron of pieparer (other than officdo is bas6d on all infr5rmZtion oI which preparer has any knowledge.

Sign
Here

Date

Mike Kettles President
Type or print name and title

Paid
Preparer
Use Only Firm's EIN > 2

30

-3
Phone no.

lRsdiscussthisreturnwiththepreparershownabove? Seeinstructions...... . t fiYes

Firm's name >

Firm's address >

May the

TEEA0812L 122416
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n*o



Public Charity Status and Public Support
Comptete if the orqanization is a section 501(cX3) organization or a section' A9a7(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990-E4 and its instructions is
at www. i rs, g ov lfo r m 9 9 0.

OMB No. 1545-0047

2016SCHEDULE A
(Form 990 or 990-E4

Deoartment of the Treasury
lntarnal Revenue Seruice

Name o, the organization Employer identif ication

8L-L23L64LFOUNDATION
ete this

organization is not a private it is: (For lines 1 through 12, one box.)

1 f--l A cnurch, convention of churches, or association of churches described in section 170(bX1XAXD.

Z [l n school described in section 170(bXlXAXiD. (Attach Schedule E (Form 990 or 990-E4.)

S [l n hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.

+ tr n medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

[l An orqanization operated for the benefit of a college or university owned or operated by a governmental unit described in

- sectioh 170(bXlXAXiv). (Complete Part ll.)

f, n teaerat, state, or local government or governmental unit described in section 170(bXlXAXv).

ll An orquniration that normally receives a substantial part of its support from a governmental unit or from the general public described

- in seition 170(bXlXAXvi).- (Complete Part ll.)

f A.orrnrnity trust described in section 170(bXlXAXvi). (Complete Part Il.)

l-l An agricultural research organization described in section 170(bXlXAXx) operated in conjunction with a land-grant college

" or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

6
7

8

9

10

11

12

fXl An organization that normalty receives: (1) more than 33-1/3% of its support from contrib-utions, membership-fge.9,.an{ gross receipts
" ii;; ;;irrii,e! r'etiieO io-ii( exlmpi tJriclljn5-jubiect to certain elieptions, and (2) no more than 33-11.3% of its support from gross

investment income ani-unieiiteu"uusn6is tixiuiijlniome (less secti'on 51 i tax) lrijm businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lll.) 
,-

! An organization organized and operated Uxclusively. !q test fgr- publiq, qafety= pee sectfon 509(aX ).

Il An organization organized and operated exclusively for the bene-fit of.,_to perform tlle-lgng!!.on^s of, or to cqlly-gYllhqPurpo.ses of one

";;';;7; ;rbii.ivir"ppoit"o;isailir;tibl+ oeiliioeri in seciion sogtax1l oi sectionSg{eX2)..sje :gction.!0p(aX3). check the box in
ilnejliitfrrou6f i2bihatae5ciioes the type of supporting organiia'tioh and complete lines 12e, 12f , and12g.

l-| i;;1. A suoooriino oroanization ooerated, suoerviseu, or controlted by its supported organization(s), typically by glvilg the-supported

" oi<ianization(i) ttre-powYer to regulaily appoint br elect a majority of the directors or trustees of the supporttng organlzatlon. You must

T frp" ll. A supporting organization supervised or controlled in connection with.its supported organization(s), bV,.hay11O.,control or
" nia'niqement bftne silppo-rting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part lV, Sections A and C.

. [l typ. lll functionally integrated. A supporting organization operated.in-connectron with, and functionally integrated with, iis supported
" oiganization(s) (see inEtructions). You riusi complete'Part lV, Sections A, D, and E.

d I I fro. lll non-functionallv inteqrated. A suoportino orqanization operated in connection with its supported organization(s) that is not 
.

" t,idJionrir, ;i;-;;64: riie=6i,ianiiit,o?iqeneliiti muit iatlitv a distribution requirement ahd an att-entiveness requirement (see

instruction6). Yot must compi-ete Pad lV, Sections A and D, and Part V.

e [l cnecr this box if the oroanization received a written determination from the IRS that it is a Type l, Type ll, Type lll functionally.-- 
integrated, or Type lll n-on-functionally integrated supporting organization.

f Enter the number of supported organizations.
g Provide the following information about the supported organization(s).

(i) Name of supported organization (vi) Amount of other
support (see instructions)

Total

(A)

(B)

(c)

(E)

BAA For Paper"lvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
TEEA040]L 09/28n6

Schedule A (Form 990 or 990-E4 2016



Calendar year (or fiscal Year
beginning in) >
1 Gifts. orants. contributions, and' 

menibErshiofees received. (Do not
include any'unusual grants.') . . .. . ..

2 f ax revenues levied for the
organization's benefit and
either paid to or exPended
on its behalf.

3 The value of services or
facilities furnished bY a
oovernmental unit to the
5rganization without charge ' . .

4 Total. Add lines 1 through 3. . .

5 The portion of total
contiibutions by each Person
(other than a gbvernmental
unit or publiclY supported
oroaniz'ation) lncluded on line 'l

th5t exceedd 2o/o of lhe amount
shown on line 1 1, column (f) . .

6 Public support. Subtract line 5
from line 4. .. . ..

(D Total

(f) Total

Section B. Total

Calendar year (or fiscal Year
beginning in) >

7 Amounts from line 4. . . .... .. .

I Gross income from interest,
dividends, PaYments received
on securities loans, rents,
royalties and income from
similarsources......

9 Net income from unrelated
business activities, whether or
not the business is regularlY
carried on.

1O Other income. Do not include
oain or loss from the sale of
dapital assets (Explain in
PartVl.).....

11 Total support. Add lines 7
through 10.....

12 Gross receipts from related activities, etc. (see instructions)'

Section C. of Public
, column (D divided by line 'l 1' column (D) "

15 Public support percentage from 2015 Schedule A, Part ll, line 14'

16a 3$113% supporttest-2016. ll the or.g-anization did not check the box on line 13, and line i4 is 33-1l3Yo or more, check this box
'- 

,na stoJtrdie. The orqanization qualiTies as a publicly supported organizationand stop heie. The organization qualifies as a publicly supporteo organlzallon

b 10%.facts-and-circumstances test-2015. lf the organization did not. check ? b9x,gll ti19 11,,1!3-1gPlot-l*1.fl*'s:.Jg 
i?,13"{l

ll"',,ii?::',-il$iil",[',T,::ffi1'il-#ifi;'rt;iL?"4:q.'i;.!11.s::ie;!:sls"-:i'liif:in-1q.,'"Fr"Pi:i:]Pl?l]ii,I""lu' n:1ll:
3i#8t";,fH,il#8?[t"'+L'.il:"Jlo]5i?i",,illltrii."d;;iHi."fi;'Us;nEitii"n ii,iiiii<ii]iJpiioticiv!ubported organizatron

18 private foundation. lf the organization did not check a box on line 13, l6a, '16b, 17a, or 17b, check this box and see instructions' '

%o

b 33-113% supporttest-ZO15.yfthe org.anization did not check a box on line '13 or'16a, and line 15 is 33'1B% or more, check this box
- ;;.j';i;th;Ie-. The organization quaii1es as a pubticty supported organization

17a 10o/o-lacls-and-circumstances test-2016. lf the organization did not check a box on line 13, ..l 6-a, o1 l 6b' and line 14 is '1 0%

''" *";'Ji;,|;iigi5""Jg,fl'5e+1";i.g"."A'111*t*'..S1.+rft;;"+f};1,.s%*lii.[;li* l[: lS:T,%i:",,1J1,"rf6,'.Jf Sl!,]1,1"1',lX' l3l ' I

,n
,n

:E
BAA

TEEA0402L 09/28116

Schedule A (Form 990 or 990-E4 2016



Schedule A (Form 990 or 2015 CURE

fails to under the tests listed below,

FOUNDATlON

Part ll.)

8L-123L64\
Suoport Schedule for Orqanizations Described in Section 509(aX2)
Iciil[r"i,] ;.V'if F;;h;;rJ ir.1e-noTon tine l0 of part I or if the organizatioi ia'iteo to qualify under Part ll. lf the organization

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contlibutions,
and membershtP Tees
received. (Do not include
any'unusual grants.').

2 Gross receipts from admissions,
merchandise sold or services
oerformed. or facilities
turnished ih any activity that is
related to the organization's
tax-exemPt PurPose

3 Gross receiPts from activities
that are not an unrelated trade
or business under section 513.

4 f ax revenues levied for the
oroanization's benefit and
eitier paid to or exPended on
its behalf.

5 The value of services or
facilities furnished bY a
oovernmental unit to the
5rganization without charge. . .

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines l,
2, and 3 received from
disqualified Persons

b Amounts included on lines 2
and 3 received from other than
disoualified persons that
exceed the greater of $5,000 or
'I % of the amount on line I3
for the year

c Add lines 7a andTh

8 Public support. (Subtract line
7c from line 6.).

Calendar year (or fiscal year beginning in) >

9 Amountsfrom line 6..........
1 0a Gross income from interest dividends,

payments received on securities loans,

ients, royalties and income from
similar sources.

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquiied after June 30, 1975. .

c Add lines 10a and'10b........
11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly canied on. . . .. .

12 Other income. Do not include
oain or loss from the sale of
dapital assets (ExPlain in
Part Vl.)

13 Total support. (Add lines 9,
10c, 11, and12.)

0.

131. 010 .

15

16

fifth tax year as a section 501(cX3)

publrc s,tpport percentage for 2016 (line 8, column (D divided by line 13, column (D) ...
percentage from 2015 Schedule A, Part lll, line 15

come
17 lnv*tme.t income percentaqe tor 2016 (line l0c, column (D divided by line 13, column (0) ', '

18 lnvestment income percentage from 2015 Schedule A, Part Ill' line l7'

19a 3*,113%supporttests-2016. fi the organization did not check the box on line 14, and line l5 is more than 33-113%, and line 17

is not more tnan ss-t7sy", cn""riir,ii rioi ino stof here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests-2015. lf the organization did not check a box on line 14 or line 19a, and line 1 6 is more than 33-'l/3%' and

line I g is not more tninE-t ljy", che6k this uoi ina iiop hCre. The organization qualifies as a publicly supported organization . ' . .

ZO private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ' . . . . ' . . ' ' ' '

Public

,n
'[l'I

BAA TEEA0403L 09/28116 A (Form or 990-EZ)



FOUNDATION 8L-L23L641 Page 4
Schedule A (Form 990 or 990-E4 2016 CURE

an

Section A. AllSu

rcdrirolete-onlriif vou checked a box in line l2 on Part l'
[iri[e. lt yoil cn'eqke.q 12b o.f Part l,.compt$e rs,ec]1on1

lf vou checked 12a of Part l,
A-and C. lf you checked 12c

comolete Sections
of P'art l, comPlete
>molete Part V.)

SeCtions A,'D, and E. lf you checked t2{ {Eg!-! lete Sectioni A and D, and

No

1 Are all of the organization's supported organizations listed !y name in .the organization's governing documents?

trNo., describe in p*tiinii*-tiE\iii,"fidi;,s*i;:;i;;;;re iigiqnaiied. i aesisiated bv ctasi or purpose, describe
'ini ,iei4iiion. lf i'tstoric and coiiinuing relationship, explain'

2 Did the organization have any supported organization that does not have an IRS determination of siatus under section

S0e(axr) or e)? tyy;tI;rpt;f;iiiiiir io*'iii'i,s;;ritioi determined that the supported orsanization was

aesiioeia in siction 509(a)(l) or (2).

3a Did the organization have a supported organization described in seciion 501 (c)(4), (5), or (6)? lf 'Yes,' answer (b)

and (c) below.

b Dld the organization confirm that each supported-orggryfgtigl qua,lified u.nder section 501 (c)(a), (5), or (6) and

satisfied the pubric support tesis under section soili(^><i>z)i'vis,'aescrioi-in Partw wndn'iid how the organization

made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
- 

Sripii"iTii ;?"ii; 
"*iiiii ii'Fii vl ,[,iit'controts {ni orsatnization put in ptace to ensure such use'

4a Was anv supported organization not organize_d. in the United States ('foreign supported organization')? lf 'Yes' and
-' 

ii y;;;h;;ti;d t2a or'12b in Part t, aniwer (b) and (c) betow'

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

oroanization? lf ,yes,, describe in partw how the *iiiniioi-nua iicn coitrot and discletion despite being controlled

o'iliiri:iirea by o'r in connection with its supported organizations'

c Did the organization support any foreign s-upportedtioEni2dioii"ftt'do,es not have an fR$ determination under

sections 501(cX3) anO 5bg(axl) or Q)? tf .'Ye.s,;-"rpiii in PartVl what cotntrols the organization used to ensure that

;i;;;i;i i;-ii;'tu;;;;;v;;i,i'aSisuriruik;n i1{isea e:xctusivety t!, 'io,o,i 
rzo(c)Q!r@) purposes.

-ino the tax Year? lf 'Yes" answer (b)
5a Did the organization add, substitute, or re.move a.ny sifported oiganizaiiors dut

and (c) betow (if appticabte). Atso, .provide aaait n.id"ivt)-iit-1irig. (il itre- nanrei and EIN numbers of the supported

orsanizations aaaea, {u[lititiilai i, ie*on9a; fii'iii'iiusiruioierrn such actio'i'; (iii) the authoritY under the

orsanization,s organizing document auth.orizing lu'ii iiiiii;"uia i;iiailie actioit wbs accomplished (such as bv

, was any added or substituted suppcrted orgarrization part of a class already designated in the

organization's organlzlng documenl.

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form 9! or.anls or the orovision of services or facilities) to

anyone other than (D'i6'Ji6ii5i oriiunliitiorl,'ttil i.ti"ioriti t-nat are oart of the charitable class benefited bv one

or more of its supported organizations, or (ii) otnei"suir;.rti;s';s;li;trni thit at.o support or benefit one or more of

tf.1e tiiing organir'utioris-."upported organizations? lf 'Yes, ' provide detail in Part Vl'

7 Did the organization providea grant,_loan, compensation, or other similar oavment to a substantial contributor

(defined in section a958(cX3)(c)) , atamity r",i[ijii,i 3'!,io.tintiai Coniriliufor. or a 35% controlled entitv with

)U;ffi""; :;';U.t-i"J .bitrti,'rtij h rvei,' 
"oi-piit6' 

iui, t oi siieaurc L form ee1 or ee1-EZ)'

8 Did the organization make a loan to a llsgualified psrson (as defined in section 4958) not described in line 7? lf 'Yes"
- Zoniitete-iii i or scneaute L (Form 990 or 990'EZ)'

ga was the organization controlled directly or-indirectly at any time during t!.-l?l-u"ar bv one or more disqualified persons

as defined in section 4946 (other than foundati6n muiag"rs ano-organizaiionJiresCribed in section 509(a)(1) or (2))?

lf 'Yes,' Provide detail in PartVl.

b Did one or more disqualified persons (a^s d-elined in line 9a) hold a controlling interest in any entity in which the

";ffi;;;i"s lji6'""irJt'io"'ii'aii5n inteiiiti tlves,'provide cietaitin Partvt'

c Did a disqualified person (as defined in line 9a) have an ownership.interest in, or derive any personal benefit from'

asseis in which the #;")iid;i!iiirrii". ii6'i,?o Jn inieresi?'ttYes,'provide detaitin Partvt'

'l0a was the-organization subject to the excess business holdings rules of seciion 4943 because of section **tA?r51?3fi:i11, ,r"r,'
certain Type rr .rppoiiii"s't;a;l#d;,Hi'iiirvG iil-non-functionally intesrated supportins orsz

answer 10b below'

b Did the oroanization have any excess business holdings in the tax year? (Jse schedule c, Form 4720' to determine

whether {he organization had excess bus'ness nontngs')

BAA TEEA0404L 09/28116 ffi (Fo.rm 990 or 990-E4 2016



Schedule A (Form 990 or 990 2016

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?

bA family member of a person described in (a) above?

c A 357o controlled entity of a person described in (a) or (b) above? lf 'Yes' to a, b, or c, provide detail in Part Vl.

Section B.

1,-723L64L Page 5

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appolnt
or elect ai least a maiority of the organization's directors or trustees at all times during the tax year? lf 'No,' describe in
PaftVl how the supported organization(s) effectivety operated, supervised, or controlled the organ'zation's activities.
lf the organization had morelhan one supported organization, describe how the powers to appoint and/or remove
directori or trustees were allocated among the supported organizati1ns and what conditions or restrictions, if any,
applied to such powers during the taxyear.

Did the organization operate for ihe benefit of any supported organization other than the supported organization(s)
that operated, superviied, or controlled the supporting organization? lf 'Yes,'explain in PartV how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

Section C.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of ihe directors or trustees
of each of-the organization's supported organization(s)? lf ]No,'describe in PaftVl how control or management of the

ization was vested in the same persons that controlled or the supported o rga n izati o n (s).

Section D. All izations

Did the organization provide to each of its su$ported.organizations, by.![g,"lasJ-dgy of the lifth month of the
organizati5n's tax yeir, (i) a written notice deis'crib.fu tnE tV, Ariiff$n(ip,1 supiroii provided during the prior tax
year, (ii) a copy of the Form 990 that was most r*ntlyiil6 as ol.$e $atel$t n'e$ieation. and (iii) copies of the
-organization's 

governing documents in effect on* date ofuotifiElioni to the eX t not previously provided?

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
v5ice in the organization's iirvestment policies and in directing the use of the organization's income or assets at
all times during the taxyear? lf 'Yes,'describe in PartVl the role the organization's supported organizations played
in this

Section E. Tvpe lll Functionally lnteqrated Supportinq Orqanizations

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

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

The organization supported a governmental entity. Describe in Part Vt how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the ex-empt purposes of the
supported organ2ation(s) to which the organization was responsive? lf 'Yes,' then in PartVl identify those supported
oiganizatiois and expiain how these activities directly furthered their exempt purposes, how the organization was

reiponsive to those supported organizations, and how the organization determined that these activities constituted

. substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organizaiion's involvement, one or more of
the organization'ssupported oig-anization(s) would have been engaged in? lf 'Yes,'explaininPafi.VI the reasonsfor
the or-ganization's pds)ition that-its supporidd organization(s) would have engaged in these activities but for the

o rga n izatio n's i nvo lvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PaftVl.

b Did the orqanization exercise a substantial degree of direction over the policies, programs, and activities of each of its- 
supported' organizations? tf 'Yes,' describe in Paft Vl the role played by the organization in this regard'

"Ibn

"!
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Schedule A (Form 990 or 990-E4 2016 CURE GTAUCOMA FOUNDATION -1.23L64L

t fl Cnect here if the organization satisfied the I" instructions. All oth6r Tvoe lll non-functioni
al Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
teqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome

1 Net short-term capital gain

2

3

4

5

6

Add lines 1 through 3.

Recoveries of prior-year distributions

Other oross income

Depreciation and depletion

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

7 Other expenses (see instructions)

8 Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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

a Average monthly value of securities

cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and Ic)

e Discount claimed for blockage or other
factors (explain in detail in PartVl):

tion indebtedness to non-ex ersse.tsr'

6

8

2

3

4

5

7 Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Subtract line 2 from line 1d.

Net value of non-exempt-use assets act: line 4 from line

iolv line 5 bv .035.

(B) Cunent Year
(optional)

(B) Cunent Year
(optional)

Cash deemed held for exempt use. Enter l -112% $f line 3 grei&r frmount,
see instructions).

Section C - Distributable Amount

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

2

4

5

6

3

Enter 85% of line 1.

Minimum asset amount for

Enter greater of line 2 or line 3.

lncome tax

Section B, line 8, Column A)

rn pflor

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

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

Current Year

BAA Schedule A (Form 990 or 990-E4 2016
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Schedule A (Form 990 or 990-EZ) 2016 CURE GIAUCOMA FOUNDAT]ON

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activi

4

5

6
7

8

3

Total annual distributions. Add lines 1 through 6.

Administrative expenses paid to accomplish exempt purposes of supported

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in PadVl). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required - exolain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 20.16:

c From 2013

e From 2015...
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 201 I not applied (see instructlbns)

Remainder. Subtract lines 3q, 3h, and 3i from'3f.

4 Distributions for 20.l6 from Section D,
line 7: $

to underdistributions of prior

to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line l. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and zlc.

8 Breakdown of line 7:

d ' ,: ;:,;::;:.1,:.:,:3,3',;;

b Excess from 20]3......
c Excess trom 2014......
d Excess from 2015......
e

8L-123L64\
'continued)

Current Year

(iiD
Distributable

Amount for2016

BAA

TEEA0407L 09t28t16
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Schedule A (Form 990 or 990-EZ) 2016

. (See instructions.)

Provide the exolanations reouired bv Part ll. line l0: Part ll. line l7a or 17b:Part lll. line 12: Part lV.
5a,6,9a,9b,9c, 1la,llb, a'nd llc;-Part lV, SectionB, line! l and2; Part lV, Section C, linb l;
rt lV, Section E, lines lc,2a,2b,3a, and 3b; PartV, line l; PartV, Section B, line le; PartV,p;rt u; s;ctili D, tihilril,ii; 'ilrt rvl's,,iii-ril' i, iinei'rr,7ul ib, il; ilo'ib; piri v, ride ii Fart v, srjciion e,'riniiie; p

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.

L';Z}rrBlNt::!i:11::S#ffiI j::::::::::::::::ffii
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Supplementat lnformation to Form 990 or 990'EZ
comolete to orovide information for responses to specific questions on

'Form 990 or 990'EZ or to provide any additional informatlon'
> Attach toForm 990 or990-EZ.

OMB No. l5rt5-0047

SCHEDULE O
(Form 990 or 990-E4 2016

40, 805.

DeDartment of the Treasury
lntilrnal Revenue Seruice

> lnformation about schedule o (Form 990 or 990-EZ) and its instructions is

Name of the organization
Employer

8L- 64L

Form 990-EZ,Parl l, Line 10
bi;ia;d-Similar Amounts Phid ln Excess of $5,000

Cash Amount Given:

Form 990-EZ,Parll, Line 16
Other Expenses

fnsurance
Office ExPenses.
Service Eee... ioi"f

3,37L.
6,7L5 .

46L.t--To-ar
Form 990-EZ, Partlll' Organization's Primary Exempt Purpose

To minister t,o peoples physical and spiritual needs

Form 990-EZ,ParlV - Regarding TransJers Assoc!=1.!,,, with Personal Bg-nefit contracts

(a) Did the organization, durinO..fhe year, 
=,15t"t 

a.11 funds, directly or

indirectly, to pay premiums -n*= pef@al3efiibfi't qtra$t.?

(b) Did the organization, dyiilg Uhe year, $by prem$,ums= directly or
",i

No

No

BAA F* Pap.*.rk Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEAAgo',lL 08/16/16 scnioute O (Form 990 or 990-EZ) (2010


