o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning . 2023, and ending , 20 2023

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 GLAUCQOMA FOUNDATION 81-1231641

Name and title of officer or person subject to tax

Mike Kettles Executive Director

[Partl | 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, 7h, 8b, 9b, 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 1.

Ta Form 990 check here .. ... [X] b Total revenue, if any (Form 990, Part VIil, column (A), fine 12). ... ........ 1b 484,375,
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, line 22). . . ... . . 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, line 3¢). ... 5b
6a Form 990-T check here ... | |b Total tax (Form 990-T, Part lll, line &Y ... ... .. .. ... . 6b
7a Form 4720 check here.. .. | | b Total tax (Form 4720, Part lll, line 1) ... ... . 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, lem D) . ................... 8b
9a Form 5330 check here ... | | b Tax due (Form 5330, Part 11, line 19) ... ... 9b
102 Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part [l, line 22)..... 10b

|Partll |Declaration and Signature Authorization of Officer or Person Subiject to Tax

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

name of entit . (EIN

énd that | havg)examined a copy of the 2023 electronic return and accompanying schedules and state(mer?ts, 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 to

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
(]! authorize Acker & Company toentermyPIN | 18400 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 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 2023 electronically filed
return. If | have indicated within this return that a copy of the Teturn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

{(Partll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed 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 2023 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. TEEA8800L 11/17/23 Form 8879-TE (2023)




Form 9

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may he made public. [ in!?@,ﬂ :toti;ubifc"‘ -

Iniernal Revenue Sejvice Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspectdon

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C D Employer identification number
|_JAddress change  |CURE GLAUCOMA FOUNDATIOCN 81-1231641

Initial refurn
Final return/terminated
Amended return

Application pending F Name and address of principal officer: Mike Kettles

|| Name change 10740 N. Central Expressway #300

Dallas, TX 75231

E Telephone number

214-765-9716

G Gross receipts

$ 484,375,

Same As C Above

I Tacexemptstatus:  [X[501c)3) [ [501e) ¢ ) (nsertno) | [a%7Ga)()or | [527

J  Website: wwwW.cureglaucoma.org

H(b) Are all subordinates includ

ed? Yes

H(a) Is this a group return for subordinates?| | yeg l__)giNo
No

It "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |§l Corporation u Trust u Assaciation U Other { L Year of formation: 2014 f M state of legal domicile: T'X
[Part! [Summary
1 Briefly describe the organization's mission or most significant activities:The mission of Cure Glaucoma is to

QO
£
£
% 2 Check this box D 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)..... ... ... .. .. 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .............. ... . .. 4 10
Z| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). .. ... .. ..o 5 1
fg 6 Total number of volunteers (estimate if NECESSANY). ... ..o oo or e 6 20
<| 7a Total unrelated business revenue from Part VIII, column O line 120 o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, fine 11.... ... ... ... . ... ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). .. ... 795,084, 483,684.
21 9 Program service revenue (Part VIl tine 2q). ... ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)........... .. ... ... ... ~-1,075. 691.
@ 1 11 Other revenue (Part VHHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (4), line 12).. ... 794,009. 484,375.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)............... ... ... 57,000. 38,050.
14 Benefits paid to or for members (Part X, column (A), line 4). ... .. ... ... . ... .
N 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). .. .. 78, 058. 78,895.
2 16a Professional fundraising fees (Part 1X, column (A), line Tle) .. oo
é. b Total fundraising expenses (Part (X, column (D), line 25) 41,188. ’ ;
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . ... . ... .. 749,122, 426,373.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 884,180. 543, 318.
19  Revenue less expenses. Subtract line 18 from line 12, ...................... ... -90,171. -58,943.
5§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line T6) ... . ... o o 184,928, 132,060,
%2 21 Total liabilities (Part X, line 26). ... ... ... 61. 62.
2".5; 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... .. .. .. .. .. ... ... 184,867. 131, 998.
Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules

and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here Mike Kettles Executive Director

Type or print name and title

Prini/Type preparer's name Preparer's signature Date Check U if PTIN
Paid ACKER & COMPANY ACKER & COMPANY self-employed P01234529
Preparer |[Firms name Acker & Company
Use Only |rimsaadess 1614 Grande Blvd. Fim's EIN 263053898

Tyler, TX 75703 Proneno.  {903) 592-4584

May the IRS discuss this return with the preparer shown above? See instructions. ... ......... ... . . ... . .. .. L)Q Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/23/23

Form 990 (2023)



Form 990 (2023) CURE GLAUCOMA FOUNDATION

{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl. ... ... i e, D
1 Briefly describe the organization's mission:
The mission of Cure Glaucoma is to improve glaucoma by funding transformational __
research, disseminating knowledge and expanding treatment availability through global
outreach efforts. ______________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 .. ..o [] 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 $ 482, 946 . including grants of $ 38, 050. ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses S including grants of 8 ) (Revenue $ )

4e Total program service expenses 482,946.
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 990 (2023) CURE GLAUCOMA FOUNDATION 81-1231641 Page 3
{Part IV | Checklist of Required Schedules
Yes| No
T s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes," complete
Schedule A 1 X
2 Is 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? /f "Yes," complete Schedule C, Part | ... . . .. . . . . . . 3 X
4 Section 501(c)(3210rganizations. Did the organization en a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il 7. ... ... .. . . . . . .. . . . . . . . ... ... 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? /f "Yes, " complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, X
e L O T 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 I ............. ... .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part 1. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f "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. .. ... .. . . . . . . 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, o
or X, as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule
D, Part Vi 1tal 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 167 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 VIIl. .. ... . . . . . . . . . . . . . . Tc
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? /f "Yes, " complete Schedule D, Part X. .. .. 11e| 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? Jf "Yes," complete
Schedule D, Parts Xt 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" fo line 12a, then completing Schedule D, Parts X! and Xil is optional. ... ............ 12b X
13 Is 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 | and IV ... ... .. . . . . . . 14b X
15 Did the organization report on Part 1X, 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
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 i1l and IV . . . . . . . 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See Instructions .. ... ... ... o .. 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 VIII, line 9a? If "Yes, "
complete Schedule G, Part 11l ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f "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 IX, column (A), line 1?7 /f "Yes," complete Schedule I, Parts fand Il..................... 21 X

BAA TEEAO103L. 08/23/23

Form 990 (2023)



Form 990 (2023) CURE. GLAUCOMA FQUNDATION 81-1231641 Page 4

|Part IV_|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 IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts Land Il . ... .. . . . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J. . 23 X
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 /f "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 DONAS? . ... .. o 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(cX3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ... ... .. .. ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes." complete
Schedule L, Part |, .. 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? 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% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ll.... ... .. . . . . 27 X
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
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 /f "Yes,"
complete Schedule L, Part IV . ... 28c¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes, " complete Schedule M. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . .. . . . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assels? If "Yes, " complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes." complete Schedule R, Part | . ... . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” compiete Schedule R, Part V, line 2. ... .. ... .. ... ......... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, ine 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 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... . 38 X
Part V |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. ............. 1la 1 L
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... 1b 0r e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize WINNEIS? ... .. . . e X

BAA TEEAOT04L 08/23/23

Form 990 (2023)



Form 990 (2023) CURE GLAUCOMA FQOUNDATION 81-1231641

Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. . . ..

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)?...... ...

Page 5
Yes | No
2a 1 o .
2b| X
3a X
3b
X

b If "Yes," enter the name of the foreign country

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ......... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... i 5¢
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? ........... ... ... . . ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... 6b
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 i L
services provided to the payor?. ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........... ... ....... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BB . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . ................... ... ] 7dl ¢ L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TRQUITEAY L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008G 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the SPoONSOring saab
organization have excess business holdings at any time during the year? . ... ... . .. . . . . ... 8

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................

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

a Initiation fees and capital contributions included on Part VIII, line 12......... .. .. ... ... .. 10a

b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . ......... . .. . . 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... ... . . . 11b ;-

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ... .. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... { 12b| 0

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 health plans . ............. ... ... ... 13b
¢ Enter the amount of reserves on hand ... .. ... ... . 13c¢
T4a Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ......
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ol
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ..... .. 16 X
If "Yes," complete Form 4720, Schedule O. E
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... . 17
If "Yes," complete Form 6069. . L
BAA TEEAQT05L 08/23/23 Form 990 {2023)



Form 990 (2023) CURE GLAUCOMA FOUNDATION 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 Vi .. .

Section A, Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 11 L
It 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. o
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 104
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
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 flled?. .. . 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 body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following:
a The governing Doy ? .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. . . . . . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Revenue 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 PUMPOSES?. . . .. . . L i 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore fifing the form?. . ... ............... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930, See Schedule O | |
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. ... .. .. . . .. . . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CON Ot . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was dOne. ....... ... . . 12c| X
13 Did the organization have a written whistleblower policy?. .. ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. . .. ... ... .. . .. . 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQO, Executive Director, or top management official. ... ... ... .. ... .. ... .. . . . ... . . ... ... 15a| X
b Other officers or key employees of the organization. ... ... .. .. . 15| X
If "Yes" {o line 15a or 15b, describe the process on Schedule O. See instructions. o -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 0
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its =
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the £
organization's exempt status with respect to such arrangements? ... 16b

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)
avaifable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Other (explain on Schedule O) See Sch. 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 TEEAD106L 08/23/23 Form 990 (2023)




Form 990 (2023) CURE GLAUCOMA FOUNDATION 81-1231641 Page 7
Part VI | 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 ... ... 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See 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.

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

©
A (B) (do not chg)cokmrtv;g?e than one D) (E) F
Name and title Average | POX. unless person is both an Reportable Reportable Estimated amount
hou(rg officer and a director/trustee) comperjsalqon from compensaho}n‘frpm of other
por week 9‘ ‘5;- g 2 '?‘S % s g’ ihe(\ﬂo/‘.gﬂrggg_mn related organizations compensation from
(st j2 212 | 2318 ST | wsciioonEe) | MSCHOSNED) et
hours for |3 & 2@ g El ® organizations
refated % Sio = =
organiza- 19 =| 3 5 1% 8
tions gl < 3
below @ g 3 %
dotted IR =1
ling) ® g a
3
_() Mike Kettles __________ _ _40_
Exec Dir/Treas 0 X X 78,895, 0. 0.
_@_W. Stephen Love __________ | _ 1
President 0 X X 0. 0 0
_®_Helen L. Kornmann, MD, PhD | 1 _
Secretary 0 X X 0. 0 0
_® Davinder 5. 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___ __ __ o
Director 0 X 0. 0 0
_® Joan Taylor, MD _ ____ __ ____ _1
Director 0 X 0. 0 0
_© Orlando Carvalho _ _________ _L
Director 0 X 0. Q0 0
(10)
ao. —
(12 __ _
(13)
. __

BAA TEEAQIO7L 08/23/23 Form 990 (2023)



Form 990 (2023) CURE GLAUCOMA FOUNDATION

81-1231641

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
Positi
(A) (B) (do not che&s:x;g?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation from compensation from of other
perweek o olw | o 1 X |@ =] = the (J[{g;)\ngég}lon related f)r'g;a|‘||z?(|ot1s compensalion from
fistay 19 8B 1|2 B& % MISC/T059-NEC) MISC/1098 NEC) the organization
related |8 2| & | @ R organizations
organiza- g 519 S 85
tlolns = g ‘?_L 2 g
wwe | gl=| (B2
line) Tla A
3 1
8
LG R I
qae
an ] __
as ] __
@ ] o
e
ey _
@ ]
e _
ey _
e _
Tb Subtotal.. . ... . 78,895, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ........ ... ... ... . ... .. 0. 0. 0.
d Total (add lines tband 1), .. ... ... ... ... ... ... . .. .. . . . ... ... 78, 895. 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a7? If "Yes, “complete Schedule J for such individual .. " ... .. .. . . . . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from - -
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for .
such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual k
for services rendered to the organization? If "Yes," complete Schedule Jfor such person. .. ... ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orgarization's tax year.

A)
Name and business address

B ,
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

TEEAQT08L 08/23/23

Form 990 (2023)



Form 990 (2023) CURE GLAUCOMA FOUNDATION 81-1231641 Page 9
Part Vlil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a
b

- 0o o on

(o]

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns......... 1a

Membership dues. . ........... 1b

Fundraising events.. ... ....... Tc

Related organizations. . ....... 1d

Government grants (contributions). . . . Te

All other contributions, gifts, grants, and
similar amounts not included above . . . i

483,684.]

Noncash contributions included in
lines Ta-1f........... ... ... ....

revenue

2a

Program Service Revenue
[Co S N 1 K = TN o T =

Business Code

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

6a

o o

7a

Other Revenue

9a

10a

3]

b Less: direct expenses.......
¢ Net income or (loss) from gaming activities. ....... ...

b Less: cost of goods sold . ...

Investment income (including dividends, interest, and

other simifar amounts)............. ..

Income from investment of tax-exempt bond proceeds

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

691.

691.

(i) Real

(1) Personal

Grossrents. .. ... .. 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)......... ..

Securit
Gross amount from () Securities

(i1) Other

sales of assets
other than inventor

Less: cost or other gasis
and sales expenses

Gain or (loss) ... ...

Netgainor (floss). ...................

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

SeePart IV, line18..... ... ... .

8a

Less: direct expenses. . ... ..

8b

Net income or (loss) from fundraising events .. ..... ..

Gross income from gaming activities.
See Part IV, line19. ... .. ... .. ..

9a

9b

Gross sales of inventary, less. . .. ..
returns and atlowances . .........

10a

10b

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

Business Code

1la

Miscellaneous
Revenue
[ B« B T «

484,375.

691,

0

BAA

TEEAQ109L. 08/23/23

Form 990 (2023)



Form 990 (2023)

CURE GLAUCOMA FOUNDATION

81-1231641

Page 10

[PartIX [ 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 1X

: : (A) (B) ©) (Y]
Do not include amounts reported on lines Total expenses Proar : M ;
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIH. expenses general expenses expenses
1 Grants and other assistance to domestic ... o
organizations and domestic governments. .
See Part iV, line 2L ........... ... ..... ... 37,050. 37,050.p
2 Grants and other assistance to domestic o
individuals. See Part IV, line22............ 1,000. 1,000.1
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. ........... ... 78,895, 59,211. 7,846. 11,838.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ........ ... 0. 0. 0. 0.
Other salaries and wages..................
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............. ... ...
9 Other employee benefits................ ...
10 Payrolltaxes.............. ... ... . ... .. ...
11 Fees for services (nonemployees):
a Management... .. ... ....... .. ... ... ... ....
blegal. ... ... .. . ..
c Accounting. ... 2,700. 2,700.
dLlobbying........... ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. . ...... ... ...
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11¢g expenses on Schedule 0.) . . .. 22,601. 14,215, 4,205. 4,181.
12 Advertising and promotion . ................ 24,460. 2,961, 144. 21,355,
13 Officeexpenses...........................
14 Information technology. . ................ ... 6,410. 108. 2,488, 3,814.
15 Royalties............ ... '
16 Occupancy................... . ... ..
17 Travel. ... ... 34,361. 34,361,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... ... ... ... ... . ...
19 Conferences, conventions, and meetings. . .. 19. 19.
20 Interest....... ... .. ... .
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization . . . 747 . 747 .

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 Schedute O ... ... ... ...

227,323,

227,323.

a Medical Supplies ________
b Medical staff 101,950. 101,950,
¢ Prof. Fees-Medical Supplies 3,503. 3,503.
d ADMINISTRATIVE COSTS 1,228. 308. 920.
e All other expenses. ........................ 1,071, 956. 115.
25 Total functional expenses. Add lines 1 through 24e . . . 543, 318. 482,946. 19,184. 41,188,

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 D if following

SOP 98-2 (ASC 958-720) ... ...............

BAA

TEEAO110L 08/23/23

Form 990 (2023)



Form 990 (2023)

CURE GLAUCOMA FQUNDATION

81-1231641

Page 11

Part X ]Balance Sheet

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

TEEAOQT11L. 08/23/23

. A 8)
Beginning of year End of year
1 Cash — non-interest-bearing.......... ... ... . .. 137,748.1 1 79,236.
2 Savings and temporary cash investments ... .. 42,623.] 2 48,381.
3 Pledges and grants receivable, net ... ... . 3
4 Accounts receivable, net.. ... . 4
5 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.....................
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f(1)), and persons described in section 4958(C)3)B) . ... ...... .. 6
7 Notes and loans receivable, net . ........ .. ... . 7
B 8 lInventories for sale or USe. ... ... ... .o 8
§ 9 Prepaid expenses and deferred charges. . . ...... ... . ... .. 307.1 9 940.
< 10a Land, buildings, and equipment: cost or other basis. : k 1 .
Complete Part VI of Schedule D................... 10a 8,168 - o
b Less: accumulated depreciation. . .............. ..., 10b 4,665 4,250.] 10c 3,503.
11 Investments — publicly traded securities. . ... ... ... ... . ... ... ... 11
12 Investments — other securities. See Part [V, line 11.............. ... ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11...... ... ... .. ... .. ... ... 13
14 Intangible assels ... .. 14
15 Otherassets. See Part IV, line 11 ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... .. 184,928.|16 132,060.
17 Accounts payable and accrued expenses. ............... . 61. 61.
18 Grants payable. ..o
19 Deferred revenue. .. ... o
20 Tax-exempt bond liabilities. ... ... .. ...
g 21 Escrow or custodial account liahility. Complete Part IV of Schedule D...... ... ..
| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
._SJ“ 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 1.
26 Total liabilities. Add lines 17 through 25. ... .. ... .. ... ... .. . . .. ... ... ... 61. 2__6 62.
o Organizations that follow FASB ASC 958, check here - o .
§ and complete lines 27, 28, 32, and 33. ...
.‘_‘: 27 Net assets without donor restrictions. .. ... ... . 184,867.|27 131, 998.
0| 28 Net assets with donor restrictions. .......... . .. .. . . 28
ki Organizations that do not follow FASB ASC 958, check here D o
T and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............. ... ... .. ... ... 29
< 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances................ ... 184,867.|32 131,998,
< | 33 Total liabilities and net assets/fund balances .................. ... ... .. ... 184,928.|33 132,060.
BA.

Form 990 (2023)



Form 990 (2023) CURE GLAUCOMA FOUNDATION 81-1231641 Page 12
‘Part Xl {Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), tine 12). ..o o o 1 484,375
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... .. .. . 2 543,318,
3 Revenue less expenses. Subtract line 2 from line 1. . ... . 3 ~-58,943,
4 Net assets or fund halances at beginning of year (must equal Part X, line 32, column (A)). ............... .. 4 184,867,
5 Net unrealized gains (losses) oninvestments. ... . ... ... . 5 6,074.
6 Donated services and use of facilities. ... ... . 6
7 AnVestMENt @XPENSES .. ..o 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain on 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,
COlUMM (B . oo 10 131,998,

|Part Xll [Financial Statements and Reporting

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

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? .. ... ... ... ... 2a] X

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 DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......... .. . .. ... ... ... .. ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate L
basis, consolidated basis, or both.

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedute 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 C.F.R. Part 200, Subpart F 2. o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.................... ... ... 3b

BAA TEEAQ112L 08/23/23 Form 990 (2023)



. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support _
(Form 980) Complete if the organization is a section 501(c)(3? organization or a section 2023

4947(a)(1) nonexempt chatitable trust. — S —

Attach to Form 990 or Form 990-EZ. ’ Op'eh !dP'uﬁ!i‘c‘ -

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ~ mSP?CﬂOQ
Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641

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

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

A school described in section T70(b)}(1)AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(T)(AXiii). Enter the hospital's
name, city, and state:

HowWN

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.)

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

[+2]

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(AXvi). (Complete Part 11.)

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

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

10 An organization that normaily 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 50%a)2). (Complete Part I1.)

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

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

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

C Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Ifl non-functionally integrated supporting organization.

f Enter the number of supported organizalions. . ... ... . (:

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

(i) Name of supported organization (i) EIN (iii) 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
*)
(B)
©)
(D)
(€)
Total .. @ _ _ - O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CURE GLAUCOMA FOUNDATION 81-1231641 Page 2
Part I [Support Schedule for Organizations Described in Sections T70(b)(T)(AXiv) and 170(bY( T AXVI)

(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 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y. .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5 |
fromlined. .. ... ........ . ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (dy 2022 (e) 2023 (f) Total

7 Amounis fromline 4. .. ... ...

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

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

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

Part VL) ... .
11 Total support. Add lines 7
through 10................. .. . = - = e o : e
12 Gross receipts from related activities, etc. (see INStruCtions). .. ... ... o l 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. .. ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column (f), divided by line 11, column (B). . .......... ... ... ..., 14 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. ... o 15 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... ... ... . i i i D

b 33-1/3% support test—2022. 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 . ... .. ... oo o D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization 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.......... . .. D

b 10%-facts-and-circumstances test-2022. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . .......... . ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . . .

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CURE GLAUCOMA FOUNDATION 81-1231641 Page 3
Partill |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ... 1,095,855, 229,475, 219,177, 795,084, 483,684.] 2,823,275.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose . ......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's bhenefit and
either paid to or expended on :
its behalf ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... | 1,095, 855, 229,475. 219,177. 795,084. 483,684.| 2,823,275,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b 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............ . ..... 0. 0.
¢ Add lines7aand 7b.......... 0. 0.
8 Public support. (Subtract line o
Jcfromline 6)......... .. ... __ 2,823,275.
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2079 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6........ .. 1,095,855, 229,475. 219,177. 795,084. 483,684.] 2,823,275.

T10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ -1,075. 691. -384.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b...... .. 0. 0. 0. -1,075. 601 . -384.

11 Net income from unrelated business
activities not inctuded on fine 10b,
whether or not the husiness is
regularty carriedon. ... ... ... .. 0.

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

Part Vi) ... ... .. 0.
13 Total support. (Add lines 9,

10c, 11, and 12) . ....... .. ... 1,095, 855. 229,475, 219,177. 794,009. 484,375.| 2,822,891.
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 2023 (line 8, column (f), divided by line 13, column (). ......................... 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part (Il line T8 ... ... .. .. ... .. .. . ... .......... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ................... 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Part i, line 17.... ... ... . ... .. ... ... ... ...... 18 0.00 %
1%a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

ts 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—2022. 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 TEEAQ403L 08/14/23 Scheduie A (Form 990) 2023



Schedule A (Form 990) 2023 CURE GLAUCOMA FQUNDATION 81-1231641 Page 4
{Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes‘l No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If “No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was e
described in section 509(a)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization :
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have uitimate control and discretion in deciding whether to make granis 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. 4b

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. 4c

(]

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; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the :
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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. 6

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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f "Yes," |"*
complete Part | of Schedule L (Form 990). 8

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. 9a

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.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding L
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If “Yes," |* 5 i
answer line 10b below. 10a

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.) 10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CURE GLAUCOMA FQUNDATION 81-1231641

Page 5

[Part IV [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 11c¢ below,
the governing body of a supported organization?

Ma

Yes | No

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

€ A 35% controlled entity of a person described on line 11a or 11 above? If "Yes" to fine 11a, 11b, or 11, provide detail in Part V.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization.
Section C. Type 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 o o
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). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Yes No

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 Hl 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.

Yes | No

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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3a

3b

BAA TEEAC4QSL  08/14/23 Schedule A (Form 990) 2023
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CURE GLAUCOMA FOUNDATION

81-1231641 Page 6

|Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

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

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i Wi

OIG & W N —=

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and T¢)

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

i~

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Lo BN R

Minimum Asset Amount (add line 7 to line 6)

W N[O |OH A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b jwin|—

(NI W=

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

6

~

[:] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 CURE GLAUCOMA FOUNDATION

81-1231641 Page 7

|Part V| 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 detzils in Part vh 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 V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 ...
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018......... ...
b From2019. .. .. .. ...
cFrom2020.. ... ........
dFrom2021........... ..
eFrom2022.............

 Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢ Remainder. Subtract tines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2019

b Excess from 2020

C Excess from 2021 ... ...

d Excess from 2022

e Excess from 2023

BAA
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Schedule A (Form 990) 2023 CURE GLAUCOMA FQUNDATION 81-1231641 Page 8

PartVi Supplemental Information. Provide the explanations required by Part |1, line 10; Part |1, line 17a or 17b; Part
II1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11c; Part tV, 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 Tc, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2023
o Attach to Form 990, 990-EZ, or 990-PF.

epartment of the Treasury . .
Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501y 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

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

[ ] 501()(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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(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 I, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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), If, and IH.

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 fite Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of ifs 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) (2023)

TEEAO701L  08/09/23



Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

CURE GLAUCOMA FOUNDATION

Employer identification number

81-1231641

Part| | 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
1 |COMMUNITIES FOUNDATION OF TEXAS Person
__________________________ Payroll D
5500 CARUTH HAVEN LN S 15,060.| Noncash B
Complete Part Hl for
| DALLAS, TIX 752 2_5___8_ 46 goncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |GLAUCOMA ASSOCIATED OD TEXAS Person
e Payroll l:]
1 10740N_CENTRAL EXPY STE 30 $ 15,000.| Noncash D
Complete Part Ii for
| DALLAS, TX _15231-2 e8 _ _ _ l('uoncapsh contr'ibutior:s,)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MARGARET & SHASHI GUPTA Person
N Payroll D
111925 TRIPLE CROWN RD _ $ 25,000.| Noncash []
Complete Part il for
|RESTON,_ VA 20191-3015 r(10ncapsﬁ contrributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $____w_w____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
ST, TTTT TS TTT T T T T Payroll D
______________________________________ $________“*_ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll []
Noncash D

(Complete Part If for
noncash contributions.)

BAA
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1

1 Page 3

Name of organization

CURE GLAUCOMA FOUNDATION

Employer identification number

81-1231641

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

@ .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b,

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

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See Instructions.)

d)
Date received

P e e e e e e e e e —— e

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641

{Part ill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (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.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Parti

e o e e o — -

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part iV, line 6,7, 8, 9, 1(2\, 113‘; 1'”:[)-_, T'Ic,g'lg'lod, 11e, 111, 12a, or 12b.

ttach to Form . e e
Department of ihe Treastry Go to www.irs.gov/Form390 for instructions and the latest information. ggggég&ubhc o
Name of the organization Employer identification number
CURE GLAUCOMA FOUNDATION 81-1231641

Part] ! 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 atend of year.............. ...

Aggregate value of contributions to (during year) ... .. ..

Aggregate value of grants from (during year) . .........

Aggregate value at end of year.. ... .. . .. ..

L5 2 N R R N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ............. .. ... ... ... DYeS D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. T D Yes D No

Part li ] 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) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 . .............. .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a, ... .. ... 2c
d Number of conservation easements included on line 2c 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

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?. .. ... ... . .. . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170 & B
and section T70(M@ B2 ... ... e [ Jyes [ ]No

9 InPart XIIl, 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.

}Part il ] 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 staterment 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.

(i) Revenue included on Form 990, Part VI, line 1. .. .. .. $
(ii) Assets included in Form 990, Part X ... ... . $

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 VIIL, Hne V. .. $
b Assets included in Form 990, Part X. ... ... . $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 CURE GLAUCOMA FOUNDATION 81-1231641 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 grO\{«ie“]a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical 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 [:I 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, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2.. 0. [Jyes [ No

Amount

c Beginning balance. . ... ..o tc
d Additions during the year ... ... . . 1d
e Distributions during the year. .. ... .. . le

f Ending balance. ... .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill .. ... ..........

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

Ta Beginning of year balance. . .. ..
b Contributions. ............. ...

¢ Net investment earnings, gains,
andlosses. ...................

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

3a(i)

3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2 .. ... ... ... ... ... . ... ... .. 3b

4 Describe in Part XIII 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ...
bBuldings........... ... .. ... ..
¢ Leasehold improvements......... ... ... ... .. 7,470. 3,967. 3,503.
d Equipment............. 698 . 698. 0.
eOther ... ..
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, line 10c, colurmn (B))............ ... .. ... 3,503.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 CURE GLAUCCOMA FOUNDATION 81-1231641 Page 3

Patt;Vll] Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(@) 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. ........... ... ... .. ... ... . ...

(@) Closely held equity interests ..................... ...

(3) Other

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

Part Vill| 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

M

@

3

@

&)

©

)

®

®

(10)
Total. (Column (h) must equal Form 990, Part X, line 13, column (B)). . . . . ==~ = =~
]Part IX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description (b) Book value

QD)
@
3
@
®)
(6)
)
@&
€))
(10
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) . ... ... .. i
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Rounding 1.
3)
)
®)
®)
@
®)
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. ... ... . i 1.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . ... o D
BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CURE GLAUCOMA FOUNDATION 81-1231641 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ... . ... ... .. .. ... 1 484,375,
2  Amounts included on fine 1 but not on Form 990, Part Vi, line 12: :

a Net unrealized gains (losses) on investments. ........... ... ... ... ... .. ... 2a

b Donated services and use of facilities. .......... ... ... .. ... ... .. ... ... 2b

¢ Recoveries of prior year grants. .. ... . 2¢

d Other (Describe in Part XIIL) .o 2d L

e Add lines 2a through 2d. .. .. 2e
3 Subtract line 2e from line T ... o 3 484,375.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe in Part XHLY. .. 4b -

c Addlinesda and db . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12). ... .. ... . ... . i ... 5 484,375,

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ......... ... .. . . ... .. . . . .. .. 1 543, 318.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........... ... . ... .. 2a

b Prior year adjustments. ... . 2b

C Other loSSesS o 2c

d Other (Describe in Part XUL) . .. ... . 2d o

e Add lines 2a through 2d. . .. . 2e
3 Subtractline 2e from line T ... o 3 543,318.
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. ... ........ .. 4a

b Other (Describe in Part XL . 4b e

c Add lines da and b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... ............... 5 543,318.

[—I;E;rtf)(m{ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023
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SCHEDULEM Noncash Contributions OB o, ERW

(Form 990) 20 23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury G ; Att?Ch-to FO"{" 990. d thel inf : OpentoPublic 1 

Iternal Revenue Servics 0 to www.irs.gov/Form3390 for instructions and the latest information. o mgpg;twn -

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641
|Partl |Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VHI, line 1g

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

W NOCY UL A W2

]

-
[ ]

-
-t

-
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 ................. ... ... ... ...
19 Foodinventory... ... ... ... . ... ... ... .. .. ...
20 Drugs and medical supplies.................... 9 227,323,
21 Taxidermy . ...
22 Historical artifacts . ............ ... ... ... .. ..
23 Scientific specimens. ... ... .
24 Archeological artifacts ................... ... ...

25 Other  (MEDICAL STAFF

)
26 Other ( ).
)

28 101,950.

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......... ... .. ... .. .......... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, 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?. .. .. ... . ’30'ak X
b If "Yes," describe the arrangement in Part Il. b b
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . .. 31 X

oMU ONS 7 32a X
b If "Yes," describe in Part I, e b
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 H.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

TEEA4601L  07/25/23



Schedule M (Form 990) 2023 CURE GLAUCOMA FOUNDATION 81-1231641 Page 2

Part Il | 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 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2023

Attach to Form 990 or Form 990-EZ. e
~ OpentioPublic

Eﬁgra;;r;xgglv g,f, f.l?aesTe reasury Go to www.irs.gov/Form3a90 for the latest information. :’5‘7:\‘"593&0“' -
Name of the organization Employer identification number
CURE GLAUCOMA 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 990, 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

Form 890, Part III, Line 4a

Program Service Accomplishments In 2023 the organization operated the following
programs.

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

American Glaucoma Society MAPS Grant - 2023 marks the 9th 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 - 2023 marks the 4th 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.

Global Outreach - CGF sponsors Medical Mission Trips to provide care for patients in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGQOTL 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

underserved countries:

Cure Glaucoma Foundation’'s “Train the Trainer”, glaucoma drainage device (GDD) implant,
Mission Outreach Program - Many glaucoma patients in countries in Africa are greatly
underserved. This program is designed to teach qualified ophthalmologists in those
countries how to implant the drain and, within 18 months, they will in turn train
another physician in their resident country how to do the 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 Ophthalmology and Cure Glaucoma Foundation and its supportive
donors.

In 2023, Cure Glaucoma Sponsored the following mission trips:

Nigeria Glaucoma Drainage Device Training Class, March 2023

In March 2023, Dr. Ogunro and her team from the Eye Foundation Hospital in Nigeria,
completed their first “in-Country” GDD training program for (5) Nigerian physicians.
This is in’keeping with the "Train the Trainer” program goals of a self-expanding
program where recipients of previous GDD training efforts become the next generation

of trainers.

We would like to congratulate Dr. Ogunro and her team on this great accomplishment!
To support Dr. Ogunro CGF provided medical supplies thanks to the generosity of our

medical supply partners.

The synergy of partnerships between CGF, skilled physicians like Dr. Ogunro and our

medical supply partners results in training of ophthalmologists in advanced glaucoma

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

surgeries all over the world who can better care for their patients.

Congratulations to the following physicians who are registered as qualified to

participate in the GDD program:

Dr Adanma Chinyele Ezenwa - (Nnamdi Azikiwe University Teaching Hospital Nnewi)
Dr Genevieve Onochie-Olubobokun - (St Edmund's Eye Clinic and Hospital Lagos)
Dr Aisha Kalmbe - (Asckoro District Hospital Abuja)

Dr Abdullahi Sadig Mohammed - (National Eye Centre Kaduna)

Dr Adaora Okudo - (Asokoro District Hospital Abuja)

A special thanks to New World Medical whose ongoing support and commitment to this

important program make it possible to achieve these important goals.

Bali, Indonesia 15-17 March 2023

In March, the Cure Glaucoma Foundation, in collaboration with the Indonesian
Glaucoma Society and the Udayana University/Mangusada Hospital, organized a 3-day
global outreach program in Bali, Indonesia. On site, my colleagues Lola Idowu, MD,
and Ramya Swamy, MD, and I (Dr. Tosin Smith) executed the MIGS Didactic Course and
Wet Lab Conference, during which 36 Indonesian surgeons received training in various
glaﬁcoma precedures, with a focus on MIGS. Attendees participated in live and
virtual lectures delivered by 12 experts in glaucoma. They also engaged in live
surgical training and wet lab sessions, resulting in a total of 25 surgeries
performed during the event.

For me, the joy of delivering this program stems from witnessing its profound impact
on physician education and patient care, both within Indonesia and across the globe.

The program’s impact extends beyond the immediate patient care provided; it also

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

involves bringing local surgeons up to date with the latest glaucoma procedures and
offering ongoing support as they become proficient in newer techniques.

Further, the program shed light on existing deficiencies within the health care
system. Notably, it revealed that selective laser trabeculoplasty has been
underutilized due to limited exposure and a lack of equipment. The Cure Glaucoma
Foundation is collaborating with Dr. Swamy to return to Bali and introduce the
procedure.

Another observation I made in Bali is a need to discuss ways to improve
postoperative management of trabeculectomy. To address this, I plan to host an
observership at my practice in Dallas for a glaucoma specialist from Udayana
University. This will allow the physician to observe postoperative treatment plans
for patients over the course of weeks and months, and they will then return to
Udayana University to share this knowledge with others.

A total of 25 MIGS surgeries were performed, and 36 physicians and medical staff

personnel were trained.

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 2023

The 2019 Dallas County Needs Assessment highlighted significant health and access
disparities, particularly evident in Zip codes 75210, 75216, 75217, and 75241. These
areas, predominantly inhabited by Black and Hispanic residents, face heightened
vulnerability to glaucoma, the leading cause of blindness among African Americans.

Alarmingly, half of those affected are unaware of their condition. Furthermore,

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

CURE GLAUCOMA FOUNDATION 81-1231641

glaucoma manifests more aggressively, earlier, and with greater severity in African
American populations, posing a significant public health challenge.

It has long been the dream of our physician founders, from Glaucoma Associates of
Texas (GAT), to extend their reach to the South Dallas community, offering essential
glaucoma care. This collaborative program is distinctive in its provision of
low-cost glaucoma services to disadvantaged individuals in the Dallas-Fort Worth
metroplex, filling a crucial gap that no other nonprofit currently addresses.

Our South Dallas Glaucoma Services Clinic serves as a specialized referral center
for glaucoma patients identified by organizations like the Center for Vision Health.
Patients, regardless of financial status, receive treatment from leading glaucoma
specialists, preventing vision loss and disability through access to care and
education.

In 2023, CGF collaborated with the Society of St. Vincent de Paul Pharmacy of North
Texas, providing them with a $7,000 grant to expand their formulary with glaucoma
medications. This initiative aims to provide affordable access to essential
medications for patients at the South Dallas clinic, fostering medication adherence
and ensuring comprehensive care for underserved individuals.

In 2023 our South Dallas Glaucoma Services Clinic served 65 patients.

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.
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12/31/23 2023 Federal Book Summary Depreciation Schedule Page 1

Client 18400 CURE GLAUCOMA FOUNDATION 81-1231641
5124124 11:44AM
Prior
179/
Date Cost/ SDA/ Current
No.. Description Sald Basis Depr. Method  Life
Form 990/990-PF
Impravements
2 CGF Office Build-Out 7,470 2,988 S/L 10 747
Total Improvements 7,470 2,988 747
Machinery and Equipment
1 Computers 698 698 S/L 3 0
Total Machinery and Equipment 698 698 0
Total Depreciation 8,168 3,686 747
Grand Total Depreciation 8,168 3,686 747




2023 Federal Exempt Organization Tax Summary Page 1
Client 18400 CURE GLAUCOMA FOUNDATION 81-1231641
5124124 11:44 AM
2023 2022 Diff
REVENUE
Contributions and grants..................... ... 483,684 795,084 -311, 400
Investment income ... .................... ... ... .. 691 -1,075 1,766
Total revenue.................... . ... ... 484,375 794,009 -309,634
EXPENSES
Grants and similar amounts paid............. 38,050 57,000 -18,950
Salaries, other compen., emp. benefits... 78,895 78,058 837
Other expenses..................... ... ... 426,373 749,122 -322,749
Total expenses................... .. ... 543,318 884,180 -340,862
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ -58,943 -90,171 31,228
Total assets at end of year................... 132,060 184,928 -52,868
Total liabilities at end of year ........... 62 61 1
Net assets/fund balances at end of year. 131,998 184,867 -52,869






