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CLIENT 18400

ACKER & COMPANY
1614 GRANDE BLVD.
TYLER, TX 75703
(903) 592-4584

May 19,2023

CURE GLAUCOMA FOUNDATION

10740 N. Central Expressway Suite 300

Dallas, TX 75231

Dear Client:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

ACKER & COMPANY




-+ 8879-TE RS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning + 2022, andending , 20 o 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CURE GLAUCOMA FOUNDATION 81-1231641

Name and title of officer or person subject to tax

Mike Kettles Executive Director

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, Sh, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here. ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 794,009.
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line 9). .............................. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, Hine 22). .. ... .. i 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5) . .......... 4b
5a Form 8868 check here. . . .. | b Balance due (Form 8868, ine 3C). . ... 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part Ill, line d). . ........... . ... . 6b
7a Form 4720 check here. . . .. 1 b Total tax (Form 4720, Part Il line ). ... .o 7b
8a Form 5227 check here. .. .. 7| b FMV of assets at end of tax year (Form 5227, tem D). .................... 8b
9a Form 5330 check here. . ... | b Tax due (Form 5330, Part I, line 19). . ... o %b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part IlI, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D I am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[x]1 authorize Acker & Company to enter my PIN | 18400 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. [ 75136501853 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature ACKER & COMPANY Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 09/29/22 Form 8879-TE (2022)




Eorm 990 I OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
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 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: Cc D Employer identification number
| [Address change |CURE GLAUCOMA FOUNDATION 81-1231641
Name change 10740 N. Central Expressway #300 E Telephone number
nita e [Dallas, TX 75231 214-765-9716
: Final return/terminated
| Amended return G Gross receipts $ 7 94 , 009 .
|| Application pending F Name and address of principal officer: Mike Kettles H(a) Is this a group return for subordinates?] |y ﬁnc
Same As C Above a1t St s, LA Tes LMo
| Tacexemptstatus:  [X[501e)3) [ [501(0) ( ) (insertno) | Jaoa7(aytyor [ [527
J Website: WWW.cureglaucoma.org H(c) Group exemption number
K Form of organization: Pﬂ Carporation U Trust U Association U Other I L Year of formation: 2014 | M state of legal domicile: TX

@ improve glaucoma by funding transformational research, disseminating knowledge and _
= expanding treatment availability through global outreach efforts. _ ____________
=
S| 2 Check thisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)............... ... .. i .. 3 10
°§’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ...................... 4 10
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). .......................... 5 1
Z| 6 Total number of volunteers (estimate if necessary).................cooiiiiiiiii i 6 20
&| 7a Total unrelated business revenue from Part VI, column (C), i@ 12, ... .o e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line T1...... ... .. ... ... . ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).....................o 219,177. 795,084.
2| 9 Program service revenue (Part VIIl, line 2g)..............ooi i i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -1,075,
@ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te)...............
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . ... 219,177. 794,009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 57,042. 57,000.
14 Benefits paid to or for members (Part [X, column (A), line &).. .......................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 80,690. 78,058.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
é’ b Total fundraising expenses (Part IX, column (D), line 25) 30, 850. v ﬁ
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 56, 046. 749,122.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 193,778. 884,180.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... .. ... .. ... ... 25,399. -90,171.
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 18). ... ... it e 275,099, 184,928.
?‘:: 21 Total liabilities (Part X, line 26). .. .. ... o 61. 61.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... . o0 . 275,038. 184, 867.

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

SI gn Signature of officer Date’
Here Mike Kettles Executive Director

Type or print name and title

Prinl/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid ACKER & COMPANY ACKER & COMPANY self-employed P01234529
Preparer |Firm's name Acker & Company
Use Only |fimsaaess 1614 Grande Blvd. Fim's EN 263053898

Tyler, TX 75703 Phone no.  (903) 592-4584

May the IRS discuss this return with the preparer shown above? See instructions. .. ... i |2(_| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



990 (2022) CURE GLAUCOMA FOuUNDATION 81-1231641 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIL ... ... ... ... .. . ... ... . ..

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. ____________ ______ __ _ _ _ _ _ o _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 Or Q00-EZ 2. . ..o D 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 $ 832, 650. including grants of $ 57,000.) (Reverue $ )
CGE’s mission is to improve quality care for all people, fund transformational _ __
research and disseminate knowledge through global outreach efforts. ______________

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

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

4e Total program service expenses 832, 650.
BAA TEEAQ102L 09/01/22

Form 990 (2022)



Form 990 (2022) CURE GLAUCOMA FUuNDATION | 81~1231641 Page 3
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 1. ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization en};age in fobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part 1. .. .. . . . . . . . . . . 4 X
5 Is 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? If "Yes," complete Schedule C, Part Iil. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X

£ 1 O 6

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 ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part 1. . . 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 isted 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. ... .. .. . . . . .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.

a Did the o\r/g[]anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D, Part VL. 1Ma| X
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 16?7 If "Yes," complete Schedule D, Part VI ... .. . .. . . . . . . . 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 16? If "Yes," complete Schedule D, Part VIl .. ... ... . . . . . . . . . Tc 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 . ... .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... Tle 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 Xl and XIL. .. ... . 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 Xi and X!l is optional . ............. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? 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 Land IV. ... ... . .. 0 . . . . . . . . . 14b X
15 Did the organization report on Part IX, 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. . ... ... . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV. .. .. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions.. ... ............................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
complete Schedule G, Part Il . ... . 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 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAO103L 09/01/22 Form 990 (2022)




Form 990 (2022) CURE GLAUCOMA FuuNDATION 81-1231641 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and . .. ... .. . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sndh f%rrr/\erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 3 %
Chedule J. .. 2

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a. ... ... .. . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNdS?. ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l...... ... .............. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part | ... .. 25b X

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... ... ... ... . ... .. .. ... .. ... ...... 26 X

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 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ll .. .. .. . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see the 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? /f

"Yes," complete Schedule L, Part IV .. ... .. 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV. ...................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |. ... ... . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Iil, or 1V,
and Part V. ine 1. 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)7. .. ... ..o i, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... .. ... ... ......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2.. .. .. .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. .. ... ... . . . . . 38 X
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included on 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) winnings 10 prize Winners?. .

BAA TEEA0104L 09/01/22 Form 990 (2022)




Form 990 (2022) CURE GLAUCOMA FUuNDATION 81-1231641 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a 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

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........................
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. .. . ... .. .. .. . . . . . . . . . o

4a 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)? . ... ...

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).

6a 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?. ... ... ... ... ... ... . ... ... . ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . .

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

d If "Yes," indicate the number of Forms 8282 filed during the year. ........................ [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TBQUITEA? L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 L 7h

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, 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

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. l 12b}

13  Section 501(c)29) qualified nonprofit health insurance issuers,

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 heaithplans.. ... ... ... ........... 13b

c Enter the amount of reserves on hand. ........ ... ... . . . 13¢

if "Yes," see the instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

Bl

990 (2022)

If "Yes," complete Form 6069.

BAA TEEAQ105L 09/01/22




Form 990 (2022) CURE GLAUCOMA FOUwJATION k 81-1231641 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, 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,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
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?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled?. ... . o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? .. ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVernINg DoAY 7. ... .. o 7a X

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

the following:
a The goVerniNg DoAY 2 . o e 8a X
b Each committee with authority to act on behalf of the governing body?. ....... ... . ... . ... i i 8b X
9 s 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 ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveniue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . ... . . . 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 PUIPOSES Y. . .. .. .t 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ... ................. 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13.. .. ... ... .. ... .. ... ...,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTI O S . L 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. . . .. ... . e e

13 Did the organization have a written whistleblower policy?. . .. ...
14 Did the organization have a written document retention and destruction policy?. ........... ... . oL

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 CEO, Executive Director, or top management official. .............. ... ... ... ... . o i il
b Other officers or key employees of the organization. . . ... .. i i 15b X
if "Yes" to line 15a or 15b, describe the process on 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 applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . . . . . . . . . .

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 TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) CURE GLAUCOMA FUuUNDATION 81-1231641 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL. .. ... . o 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.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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.

©
Name(én)d title A\seBrzge 51%3%%:{%%2?&5;{%; Eéﬁ Re;(agrzable Rep(oEr:table . (F)
hours directorftrustee) compensation from | compensation from Estlmaftz?hg;nount
v»?eeerk PSS g 5] g‘ the(v?/[ /a‘ralgg_hon relate(\cllvfnzrlglacgigz‘ahons compgnsation from
gistany |o. & & F|2L |29]8| msCnosNec) MISC/1099-NEC) the organization
hoursfor|z Sl £ & |2 883 and related
related |0 & Ed i é_ § by < organizations
ezl 8 (8% 8
below wl & b3 8
dotled | Bl & 2
line) b %
_() Mike Kettles = ____ _40_
Executive Dir. 0 X X 0. 0. 0.
_@ Steve Love ______________ | S
President 0 X X 0. 0 0
_®_Helen L. Kornmann, MD, PhD __ | 1 _
Secretary 0 X X 0. 0 0
_@ Oluwatosin U. Smith, MD 1
Director 0 X 0 0 0
_® Matthew E. Emanuel, MD _ __ | S
Director 0 X 0. 0 0
_®_Davinder S. Grover, MD, MPH _ | 1 _
Director 0 X 0. 0 0
_@_Joseph K. Haggerty _________ _1
Director 0 X 0. 0 0
_® Bradley F. Jost, MD _______ | 1
Director 0 X 0. 0 0
_® Ronald L. Fellman, MD______ 1
Director 0 X 0 0 0
09_Joan Taylor, MD | 1
Director 0 X 0. 0 0
01 _Orlando Carvalho ______ ___ | S
Director 0 X 0. 0 0
(12)
(13)
(14)

BAA TEEAOIO7L 09/01/22 Form 990 (2022)



990 (2022) CURE GLAUCOMA FOU..JATION 81-1231641 Page 8

For
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Paositi
(A) Azerage édo not'checclflnll(&;rr]e,thgmt one () (E) (F)
Name and titie Sg:: o?f)i(c'eurnaisdsapzli’rsgc%?/lrgstez; comﬁjﬁ;’zﬁ?ﬂeﬁom Com’;j,ﬁ’;’;‘t?obr“eﬂpm Estimoaftict!hae?munt
(Iiv;?eany o 5 (.%.. ol = g I the(v?lr_%a;]nézgagtjon relate(glivt.)é/g]egg%?tlons compensation from
hours” g 84 &) |2 |5 33| MISC/1099-NEC) MISC/1099-NEC) the organization
for SSHEIQ|e o] and related
related |3 S SR |3 15 4R organizations
or%aniza o o § E— @ %
“ton 2
eow | 8= |8 2
dotted gl o 2
line) 2 g_
Qj
a o _d___]
awo
a ]
qa®
q o __d____]
@y o _o___]
@y L _____]
@ o]
@y o _____]
@y o __4____]
@y o ______]
Th Subtotal .. .. 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ...................... ... 0. 0. 0.
d Total (add lines Thand T€). ... ... ... . i 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? If “Yes,” complete Schedule J for

such individual
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 Jfor such person.. ... .........................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B _ ©
Name and business address Description of 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 0
BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990 (2022)

CURE GLAUCOMA FooNDATION

81-1231641

Page 9

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function

revenue

©
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
512-514

Federated campaigns. . . ..
Membership dues .......

Fundraising events.....

Related organizations. . ..

Government grants (contributions).

1a

1b

Tc

1d

le

-0 0 0 U oo

All other contributions, gifts, grants,

Contributions, Gifts, Grants,

and Other Similar Amounts

similar amounts not included above.

Noncash contributions included in
lines 1a-1f.

o

795,084,

g

657,187.

Total. Add llnes la- 1f.

2a

Business Code

All other program service revenue. . ..
Total. Add lines 2a-2f. .

Program Service Revenue

a - o o o0 o

Other Revenue

6a

[4]

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts). .

Income from investment of tax- exempt bond proceeds

Royalties...............

-1,075.

-1,075.

(i) Real

(i) Personal

Grossrents......... |6Ga

Less: rental expenses | 6b

Rental income or (loss) | 6e

Net rental income or (loss). .

Gross amount from

(i) Securities

(i) Other

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss). 7c

Net gainor (foss)..................

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18. .
Less: direct expenses . ..
Net income or (loss) from fundraisin

Gross income from gammg activities.
See Part IV, line 19. .

Less: direct expenses .

8a
8b
gevents.........

9a
%h

Net income or (loss) from gaming activities..........

Gross sales of inventory, less . ..
returns and allowances. . . . .

Less: cost of goods sold. .

Net income or (Joss) from sales of inventory . ........

10a
10b

Miscellaneous

Business Code

Revenue

11a
b

c
d
e

All other revenue. . .....
Total. Add lines 11a-11d. ..

12

Total revenue. See instructions .

794,009,

0.

B

AA

TEEAQ10SL 09/01/22

Form 990 (2022)



Form 990 (2022) CURE GLAUCOMA FUJuNDATION 81-1231641 Page 10
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 this Part IX. ... ... ... . . . . . . . . . i . D
. , A) (B) D)
Do not include amounts reported on lines Total expenses Pro : M e
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 57,000. 57,000.
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. ............... 78,058. 58,778.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)BY ...l 0. 0. 0. 0.
Other salaries and wages. ..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................
9 Other employee benefits....................
10 Payrolitaxes ....... ... .. ... ...
11 Fees for services (nonemployees):
a Management ......................
blegal............... ...
c Accounting............. ..
dlobbying.................... ...
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 Jine 11g expenses on Schedule 0.). . . . . 17,464. 6,063. 5,543. 5,858.
12 Advertising and promotion.................. 10,628. 2,855. 7,773.
13 Officeexpenses. .......................v... 1,047. 330. 700. 17.
14 Information technology..................... 6,829. 1,846. 2,571. 2,412.
15 Royalties................ ...
16 Occupanty .......cooovviiiiiii
17 Travel.......... .o 36,777. 36,577. 200.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ............... ... ... ...
19 Conferences, conventions, and meetings . . .. 4,576. 4,552, 24,
20 Interest........ ... ... .. 1,738. 1,738.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 979. 979.
23 Insurance ...
24 Other expenses. ltemize 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.).................. V .
a2 Medical Supplies 487,719, 487,719,
b Medical staff _____ 174,620, 174,620.
¢ Website design__ __ 5,920. 2,310. 388. 3.222.
d Credit Card expense __ __ __ 825. 825.
eAllotherexpenses.........................
25 Total functional expenses. Add lines 1 through 24e. . . . 884,180. 832, 650. 20,680. 30,850.
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)...................
BAA TEEAOT10L 09/01/22 Form 990 (2022)



Form 990 (2022) CURE GLAUCOMA FUuNDATION 81-1231641 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... D

A (B
Beginning of year End of year
Cash — non-interest-bearing. ........ ... ... . . . 267,746. 137, 748.
Savings and temporary cash investments. ........ ... ... .. ... . 42,623.
Pledges and grants receivable, net.......... .. ... ... .. ..
Accounts receivable, net.. ... . . .

BiW|N| -

G b w N =

Loans and other receivables from any 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......................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)3)B)..............
Notes and loans receivable, net........ ... ... .. .. .. . . ..
Inventories for sale or Use . ... ...

[52]

Assets
[} WO 00

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a

b Less: accumulated depreciation.................... 10b 3,918. 5,229.] 10c 4,250.
11 Investments — publicly traded securities................ ... ... ... ... ... ... ... 11
12 Investments — other securities. See Part IV, tine 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. .. ... ... 14
15 Other assets. See Part IV, line 11.... ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 275,099.[16 184, 928.

17 Accounts payable and accrued eXpenses . ....... ... 61.117 61.
18 Grants payable. .. ... .
19 Deferred revenue. ... .

20 Tax-exempt bond liabilities . ... .. ... .
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,
key employee, creator or founder, substantial contributor, or 35%
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. 25

26 Total liabilities. Add lines 17 through 25......... .. ... ... ... ... ... ... .......
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions ............. .. ... ... .. 275,038 ,' 27 | 184,867
28 Net assets with donor restrictions . ... ...
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

29 Capital stock or trust principal, orcurrentfunds . ............ ... ... ... ... ...

Liabilities

P| Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30

31 Retained earnings, endowment, accumulated income, or other funds . ........... 31

32 Totalnetassetsorfundbalances ............ ... .. ... ... i 275,038.]32 184,867.

33 Total liabilities and net assets/fund balances.................... .. ............. 275,099.|33 184, 928.
A TEEAOTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) CURE GLAUCOMA FoLJNDATION 81-1231641

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI.....................................

1 Total revenue (must equal Part VI, column (A), line 12) .. ... 1 794,009,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. i 2 884,180,
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... . . 3 ~90,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 275,038.
5 Net unrealized gains (losses) on investments. .. ... .. .. 5
6 Donated services and use of facilities .. ... .. ... 6
7 IRVESIMEN XD S, L L 7
8 Prior period adjustments .. .. 8
9 Other changes in net assets or fund balances (explainon Schedule O).. .............. ... ... ... ... .. .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . o ot e 10 184,867.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL........... ... .. ... ... ... ... .....

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

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

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

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

Separate basis DConsolidated basis I:I Both consolidated and separate basis

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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" {o 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R Part 200, Subpart F 2. . ..o
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............................

3a X

3b

BAA TEEAOTI2L 09/01/22

Form 990 (2022)



OMB No. 1545-0047

. . ) |
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
e 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)(AXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bY(1)(A)iii). Enter the hospital's
name, city, 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 Il.)

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

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

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I.)

9 An agricultural research organization described in section 170(b)1)}AXix) 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 ii1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(liv 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)X1) or section 509(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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 ll. 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 Ill 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 lil 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 atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . ... ... .. . ‘:____l

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

(i) Name of supported organization (i) EIN (iif) 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

A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Page 2

Schedule A (Form 990) 2022 LosE GLAUCOMA FOUNDATION 81-1231641
P 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)
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
onitshehalf..................

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). ..

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

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

Gross income from interest,

dividends, payments received
on securities ioans, 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

10

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

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

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 2022 (line 6, column (f), divided by line 11, column (D) .......... ... ... . ...
15 Public support percentage from 2021 Schedule A, Part Il line 14 . ... ... .. . i

14 %
15 %

16a 33-1/3% support test—2022. 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........ ... ... .. . . . ... . . . . . . . .

b 33-1/3% support test—2021. 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. .. ............. o

17a 10%-facts-and-circumstances test—2022. 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—2021. 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 V| 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 . . . ..

BAA Schedule A (Form 990) 2022

TEEAQ402L 09/09/22



A (Form 990) 2022

voRE GLAUCOMA FOUNDATION

81-1231641

Page 3

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 ll. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
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
its behalf
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...................

Addlines7aand 7b...........

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

148,279,

1,085,855,

229,475.

219,177,

795,084.

2,487,870.

0.

148,279,

1,095,855,

229,475.

219,177.

795,084.

2,487,870,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromline 6........... 148,279.11,095, 855. 229,475, 219,177. 795,084.| 2,487,870.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. -1,075. -1,075,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b......... 0. 0. 0. 0. -1,075. -1,075.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... ................. 0.
13 Total support. (Add lines 9,
10c, 11,and 12)).............. 148,279.[1,095,855. 229,475. 219,177. 794,009.1 2,486,795.
14 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 . .. .. ... ... . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (Y . ......... ... .. ... ..... 15 100.00 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15, .. .. .. . .. . . . . i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ®)................... 17 0.00 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17....... ... ... ... ... ... ... .. ... ... 18 0.00 %
19a 33-1/3% support tests—2022, If 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% support tests—2021. 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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A (Form 990) 2022 Cuv..&. GLAUCOMA FOUNDATION 81-1231641 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 controlled
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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5c¢ 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; (jii) the
authority under the organization's organizing docurnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | 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 controi?

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).

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

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 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  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Cu.f GLAUCOMA FOUNDATION 81-1231641 Page 5
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 on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 113, 11b, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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 Il Supporting Organizations

Yes | No

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)? /f “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 (iii) 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 (i) serving on the governing body of a supported organization? /f "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 on 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 Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on 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 involverment.

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 TEEAO405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 9390) 2022 Cu.f GLAUCOMA FOUNDATION

1

81-1231641 Page 6

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

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

Section A — Adjusted Net Income

(B) Current Year

(A) Prior 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

GidblwiN—

(| BIWIN|—

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)

3]

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 Average monthly value of securities

. (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type it supporting organization
(see instructions).
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CunE GLAUCOMA FOUNDATION 81-1231641 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ an i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017................
bFrom2018................
cFrom2019................
dFrom?2020.............. .
eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019. .. ...

¢ Excess from 2020......

d Excess from 2021......

e Excess from 2022. ... .. . . , : .
BAA Schedule A (Form 990) 2022
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Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

<]

501 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I I T B I

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

D For an organization filing Form 390, 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 II. See instructions for determining
a contributor's total contributions.

Special Rules

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), Part |l 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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), I, and IIl.

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, 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), but it
must answer "No" on Part [V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

CURE GLAUCOMA FQOUNDATION

Employer identification number

81-1231641

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) ©. @@
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |orlando & Anne Carvalho Person
N Payroll D
6312 Indian Creed Dr 8 30,000.| Noncash [ ]
Complete Part 1 for
|Ft Worth, TX 76116 ____ ____ _ _____________ r(woncapsh contributions.)
(a) (b) (. _—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__|Aleon Person ]
- Payroll D
16201 South Frwy . __ s 82,236.| Noncash
Complete Part || for
Ft. Worthe, Tx 76134 __ __ _______ __ _________ r(10ncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |New World Medical Person [l
Payroll D
110763 Edison CT _ _ _ _ __ _ _ _________________P_____ 212,375.| Noncash
Rancho_Cucamonga, CA 91730 ________ ________ o S anmbutions.)
(@) (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _\Glawkws _ __ ____ __ Person D
- - Payroll D
126600 Aliso Viejo Parkway ________ 8 ¢ 64,000.| Noncash
. . (Complete Part Il for
\Aliso Viejo , CA 92656 _ _ __________________ noncapsh contributions.)
(@) (b) . . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UTSW Transplant Serv Person ]
Tttt Payroll []
5323 Harry Hines Blvd __ __________________|5_____: 27,120.| Noncash
(Complete Part 1i for
\Dallas, Tx 753% _ _ o ___ noncash contributions.)
(a) (b) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |kEdward & Paula Fearon ___________ Person
- - Payroll D
16009 Rose Grove Ct_ _ |8 45,000.! Noncash []
(Complete Part 1l for
\Dallas, TX 75248-2182 _________ ___________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

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) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__|Nova Eye Med __ __ ________________________ Person L
Payroll D
141316 Christy St S 40,080.| Noncash
(Complete Part 1l for
Fremont , Ca 94538 _ _ _ _ __ _ _ _ _ __ ___________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- Y- "-"-""""/"7/"7/"7/"¥"7/"¥"7/ 7"/ 7/ /T rrrTTrrTTTTTT7 Payroll D
_________________________________________________ Noncash D
(Complete Part i} for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
--—-r-——-/// - -"-" - - -/ -"-“"=-/"/'“/""=/-/-"-"=""=""7/"7""/""7"7/"7"7/777 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-~ r-—- - - -~ -/ T-T-T-T-T-TTTmTTT T Payroll D
_________________________________________________ Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

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

- (b) . () (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
Medical Supplies _ __ __ _ ___ _________________ |
2 .
N AN 82,236.| _______
(a) No. L (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
\Medical Supplies __ __ _ ______________________|
S
I SN 212,375.| _______
(a) No. . (b) . () | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|Medical supplies __ ________ __________________|
S
o TIIIIIIIIIIB 64,000.| _______
(a) No. L (b) . (©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Medical supplies _ _ __ ________________________|
]
) S 21,1201 ________
(a) No. - (b) _ © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Medical supplies __ __ __ __ ___________________|
J ]
) - S 40,090.| ________
(a) No. e (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I U I

BAA TEEAQ703L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Ill if additional space is needed.

(?zob:'?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A o ____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":,‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"#‘)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

2022

SCHEDULE D Supplemental Financial Statements ’
(Form 990) Complete if the organization answered "Yes" on Form 990,
PartiV,line6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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

Total number atendofyear................
Agaregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear). ... ... ...
Aggregate value atend of year..............

g oW N -

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? .. ................ ..... ... DYes D No

6 Did the organization inform ali 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 benefit? . ....... ... . T [ yes [ ]No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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. .. ... ... ... . 2a
b Total acreage restricted by conservation easements. .. ... ... ... ... . . i 2b
¢ Number of conservation easements on a certified historic structure included in ¢@)............. 2c¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register......... ... .. ... .0 . ... .. .. .. .. .. ... .. ... 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? . ... ... .. o DYGS D No
6 Staff and volunteer hours devoted to monitering, 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

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

and section 170CRY@YBYIN? . ..o oo T T T DYes |:| No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 XIll 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:

() Revenue included on Form 990, Part VIIl, line 1. ... . . S
(i) Assets included in Form 990, Part X. .. ... .. o . $

2 If 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, [iIne 1. .. . $
b Assets included in Form 990, Part X ... .. .. . $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CURE GLAULUOMA FOUNDATION 81-1231641 Page 2
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 H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pag X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... oo T T []yes HLE
b if "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
cBeginning balance ... ... .. 1c
d Additions during the year. . ... ... ... 1d
e Distributions during the year . ... ... . . e
fEnding balance. ... .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes H No
b If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XIll. .. ...... ... . ......
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . ...
b Contributions .................
¢ Net investment earnings, gains,
andlosses....................
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. . ... .. 3a(i)
(i) Related organizations. .. ... ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............................. 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
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 (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......... .. ..
bBuildings................ ... ... ...
¢ Leasehold improvements................... 7,470. 3,220. 4,250.
dEquipment ................ ... 698. 698 . 0.
eOther ... .. ... . .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)....................... 4,250.
BAA Schedule D (Form 990) 2022
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Schedulg D (Form 990) 2022 CURE GLA JMA FOUNDATION 81-1231641 Page 3

Il Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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................................
(2) Closely held equity interests. ........................
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . .

Investments — Program Related. _ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

40

@

3

@

®)

®

)

@

()

Y]
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . ..
| Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
3
Gl
&)
®)
%)
®
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .. .. . . . . . i,
“ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
)
&)
®
&)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B)ine 25.) . . . . . .. o o
2. Ljability for uncertain tax positions. In Part XIll, 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 Xl . . ... .. oo D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CURE GLAUCOMA FOUNDATION 81-1231641 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ................ ... oo 0. .. 794,009,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ............ ... ... . ... ..... ..
b Donated services and use of facilities ........... ... ... ... ... .. ...
c Recoveries of prior year grants. . ............. ..
d Other (Describe in Part XIHL). ... oo
eAdd lines2athrough2d. ... ... ... . .
3 Subtractline 2e fromline 1. ... ... 794,0009.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b..............
b Other (Describe in Part XINL). ...
cAddlinesda and db. .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... ... ............... 5 794,0009.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .. ... .. 884,180.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ........... ... ... ... ... ... ... .. ...
bPrior year adjustments .......... ...
C OtNer I0SSeS. .o
d Other (Describe in Part XIHL). ... ...
e Add lines 2a through 2d . ... ... ... . . .
3 Subtract line 2e from line 1... ... ... . 884,180.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XHL). . ... .
cAdd lines da and db. ... ... T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 884,180.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, 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 comp!ete this part to prowde any additional information.

BAA
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SCHEDULEM Noncash Contributions | ovene. 1eascoer
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641
Types of Property
(a) (b) © )]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and publications............... ... . ...
Clothing and household goods .................
Cars and other vehicles........................
Boatsandplanes.......................... ...
Intellectual property...........................
Securities — Publicly traded ... ................
Securities ~ Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous . ...................

W NGO W =

[{+]

—
o

-
-

—
N

—_
w

Qualified conservation contribution —
Historic structures. ......................... ...

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —~Other...........................
18 Collectibles........ ... ..o
19 Foodinventory.................. ... ... .. .....
20 Drugs and medical supplies.................... X 20 482,567.|FMV
21 Taxidermy. ... ...
22 Historical artifacts.............................
23 Scientificspecimens .................... ... ...
24 Archeological artifacts.........................

25 Other (Medical staff o X 23 174,620.|FMV
26 oter C_____ ...
27 Other C______ ).
28 Other ( )...
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement .. ......... ... ... ... ..o i, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part il

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

TEEA4601L  09/09/22



Schedule M (Form 990) 2022 CURE GLAuc<OMA FOUNDATION 81-1231641 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 590-EZ |__ov8 No. 15450047
(Form 990) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service -
Name of the organization Employer identificati
CURE GLAUCCMA FOUNDATION 81-1231641

Form 990, Part VI, Line 11b - Form 990 Review Process

LINE 11B EXPLANATION - A COPY OF THE FORM 990 WAS PROVIDED TO THE EXECUTIVE DIRECTOR
PRIOR TO FILING FOR HIS AND/OR THE BOARD'S REVIEW. UPON APPROVAL THE FORM WILL BE
FILED.

Form 9930, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Other information available upon request.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Other information available upon request.

Form 990, Part lll, Line 4a

Program Service Accomplishments In 2022 the organization operated the following

programs.

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

development:

American Glaucoma Society MAPS Grant - 2022 marks the 8th 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 - 2022 marks the 3rd 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

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 opthalmologists
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 same. By this
process CGF, in partnership with New World Medical, will greatly expand access to

effective glaucoma therapy for many people

Our partners who have made this program possible are: New World Medical, the Eye
Foundation Hospital, Lagos, Nigeria, the City Eye Hospital, Nairobi, Kenya, the
American Academy of Opthalmology and Cure Glaucoma Foundation and its supportive

donors.

In 2022, Cure Glaucoma sponsored the following mission trips:

Kenya GDD Class #2, March 2022

The Kenya team trained and certified (5) GDD physicians. The CGF team members for

Kenya were: Dr. Alessandro Jammal, Dr. Manjool Shah, Denise Del Rio, Theresa Cook

and Mike Kettles.

The first surgery was 28 March and (16)GDD operations were performed. The next day

(7) GDD surgeries were performed.

The physicians certified in Kenya are DR. Dan Kiage, Dr. Fredrick Korir, Dr. Sheila

BAA Schedule O (Form 990) 2022
TEEA4S02L  07/22/22



Schedule O (Form 990) 2022 M Page 2

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

Marco, Dr. Faith Masila and Dr. Wendy Njoya.

Nigeria GDD Class #2, March 2022
The Nigeria team trained and certified (4) GDD physicians. The CGF team members for

Nigeria were: Dr. Tosin Smith, Dr. Lola Idowu and Jennifer Wersal.

In Nigeria, the first surgery day was Sunday, March 27 and 19 surgeries were
completed. On Monday, march 28th, 17 surgeries wer completed. A total of 36 GDD
surgeries were done, including 1 GATT, Tube shortening and Tube repositioning

procedures.

The physicians certified in Nigeria are: Dr. Nathaniel Godswill, Dr. Olowolaiyemo

Mieriumbe, Dr. Awe Oluwaseun and Dr. Ekumankama Barbara.

Kenya Lighthouse, June 12-17, 2022

Our medical mission trip to the Lighthouse Eye Centre in Mombasa, Kenya from 13-17
June 2022. This trip was led by Dr. David Godfrey (Glaucoma Associates), Dr Brad
Bowman (Cornea Associates), Ms. Denise Del Rio (OSCD), Ms.Theresa Cook (0SCD) and

Ms. Elilta Williams (OSCD).

The purpose was to provide glaucoma and cornea treatments to patients in Kenya.

Also, the team provided addition to training to Dr. Fredrick Korir, the Medical

Director of the Lighthouse Eye Centre.

Number and types of surgery performed: Glaucoma (14)/ Cataract (20)

El Salvador, November 2-5, 2022

BAA Schedule O (Form 990) 2022
TEEA4S02L  07/22/22
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Name of the organization Employer identification number

CURE GLAUCOMA FOQUNDATION 81-1231641

The Slavadoran Opthalmological Association extended and invitation to Dr. Davinder
Grover to lecture at their National Opthlmological Conference, from Thursday
November 3 to Saturday November 5th of 2022. Dr. Grover was honored to accept this
invitation and Dr. Roberto Fiallos, expressed his gratitude to have such a renowned
speaker and leader in the field of glaucoma attend their conference and share his

expertise and insight in treating this complex disease.

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.

South Dallas Glaucoma Services Clinic 2022

Our South Dallas Glaucoma Services Clinic was established in 2022 so that
organizations like Center for Vision Health and other nonprofit organizations who
identify patients with glaucoma at any stage of the disease will have a place to
refer patients for treatments regardless of their financial situation. They will be
seen by some of the best glaucoma specialists in the world who are famialiar with
all forms of glaucoma management. The unique aspect of tis program is that it
provides patients who have been unable to recieve care with a treatment path that
will prevent vision loss and permanent disability. Access to care and patient
education is critical to prevet this tragic outcome.

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

LINE 11B EXPLANATION - A COPY OF THE FORM 990 WAS PROVIDED TO THE EXECUTIVE DIRECTOR
PRIOR TO FILING FOR HIS AND/OR THE BOARD'S REVIEW. UPON APPROVAL THE FORM WILL BE

FILED.

BAA Schedule O (Form 990) 2022
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