Form 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. !
A For the 2020 calendar year, or tax year beginning o ", 2020, and ending , 20
B  Check if applicable: Cc ’ ) D Employer identification number
Address change  |CURE GLAUCOMA FOUNDATION 8 1-1231641
Name change 10740 N. Central Expressway #300 E Telephone number
Inital return Dallas, TX 75231 214-765-9716
Finaf return/terminated ‘
Amended return G Gross receipts 5 234,455,
Application pending] F Name and address of principal officer: Mike Kettlés H(a) Is this a group return for subordinates?| | yeg i%' No
|Same As C Above o ORI B cuons LY LM
I Taxexemptstatus:  [X[501(0)3) | [501(e) ( )< (insertno) | [4947¢ay(i)or | 527
J Website: » WWW R cureglauéoma .0rg o o H(c) Group exemption number »
K Form of organizatioﬁ: m Corporation” lJ Trust I_I Association I__I Other™ ’ L Year of formation; 2014 ] M State of legal domicile: TX

Summary

Briefly describe the organization's mission or most significant activities:The mission of Cure _Glgu_c_(_)ma_i_g_t_g____
o|  improve glaucoma by funding transformational research, disseminating knowledge and _
?u expanding treatment availability through global outreach efforts. ____________
c
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)...........cooi oo 3 11
°3, 4 Number of independent voting members of the governing body (Part Vi, line Tb)....................... 4 11
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)...............ooovnen. 5 0
:_g 6 Total number of volunteers (estimate if necessary). ... i 6 20
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12.............oo o " 7a 10.

b Net unrelated business taxable income from Form 990-T, Part [, line 11.......... ... 7h 0.
' ‘ Prior Year Current Year
° 8 Contributions and grants (Part VIl dine Th). ... o i 1,091,783. 234,445,
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ................... ... ' 10.
| 11  Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ :
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12)... .. 1,091,783, 234,455,
18 Grants and similar amounts paid (Part IX; column (A), lines 1-3)..........ocooevvrnnn. ‘ ~ 60,000. 68,100.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 93,594,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses (Part [X, column (D), line 25) »
& 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e).................00 0 o 1,023,425, 49,535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,177,019, 117,635,
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ..., ~-85,236. 116,820.
58 » ‘ Beginning of Current Year End of Year
%f_j 20 Total assets (Part X, ine 16) . ... i 129,562. " 249,639,
%2 21 Total liabilities (Part X, e 26). ... v\ vt 0. 0.
é’é 22 Net assets or fund balances. Subtract line 21 from line 20...................... ... 129,562. 249,639,
Partll | Signature Block

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

Slgn Signature of officer ) ) o lDate
Here p Mike Kettles President
Type or print name and fitle ’ ) ) ’
Print/Type preparer's name Preparer's signature ‘ Date Check U it |PTIN

Paid LEONARD ACKER __|LEONARD ACKER self-employed  |P00301853
Preparer |Fimsname > Acker & Company _
Use Only |rimsadoess * 1614 Grande Blvd. Firm's EN > 26-3053896

' Tyler, TX 75703 Phone no.903-592-4584
May the IRS discuss this return with the preparer shown above? See instructions............. ... L}E] Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 01/19/21 Form 990 (2020)



Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 2
[Part 1l ] Statement of Program Service Accomplishments l:]

Check if Schedule O contains a response or note to any lineinthis Part . ... .o i
1 Briefly describe the organization's mission:

The mission of Cure Glaucoma is to improve glaucoma by funding transformational __ __ _
research, disseminating knowledge_and expanding treatment availability through global
outreach efforts. _ _ _ _ _ _ _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIM 990 08 990-EZ2 . ... o\ e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 100, 189. including grants of $ 68,100. ) (Revenue $ )
CGF’'s mission is to improve guality care for all people, fund transformational ____ _
research and disseminate knowledge through global outreach efforts. _____________

4b (Code: )} (Expenses $ including grants of $ ) (Revenue S )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4 e Total program service expenses » 100,189,
BAA TEEA0102L 10/07/20

Form 990 (2020)



Form 990 (2020) CURE_GLAUCOMA FOUNDATION 81-1231641 Page 3
|Part v ]Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... .. e e 3 X
4 Section 501(c)(3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
L G
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il...............c....c.ov.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. . ... ... . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... ... . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V........... ... . i i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Bid Ft’heto\r/%;anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D = T SV

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... .. ... .. i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... ... ... i, Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization'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 ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. . .. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 X, column (A), line 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. ... ... ... .0 . i, 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 foreign individuals? If 'Yes,' complete Schedule F, Parts lIl and IV. ... ... . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .......vvrier e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part ll. . ........ .. . . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part [l ... .. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 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 X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il .................... 21 X
BAA TEEA0103L  10/07/20 Form 990 (2020)



Form 990 (2020) CURE. _GLAUCOMA FOQUNDATION 81-1231641

IPart v ]Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. ... ... ... 0 . . i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%m}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHBAUIE U e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 line 25a. . .. .. .o i e e

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 {...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\alg tk(]je /trafs%:tlc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part . . ...t e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il......... ...,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 356% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part 1L .. ... ... i

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, key employee, creator or founder, or substantial contributor? If

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part [V, ... ... . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ... ... i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ill, or IV,
ANd Part Ve 1 e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2....................coov..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... . . . i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... ... .o i e

Page 4

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

IPart Vv ]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V............. .. ... . i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 Prize WINNEIS 7 . oottt et e e e e e e e e

BAA TEEAOT04L 10707720

Form 990 (2020)



Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T 2. . ... ... i\ttt et 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... ... ... . i it 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not fax dedUCtible? .. o 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . ... oo e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oI B8 i e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FOGUIT R 2 L ot e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oMM 1008 7. L e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any time during the year? . ..........o i 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667, .........coovit i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: k
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... ... . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... I 12b| .
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state?.................. ... oot .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......0.................. 13b -
¢ Enter the amount of reserves on hand. .........oooeuueeeee i 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? ... ... .o e X
If 'Yes,' see instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... X

If 'Yes,' complete Form 4720, Schedule O. -
BAA TEEAQ105L 10/07/20 Form 990 (2020)




Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V0. ... i i,

Section A, Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.....................oohs 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled . .. ..o i 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 stoCKNOIdErS . . ... it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody 2. ... ... i 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ; .
aThe goVaIMINg DoAY 2 ..o 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i i 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.............cococuiviiiin., 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... i e ... | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES T, . . v\ttt vt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | L
12a Did the organization have a written conflict of interest policy? If 'No," goto line 13....... ...l 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlIC S 7. e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row this Was done. .. ... .. i e e 12¢

13 Did the organization have a written whistieblower PoliCY 2. .. ..ot e
14 Did the organization have a written document retention and destruction policy?.............. ... i i i,

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 . ............co i
b Other officers or key employees of the organization. . ... ... .. .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... ... 0 0

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Mike Kettles 10740 N Central Exprwy Ste 300 Dallas TX 75231 214-765-9716
BAA TEEAQT06L 10/07/20 Form 990 (2020)




Form 990 (2020) CURE GLAUCOMA FQUNDATION _ 81-1231641 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi ... .. o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Position (do not check more
Name and e asae | Mengreor tresspgen | O) Portle, | matr
ous | dreclrfrusles) | conpensalintom | compensatonton, | ototer
day(a 3 2| S8 1 4 %1 WAGRNISS | "WHTENRST | e
hg:;stgfgr g g g @ _‘§° % % 2 o?ganriezaa%igns
organiza-[= =1 z k=3 pel
e | Bl (3] 3
dotted al & §
line) & 2
_( Mike Rettles _ ____________ _20_
President 0 X X 0 0 0
_@_ Steve Love _____ __________| 1
Vice President 0 X X 0. 0 0
_®_Helen Kornmann _ __________ | 1
Secretary 0 X X 0 0 0.
_@® Tosin Smith, MD __________ | _1_
Director 0 X 0 0 0
_®) Michelle Butler ___________| 1
Director 0 X 0. 0 0.
_® Matthew Emanuel __________ | 1
Director 0 X 0. 0 0
__Davinder Grover _ _________ _ _1
Director 0 X 0. 0. 0
_® Joe Haggerty _ ____________ 1
Director 0 X 0. 0 0
_® Bradley Jost _ ____________| 1
Director 0 X 0. 0 0
(9 _Manjool Shah _ ____________ _1
Director 0 X 0. 0 0
01)_Ronald Fellman ____________| 1
Director 0 X 0. 0 0.
(2 _Joan Taylor _____________| L
Director 0 X 0 0 0
asy
9 e __ ————

BAA TEEAQI07L  10/07/20 Form 990 (2020)



Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B8 ©)
(A) A'\qlerage édo not| chePc{flrg?)?e‘thgn one (D) (E) "
Name and title 8(‘;{: o?f)i(c’eurnaensdsap?JE?g(;‘{c)'f/trtcj);}?zfer)1 comf){:ﬁg;tt?obriefrom comggﬁggtﬂagriefrom Estimgft%?hzwount
wee — et [ )
G R32[gleEdd WGBS | “Genoaes " | eqmpensation from
for |[FEE|IS (el and related
related B H SR |3 EHR organizations
organiza & 2 = 21°8
ow | Bl (8] 2
dotied gl & 3
ine) 8 %
Q
as o ____ ———
a. e
an_
@y ] e
as
e o __] ——_——
ey 4]
e ———
e A
e ]
@ e
ThSUBtOtal. . ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add fines Th and 1€). . .......ooiv it - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... .. .. . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . . . . e e e e

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............. ..o

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B
Name and bus?ness address Description z)f services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® g ...
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 9

Part VIIl] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII. ... i et D
)] (B) © (D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
5 4

revenue
£ 8 1a Federated campaigns......... 1a . -
f{!f;g b Membership dues............. 1b
‘(‘;5 ¢ Fundraising events............ 1c
{“5.,‘?._.‘6 d Related organizations......... 1d ’
@ E e Government grants (contributions).... | 1e 5,000.
giw' f Al other contributions, gifts, grants, and -
Eg similar amounts not included above. . . 1f 229,445.}F
28| g Noncash contributions included in
S fines Ta-16. ..o 1g -
85| hTotal. Add lines Ta-Tf........ooooeveniinennnn.. >

Business Code

2a

Program Sevice Revenue
o

e

f Kll—oﬁgrsrzg_raﬁ—sgr\ﬁcg revenue . ..

g Total. Add lines 2a-2f...................ooiiiiiii >
3 Investment income (including dividends, interest, and

other similar amounts)......................oo > 10. 10.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties..........coc i >
(i) Real (i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or (0ss) [6¢

d Net rental income or (10sS)..........cocvviiinnne >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7c
dNetgainor (foss)............ocoiiiiiiii i >

g 8a Gros§ income from fundraising events
£ (not including S
2 of contributions reported on line 1c).
@ | SeePartW,line8............. 8a
E b Less: direct expenses....... 8b
5 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less......
returns and allowances . ......... 10a ‘ ;
b Less: cost of goods sold . . .. 10b P
¢ Net income or (loss) from sales of inventory.......... >

Business Code

Miscellaneous
Revenue
O T

12 Total revenue. See instructions. ..................... > 234,455, | — 0. | — 10 . 0
BAA TEEAQ109L  10/07/20 Form 990 (2020)




Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 10
IPart:IXIJ ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX . ... ... o o [ ]

i ; A (B) (D)
Do not include amounts reported on lines . L
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses Prog)r(%f‘gnss:gwce gMe?Iré?gfg}%rgns@d Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l...................c.c0 68,100. 68,100.

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

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)3)B). . ...t 0. 0. 0. 0.

7 Other salaries andwages..................

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

9 Other employee benefits...................
10 Payrolltaxes.............cocviiiviinenn,
11 Fees for services (nonemployees):

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

cAccounting............c i 3,416, 3,416.
dlobbying..............coo i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

12 Advertising and promotion................. 464 . 464,
13 Officeexpenses............c.ccvvivinnnn.. 1,286. 1,286.
14 Information technology..................... 16,881. 16,881.
15 Royalties. ...
16 OCCUPANCY. ..ot i ceie e
17 Travel. ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubtic officials. .................... .. ...

19 Conferences, conventions, and meetings. . .. 511. 511.
20 Inferest........... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 980. 980.

23 INSUMANCE. .ottt it i ‘ ; 1,049. 1,049.

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

a Printing and Publications 8,050.

8,050.

bMarketing__ _ ____ _______ 5.300. 5,300.

¢ Catering _ __ _ _ _ ________ 4,944. 4,944,

d Conferences _ 2,724, 2,724,

e All other eXpenses. ... ..o..covvvveiniinnss 3,930. 1,430. 2,500.
25  Total functional expenses. Add lines 1 through 24e . .. 117,635. 100,189. 4,702. 12,744.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ..o v

BAA TEEAOT10L 10/07/20 Form 990 (2020)




Form 990 (2020) CURE GLAUCOMA FQOUNDATION

81-1231641

Page 11

Balance Sheet

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

G
Beginning of year

B
End of year

Pledges and grants receivable, net ............ ... ... o
Accounts receivable, net. ... ...

bW~

Loans and other receivables from any current or former officer, director,

controlled entity or family member of any of these persons.............

»

Loans and other receivables from other disqualified persons (as defined
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . ...

Assets

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D...................

Cash — non-interest-bearing. ............ ... . i i i
Savings and temporary cash investments ................ ... oo

7 Notes and loans receivable, net ............... ... ... .o il
8 Inventoriesforsale oruse. ...t
9 Prepaid expenses and deferred charges.............. ...
0

trustee, key employee, creator or founder, substantial contributor, or 35%

under

8,168.]

122,374.

220,362,

HlW|IN|-

5,000,

b Less: accumulated depreciation....................

1,960.

7,188.

6,208,

11 Investments — publicly traded securities. .................o oo
12 Investments — other securities. See Part IV, line 11....................
13 Investments — program-related. See Part IV, line 11...................
14 Intangible assets ... ...
15 Other assets. See Part IV, line 11...........co i
16 Total assets. Add lines 1 through 15 (must equal line 33)...............

16,921.

129,562.|16

249,639.

key employee, creator or founder, substantial contributor, or 35%

Liabilities

17 Accounts payable and accrued expenses. ..o il
18 Grantspayable...... ... e
19 Deferred revenUe. .. .. vt e e
20 Tax-exempt bond liabilities...............o i i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...
22 Loans and other payables to any current or former officer, director, trustee,

controlled entity or family member of any of these persons.............
23 Secured mortgages and notes payable to unrelated third parties........
24 Unsecured notes and loans payable to unrelated third parties...........

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25............... ... ... el

25

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

and complete lines 29 through 33.

27 Net assets without donor restrictions................. ... oo il
28 Net assets with donor restrictions. .............. ... ...l
Organizations that do not follow FASB ASC 958, check here > D

29 Capital stock or trust principal, or currentfunds........................
30 Paid-in or capital surplus, or land, building, or equipment fund..........
31 Retained earnings, endowment, accumulated income, or other funds. . ..
32 Total netassetsor fund balances.............. ... ... ol
33 Total liabilities and net assets/fund balances ...................... ...

179,562,127 |

249,639,

129,562.]32

249,639,

129,562,133

249,639,

¥ Net Assets or Fund Balances

A TEEAD111L  10/07/20

Form 990 (2020)



Form 990 (2020) CURE GLAUCOMA FOUNDATION 81-1231641 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL............o i,
1 Total revenue (must equal Part VI, column (A), line 12). ... ..o e 1 234,455,
2 Total expenses (must equal Part IX, column (A), line 25). ... i e 2 117,635,
3 Revenue less expenses. Subtractline 2fromline T.... ... ... i i 3 116,820.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 129,562,
5 Net unrealized gains (losses) on INVestMents. ... ... ot i e 5
6 Donated services and use of facilities. . ... i 6
7 VeSS MEN O DN S . . ot e e e 7
8 Prior period adjustments. . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule 0), S€€ Schedule O 9 3,257.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . . et ittt et e e e e 10 249,639,

]Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL ........... . i i i,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T183 7. . o e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAOTT2L  10/19/20 Form 990 (2020)
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2020

_Open to Publi

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ,
Pepartment of the Treasuiy > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641

Part |_| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{(b)(1)(A)).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 890-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, ciy, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b}(1)}AX}V).

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

8 A community trust described in section 170(b)}1)AXVvi). (Complete Part i)

9 An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. o i e e e [:‘

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

(i) Name of supported organization (i) EIN (i) Type of organization (@iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
G
(B)
©
()
(E)
Total . . : : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO401L  09/14/20



Schedule A (Form 990 or 990-E2) 2020 CURE GLAUCOMA FOUNDATION 81-1231641

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lif.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ... .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from line

Section B. Total Support

Calendar year (or fiscal year
beginhing in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

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

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

10

PartVIL) ...t
11 Total support. Add lines 7 ‘:
through 10................... ; . - ; : -
12 Gross receipts from related activities, etc. (see instructions). ... i i i [ 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®).......................... 14

%

15 Public support percentage from 2019 Schedule A, Part 1], line 14. . ... o i e 15

%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... i e

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization. ........c..covv v e

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

]
[
gl

| 3

BAA

TEEAQ402L  09/14/20
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Page 3

Schedule A (Form 990 or 990-EZ) 2020
: —{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 II. If the organization
fails to qualify under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

c
8

and membership fees
received. (Do not include

any 'unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines7aand7b..........

Public support, (Subtract line
e fromline 6.)...............

130, 983.

179,112,

148,279.

1,095,855,

229,475,

1,783,704,

0.

130, 983.

179,112,

148,279.

1,095,855,

229,475.

1,783,704,

0.

Section B, Total Support

OO

1,783,704,

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6,.........

Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources. . ....... ... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIY ..o
Total support. (Add lines 9,
10c, 11, and 12).............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

130,983.

179,112,

148,279.

1,085,855.

229,475.

1,783,704.

27.

27.

27

0.

131,010.

179,112,

148,279.

1,085,855,

229,475,

1,783,731.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .................cooeii 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part I, line 15, . ... i 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (Iiné 10c, column (f), divided by line 13, column () ................... 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part Hll, line 17. ... 18 0.00 %

19a 33-1/3% suppotrt tests—2020. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suppott tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... »

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

BAA
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Schedule A (Form 990 or 990-E2) 2020  CURE GLAUCOMA FOUNDATION 81-1231641 Page 4

[Part v ]Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization 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 organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ 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 of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 CURE GLAUCOMA FOUNDATION 81-1231641 Page 5
IPart vV ]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11¢, provide detail in Part VI, e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times 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 organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll 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) a written notice describing the type and amount 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 notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or 'No,' 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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ4O5L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 CURE GLAUCOMA FOUNDATION

81-1231641

Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl |[w(N]=—=

(U1 DWW (N

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

[+}]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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) Prior Year

(optional)

(B) Current Year

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| WwW|{N|—

i ilw|N|=

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

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-E7) 2020  CURE GLAUCOMA FOUNDATION 81-1231641 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
. L . . . ) an ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
cFrom2017...............
dFrom2018. . .ocein...,
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016. .. ... —

b Excess from 2017.......
C Excess from 2018......
d Excess from 2019......

e Excess from 2020...... ; . S ; - ...
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CURE_GLAUCOMA FOUNDATION 81-1231641 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, Hb, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part V, 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. (See instructions.)

BAA TEEAOD408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

Schedule ibutors
(Form 990, 990-EZ, dule of Contr 2020
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIil, line 1h; or (jii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and il.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

CURE GLAUCOMA FOUNDATIO_N 81-1231641
art} | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2) | ® © @
0. Name, address, and ZIP + 4 Ttl))tatl Type of contribution
contributions
1__ |Orlando & Anne Carvello  __________ Person
Payroll D
16837 Lahonton St 50,000.| Noncash []
Complete Part [l for
Ft Worthe, TX 76132 __ __ _ ___ __ _ _ _ __________ goncapsh contributions.)
a b c d
rflo). Name, addre(ss), and ZIP + 4 T%)t)al Type of c(or)1tribution
contributions
2 __ |Gupta_Family foundation _ ______ __ __________| Person
Payroll D
1198 Van Buren St __________________°_____1 10,000.| Noncash []
Complete Part Il for
|Herndon, VA 20170__ __ _ __ _ _ __ ______________ goncapsh contributions.)
a b c (d
g\lc)a. Name, addre(ss), and ZIP + 4 tT_(%t)atI_ Type of cor)1tribution
contributions
3 llergan Person
S Payroll []
PO Box 19534 o _P______5,000.| Noncash I:]
Complete Part Il for
_M,INN_EAEQLE S, MN 55 344 o _____ Sloncapsh contributions.)
a b c d
&3_ Name, addre(ss), and ZIP + 4 tT'%)t)atl' Type of c(0|)1tribution
contributions
4 |Glaukus Family foundation ___ _ ____ __________ Person
Payroll D
1229 AVENIDA FABRICANTE _ _ _ _______________________5,000. Noncash ]
Complete Part Il for
|SAN CLEMENTE, CA 92072 o ______ goncapsh contributions.)
(@) ') (c) @
No. Name, address, and ZIP + 4 tT%tatI. Type of contribution
contributions
5 |New World Medical Person
I - - Payroll []
110763 Edison Ct  _ ___________________|%______5,000.| Noncash L]
Complete Part |l for
|Cucamonga, CA 91730 __ __ __ ___ _ __ ___________ r('uonca%h con?ributions.)
a b (3 d
lglo). Name, addre(ss), and ZIP +4 tT'%)t)atl' Type of cot)1tribution
contributions
6 |Texas_Health Resources__ _ __ _ _ _ _ _ __ _ _ _ _ _____ Person |
- T - Payroll I:]
612 E. Lamar 1% 5,000.! Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641
Pa Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) ' (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Bilal Ashad Khan & Omrana Ahmed Trt Person
Payroll []
2138 Oxford Ave __ ______________________________5,000.| Noncash ]
(Complete Part 1I for
Claremont, CA 91711 _  __ _____ ___________ noncash contributions.)
(2) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |Ed & Paula Fearon Person
Payroll []
16009 Rose GroveCT & 15,744.| Noncash []
Complete Part Il for
\Dallas, TX 75248-2182 _ _____ _______________ lgloncash contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© @ .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
-y 77/ /T TTTTTmTmmmmmmmmm Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:l
.- r--/ - -""-"7=/"/""7/"7/"7/¥"/¥7/¥"/¥7//—/mmo/rorrmrmmrmmmemmee Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll []
I Noncash D

(Complete Part [l for
noncash contributions.)

BAA

TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) <) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Bilal Ashad Khan § omrana Ahmed Trt __________ Person
- Payroll []
2138 Oxford Ave _______________________ |8 ___5,000.| Noncash Cl
(Complete Part 1| for
Claremont,, CA 91711 __ ___ _ _______ _ ___ _____ noncash contributions.)
a (b) ©) (d)
lSlo). Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Ed & Paula Fearon _______ ________ Person
Payroll |:|
6009 Rose Grove CT_ ___ I 1 15,744.| Noncash O
_ (Complete Part | for
Dallas, Tx 75248-2182 _ __ ____________ _ _ ____ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
5 Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L]
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
N Payroll []
_________________________________________________ Noncash D
(Compilete Part Il for
______________________________________ noncash contributions.)
() (b) c d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash [:}
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

CURE._GLAUCOMA FOUNDATION

Employer identification number

81-1231641

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

©
FMV (or estimate)
(See Instructions.)

(d)
Date received

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimateg
(See instructions.

(d)
Date received

©
FMV (or estimateg
(See Instructions.

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number
CURE_GLAUCOMA FQUNDATION 81-1231641
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - I N/a
Use duplicate copies of Part Il if additional space is needed.
a (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a1
a
N/ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ol
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Ng. f:tolm
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

2020

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - ﬁggzég;ubllc
Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (duringyear).......

3 Aggregate value of grants from (duringyear) ..........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ......................... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 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 BENETIL?. .. ... .\t ettt et []Yes []No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........ ... .. i i e 2a
b Total acreage restricted by conservation easements ................ ... i i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... i i i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. ... ... ... ittt [ ]yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and seCtion T700N)(A) B) (i) 2 . . .ttt e e e e e e I:]Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lPart m ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line L. .. ..o o i e )
(i) Assets included in Form 990, Part X. ...ttt ittt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line T ... . i e e e e L]
b Assets included in FOrm 990, Part X. .. ...ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 CURE GLAUCOMA FOUNDATION _ 81-1231641 Page 2
|Part e ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Em\t/igi(ef”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DNo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM FOIM 990, PArt X7, + v v v s e e e e e e e et e et e e e e e e []Yes [ INo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balance. . ... ..o s 1¢
d Additions during the Year .. .. ..o s 1d
e Distributions during the year. . ..., ...t le
f ENdING DalanCe. . ..o .v o e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlIlL.................... H

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

1 a Beginning of year balance... ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses........covvviinnn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g 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 quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
(i) Unrelated organizations. . ... ...t e 3a(i)
(i) Related organizations. . ........oiiui i e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......................oo . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... i - ‘

bBuildings.........coo oo

¢ Leasehold improvements. . ..................

dEquipment. ...

e Ot o 8,168, 1,960. 6,208,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 6,208.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 CURE GLAUCOMA FQUNDATION 81-1231641 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............coooii i,
(2) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990 Part X, colurnn (B) ling 12.)..

[Part VIl | Investments — Program Related. N/A
_ Complete if the orggmzatmn answered 'Yes' on Form 990, Part IV line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
(©)
*)
®)
©)
0]
@)
&)
(10)

Total, (Column (b) must equal Form 990, Part X, column (B) ling 13.). . - - _ :
Part IX |Other Assets. o ‘ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Undeposited Funds 16,921.
)
3
@
®
®)
Q)
@
®
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) lINe 15.) .. ... i e > 16,921.
[PartX ] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
5)
®
@
()]
&)
(o
an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.). . . . . ... ... i i e e >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. .. oo e D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 CURE GLAUCOMA FOUNDATION 81-1231641 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... .o, | 234,455,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) oninvestments. ......................coviiit, 2a

b Donated services and use of facilities. ..................... o i, 2b

c Recoveries of prior year grants. . .......co i 2c

d Other (Describe inPart XIHL). ... 2d

e Add lines 2a through 2d. . ... .. e e
3 Subtract line 2e from lINe ..o e e 3 234,455,
4 Amounts included on Form 990, Part VIHl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b........... ... 4a

b Other (Describe in Part XH1L). ... oo i i 4b ‘

CAdd lines da and db . ... o o e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............ccoivvivivin... 5 234,455,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements......... ... ... i i 117,635.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................coi v, 2a

b Prior year adjustments. . .........co i 2b

C O e JOSSES L oottt e e 2c

d Other (Describe in Part XIIL). ... s 2d -

e Add lines 2a through 2d. . .. ... o
3 Subtractiine 2e from liNe 1. ... i e e 117,635,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XI1LY. ... 4hb

cAddiines a and db . ... e 4c
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part 1, line 18.). ..........c.coovivivniinn. 5 117,635.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service :

Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Prior period adjustments for accruals............c.oiiiiiiiiiiiiiiiii i $ 3,257,
Total § 3,257,

Form 990, Part lli, Line 4a
Program Service Accomplishments in 2020 the organization operated the following

programs.

Research - Several unique research initiatives and partnerships are underway or in

development:

NT-501 Cell Therapy for the Treatment of Glaucoma - the goal of this study is to use
a nerve growth factor, called ciliary neurotrophic factor (CNTF), to regenerate
nerve tissue damaged from glaucoma. The phase 1 trial at Stanford University was
completed with no serious adverse events and the initial results suggested

improvement of visual field, contrast sensitivity and increased nerve thickness.

In 2019 and 2020 a grant from Cure Glaucoma Foundation funded Glaucoma Associates of
Texas participation in a follow up study that included 10 patients. Our hope is
that this study may unlock the key to regenerating nerve tissue in our glaucoma

patients, and further our mission to help cure glaucoma.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION ‘ 81-1231641

American Glaucoma Society MAPS Grant - 2020 marks the sixth year CGF has funded the
AGS MAPS Program. This program supports early career glaucoma specialists and
scientists by providing tools and resources to further their careers as potential

leaders in the science, research and the specialty of glaucoma care.

Catalyst for the Cure (CFC) Vision Restoration Initiative - 2020 marks the second
year CGF has funded a grant to this important program, the goals of CFC are:

1. To develop a strategy for optic nerve cell transplantation

2. To develop neuroprotective therapies for glaucoma.

In the past year, there has been significant progress on both fronts.

Akron Children's Hospital Clinical Research: Development of an enzyme replacement
therapy for primary congenital glaucoma (PCG) - The long-term goal of this project
is to develop an Enzyme Replacement Therapy for the treatment of PCG using
recombinant CYP1B1l. A readily available efficacious and safe alternative method is

critically needed to improve patient outcomes and their quality of life.

Global Outreach - CGF sponsors Medical Mission Trips to provide care for patients in

underserved countries:

Cure Glaucoma Foundation's "Train the Trainer", glaucoma drainage device (GDD)
implant, Mission Outreach Program - Many glaucoma patients in countries in Africa
are greatly underserved. This program is designed to teach qualified
ophthalmologists in those countries how to implant the drain and, within 18 months,
they will in turn train another physician in their resident country how to do the
éame. By this process CGF, in partnership with New World Medical, will greatly

expand access to effective glaucoma therapy for many people.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

We are currently in the process of training the second class of physicians and we
expect to have nineteen graduates complete this program in 2021. After the initial
pilot program a new class of 18 trainees from 2 countries has been identified and is

currently in training.

Our partners who have made this program possible are: New World Medical, the Eye
Foundation Hospital, Lagos, Nigeria, the American Academy of Ophthalmology and Cure

Glaucoma Foundation and its supportive donors.

Access to Care - The purpose of the Access to Care Project (ACP) is to take a
proactive approach to reduce the burden of blindness. ACP is designed to address the
unmet needs of persons affected by glaucoma with limited financial resources.
Patient care provided will include eye exams, surgical, and postoperative clinical

care necessary to prevent disease progression and blindness.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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2020 Federal Worksheets Page 1
Client 18400 CURE GLAUCOMA FOUNDATION 81-1231641
3121 02:27PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 100,189. 100,189. Part IX, Line 25, Col. B
Grants 68,100. 68,100. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Event Planner 2,500. 2,500.
Other ~-307. -307.
Swag boxes 1,737. 1,737.
Total $ 3,930. 8 1,430. $ 0. $ 2,500.




