PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax S p—
Farm ggu Under section S01(c), 527, or #4847 al 1) of the Internal Revenue Code (except private foundations) 20 19
!.F:B-' JB"'"M_E':E':':' = Do not enter social sscurity nembers on this form as it may be made public. [ Open to Public
;nlu"::l'ﬂ":nl:’-.:'h::ﬁuw G o wenwirs.gowFormS80 for instructions and the latest information. Inspdctian
A Faor the 2019 calendar year, or tax year beginnang and ending
B ?:fl:li‘i_l_.ll_\k G Mams of orgamzation 0 Employer identfication number
e | THE CURE STARTS NOW
:Er':r:-.;- Doing busine=s 55~ MONEEY IN MY CHAIR 26-0269131
[ Janer Mumibse and steesst (or .0, box If mall & not delvered %o strest addrass) Roomisuts | E - Telephorns mmbes
—rm, | 10280 CHESTER ROAD 513-772-4H888
swd | ity or town, state of province, country. and ZIP or farsign pastal code G crosrecephd 3,902,361,
:mft CINCINMATI, OH 45215 Hia] Is this & groug returm
[ HE"™ | F Mame and address of principal officer. BROOKE DESSERICH lor subordinates? [ ves [X | Mo
" 166 CENTRAL TERRACE, CINCINMATI, OH 45215 2T [ T pra—— R " M R YRS
| Tas-exempd stabus: [X | 50cd) [ ] s01(ci( i (insarinou) [ ] 4B47(E){ 11 or 577 I “Mio,” allach & Bel. (2es nalructions)
J Website: e HTTEF ; S YW . THECURESTARTSHOW . ORG S Hi] Groug ememolion number e
K_Form of organizatiors [X | Gorporation [ | Trust [ | Association [ | Ogher | L vaar of tormation: 200 7] M State of legat comvcne: OH
[Part 1] Summary
o| 1 BrieNly descrite the arganization’s mission or most sigrificant activities: TD EDUCATE, AID, AND FUND CURES
2 FOR CANCER, STARTIHNG FIRST WITH FEDIATRIC BRAIN CAMNCER.
Bl 2 Cneckthis box M [ if the organization discontinued its aperations ar dieposed of more than 25% of ila net assets,
5 3 Mumber of voting rmambers of the goveming bady [Pam ¥, line 1) 3 9
o 4 humbar of indapandent sating rmembers of the govaming bady (Part W, line 10) i b
g 5 Total numiber of individuals emplayed in calendar year 2008 (Part v, Fne 28] B 13
£| & Total number of vokunteers (estimate i necessary) & 350
E T & Tatal unmekaled busness ravemd Tnam Faet W, column 3, ne 12 Ta 0.
b hal ureelated business taxabks incame nom Form 880-T, lirs 39 Th 0.
Prior Year Current ¥ear
o| B Coniricutions and grants (Part VI, ne 1h) 2,947,661, 1,960,168,
Bl @ Program sarica revenue Parl VIII, ine 2g) 0. 0.
5 10 Ivestment incons (Part VIll, column (8), lines 3, 4, and 7d) 32,754. 43,940,
11 Other reverue Part VIl colume (), lines 5, 6d, Be, Be, 10¢, and 118 1,386,047, 1,392,080.
12 Toibal revenie - s lines 8 through 11 (must soual Part VI, calumn &), irs 12) 4,368,462, 3,396,189,
13 Grants and similar amounts paid Part B0, column (A), nes 1-3) 1,081,677, 607 ,.65H2,
14 Benefs paid 1o or for membsens Par B0 column (8), ne 4) 0. 0.
15 Salaries, other comgensation, empioyes benefits [Fart X, columm L], lines 5-10) 411,531. 487,698,
E 18a Professional fundraiing tees [Pant X, column (&) Tne 118 0. 0.
gl b Total fundraising expenase Part B column [©), line 25) I 408,025,
W 17 Other expenses (Par X, column (&), ires 11a-11d, 111-248) 176,032, 1,213, 436.
18 Tatal expensas, Add ines 13-17 (must sgual Part X, column (&, line 25) 1.,679,640. 2,308,786,
| 19 Fevenue less expenses. Subitract line 18 from line 12 2,688,822, 1,087,403,
=3 Beeginmiteg o Curresl Yaar End of ¥ear
£ 20 Total asssts Part X, line 16) 1,382,821.] 2,438,771,
=T 21 Total kabilities [Pan X, line 26) 121,010. 95,073,
=3 22 Mal assets or lund balances. Subbract ling 21 from line 20 1,261,811, 2,343, 698.
Linder pessillies ol perjury, | declare that | have axamined this retorn, induding acoomganying schedules and Siatemenis, and b B hist of oy knialedge and beled, il is
Irue, porrect, and complele. Declaralion ol prepares dother San offcer) & hased an all mdormadion of which prepares bas amy knindedae,
Sign ’ Signabore of officar | Dale
Hers BROOEE DESSERICH, EXECUOTIVE DIRECTOR
Type or prind name and ik
Prirt/Typa praparars nams Preparars signature Date L 1| FTIH
Pid [PBNNA M HELFEN, CPA Iamm M HELFEN, CPA W8&8/24/20)scimmues POLEBEES]
Preparer |Firms name g CLARK, SCHAEFER, HACEETT & CO. Firms Bl e 31-0800053
Us= Only | Firm's address . 10100 IMNOVATION DRIVE
DAYTOM, OH 45342 Phonere. 937 -226-0070
lay the IRS discuss this relum with the preparer Shonen abave? (see insireclionsl Yes [ | Mo

BENE 01-20-30 LHA& Faor Paperwork Reduction Act Notice, see the ssparate instructions. Fﬂrl‘l'lmliﬂﬁll-



Fioarm 980 (2018 THE CUORE STARTE HOW 26-0269131 Page 2
| Part IlI | %talement of Program Service Accomplishments
Check il Scheduls 0 COMEINs 8 meponss or note 1o any ins in this Par I X

1 Brelly describe he organization’s mission:
TO EDUCATE, ATID, AND FUOND CURES FOR CANCER, STARTING FIRST WITH
PEDIATRIC BRATN CANCER.

z O the onganization underaks army Sigrifcant program services dusing the vear which were nol listed an the

priar Farm 980 or 980-E77 — IYes (£ Mo
H "vag," destribe thesa maw services on Schedule O,
3 Did the organization cease condusting, or make sgnilicant changes in how il oonducts, any program aervicesT _ Yes I Ha

i *Yag," deccibe thesa chamnges on Schadule O

d Dheacriba the arganizalion’s program sarvice accomplishments for each of fe three largest program serices, &5 measurad by expensasg,
Section S01cH3} and S0 ) organizaliong &ne nesquired 1o regor he amaunt of grants and allocations (o ol 1he tolal expenses, and
rescanue, i1 any, for each Drogram serics reporied

Aa  (Coml 1 [Erpuresn & ?4':',21'3'- [ TE SR T E":I-:l'T.'EEEI b Fereasm & ]
IN ITS EFFORTS TO FOCOS ON THOSE CAMCERS THAT PERESENT THE GEREATEST
QFPPORTOMITIES FOR AN EMCOMPASSING CANMCER CURE, THE FOUNDATION ANMUALLY
AWARDS RESEARCH GRAMTE TO THSTITUTIONES AND MEDICAL PROFESSIOHMALS.
TYPTICALLY, GRANTS AWARDED HAVE & FOCOSE ON PEDTATRIC BRATN CANCERS, AS
THIS WAS THE QRIGIN OF THE FOUMDATION'S PHILOSOPHY. GRANT APPLICATIONS
WILL BE JUDGED QN A PEER-REVIEWED BASIS WITH THE FOUNDATION'S MEDICAL
ADVISORY COUMCIL, WHICH IS COMPEISED OF TOP ONCOLOGISTS AND RESEARCHERS
FROM AROUOMD THE WORLD, AS WELL AS PARENT ADVOCATES. GRANTS ARE JUDGED
BASED OM MULTIPLE CRITERIA THCLUDING SCTENTIFIC MERIT, DISEASE IMPACT,
INNOVATION, FEASTBILITY, AND EXPERTIESE OF THE TINVESTIGATOR.

ab  (Cam 1 [Erpuresn & -2 E 1 i I:I 9'1 = pzEnpgadsol § b (e & ]
THE DIPG SYMPOSIUM, ORIGINALLY HELD IN CINCINNATI IN 2011, I3 &
BIENNTAL COWNFERENCE THAT FEATURES CANMCER EXPERTS FROM ARQUND THE WORLD
IN COLLABORATION WITH FAMTILIES AND FOUMDATIONS SUPPORTING THEIR WORE.
QRIGINALLY ATTENDED BY OVER 15 FOUNDATIONS AND 25 INSTITUTICONS FROM
SEVEN COUNTRIES, THE DIPFG COLLABORATIVE SYMPOSIUM QUICELY BECAME A
DYNAMIC COQPERATIVE, EXPLORING BEVOLUOTIONARY DIPE RESEARCH, CLINICAL
PROTOCOLE, AND TUNIVERSAL APPLICATICHME OF DIPG RESEARCH TN THE SEARCH
FOR & CORE FOR ALL FORMSE OF CAMNCER. THE DIPG COLLABORATIVE SYMPOSTUM
WAS MOST RECENTLY HELD IN SYDNEY IN AUGUST 2015, WHICE WAS ATTENDED BY
14 FOUNDATIONS AND 115 DOCTORS.

A (Coam 1 [Erpuresn & 1 2 1 i E I}I} = pzEnpgadsol § b (Fereasm & ]
MONEEY TN MY CHATR IS A PROGRAM FOR CHTILDREM BATTLING CAMCER, WHICH
HELPS EEEF THEM CONMECTED TO THEIER CLASSMATES WHILE THEY ARE AWAY
RECEIVING TREATMENT. THROUGH THE PROGHRAM, EACH CHILD IS PROWVIDED WITH A
"MONEEY EIT," WHICH INCLUDES A BIG STUPFED MONEEY THAT TAKES THEIR
PLACE TM SCHOQOL WHEM THEY ARE UNABLE TO BE THEEE. THE EITS THCLODE THE
MONEEY WITH A BACEPACK, A BOOE TO HELF TEACHERS EXPLATN TO STUDEHTS THE
SITUATICN THEIR CLASSMATE IS FACTHNG AND HOW IT AFFECTS THEM, AND A
TEACHEE COMPANTON GUIDE, ALONG WITH OTHER ITEMS THAT CAN BE UTILIZED BY
THE CHILD ANWND/OR THETER CLASSMATES. ALL EITS ARE SENT OUT AT HNO COST TO
THE FAMILIES OR HOSPITALS.

dd  Cibar program senices [Describe on Schedule O

IE:E-H:.! E‘Ijl i 522 »  mchedneg grands ol § | |:|"'A"ll.i! |
de_ Tolsl program sarics axparsas B 1,724,753,

Foem PO 2018
BN U1-Ak
2
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Form 980 (2019 THE CURE STARTS HOW 26-0269131  paped
rt cklist of Required Schedules
Yes | Mo
1 ke ihe organization descrived in section S01(ck3) or A847a)1) [olher than a private sundation)?
I “¥ex,* compiets Sehaduie A i | X
2 s the arganization reouined 10 complebe Sehegve B, Schedule of CamdrifidorsT z | X
3 Did the organization engage in direct or indirect political campaign acthities on behall of or in opposition to candidates for
public alfica? [f "rae * complale Schedule C, Part | 3 X
4  Section 501[cl3) organizations, Did the organization ergage in lebbying activities, or have a section 501 eection in affect
duirireg the Lax year? \F Ves, * compiste Schechide C, Padt 4 X
B I ihe organization & section S0 [cid), S0UC)S), or S0 (e organization thal receives membership dues, assesaments, or
simitar amaunts a8 definad in Bavenue Proceduns 96187 i “¥es, " compiefa Schacils O, Pad 1T 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which danors heve the right to
provide advice an the distritution or invesbmsant of amoums in such funds or accounta? “¥eg, * comgiete Scheduie O Pad | [i] X
7 Did the organizatlion receiye ar holkd a congervalion easement, i-'u:iudng BESATEME IO Dreserye O SRaca,
1ha ervircnment, histams End areas, oF hislonc slricturea? I "Vas * campdels Schedwle D Pard i T X
B Did the organization maintain collections of works of &t, historical treasures, or olher similar 88sets? ¥ *vas = complals
Sehedue D, Part i & X
B Did the organization repart an amaount in Part X, line 21, for escrow or custodial account liabiity, serve & 8 custodian for
amaunts nol isted in Far X, or provide crsdit -m:-.lm:aing. eyl mr‘aqement. credi repair, or debl negotighion sanyqces?
I “Yes, " compiete Schedule O, Part IV 9 X
10 Did the organization, dirsctly or thiowgh a related orgenization, hokd ssssts in donarrestnctsd sndowments
af in queasi endowrmentsT ) *yes ® complete Sehaduls 0, Parf 1Y 0 X
11 I the arganization’s anawer bo any of the folowing queatons is Yes, " then complete Schedule D, Parts W1, VI, W11, X, o X
a8 Applicanle.
a Did the ongarization raeparl an amount Tor land, buiksirgs, and equipmand in Part 2 ine 107 jf “yaes, " cornphale Sefvadula O
Pard V1 11a | X
b Did the organization repart an amaunt for irmesiments - ofher sscurities in Part X, line 12, that is 5% of mane of il tolal
ansats regomed in Far X Ene 187 IF "vas © camplele Schedule D) Bard W 11k K
& Did the organization repart an amaunt for iresiments - program related in Part X, line 13, that is 5% of mane of il tolal
ansats megomed in Par X Ene 187 IF "Fag * complale Sohediie D, Pard Wi 11 X
d Did the organization repart an amaunt for other assets in Part X Ene 15, that i 5% or more of ils total assets reported in
Part X, ine 167 If “fag, * complete Schedule D, Part i 11d .S
& Did the organization repart an amaunt Tor ather liabiities in Part X, line 257 I “Ves, * comgiete Soheoe 0, Pad X 11 X
f Did the organization's separate o consalidated financial statements for the tax vear inciuds a footnete that addresses
ihe organization's kabily for uncertain tax postions under FIN 48 (BSC TAN7 § “Ves, * compiate Schaguls 0, Pat X 11 X
12a Did the organization oblain separate, ndependent sudited financial statements for the tax vear? I “Yes, * comgiete
Sehedwe D, Parts X7 and XN 12a | X
b 'Was the organization included in consolidated, indepandent sudited fnancial statements for the tax year?
I *Wew, * and if e orpanizalion arswered No® bo Koe 128, then completing Sehedwe D, Parts X7 and X§ & aplisaal 12b X
13 ks the organzation & school descrited in section 1TOMEIONAINT § “Yes, * complate Schaduls £ 13 X
1da g the organEation maintain an offica, employess, o agerts ouisica of the United States? 14da X
b Did the angarization have mgre-;ala rEveres ar expersas of more 1han 310,000 Trom ﬂl'El'ltl'l‘EHi"l!;. Tundraising, business,
irseatment, and program sendos activities outside the United States, or aggregate foreign investments valued at $100,000
ar MOreT If "Yus, " complele Sehedule F, Pards Tand IV e | 14B ] X
15  [hd the organzation rapert an Part X, coumn (&), line 3, mana than 5,000 of grans or Sther GEsstance o or Tar any
foreign argenization? i "vas,” complale Schadule F, Parfa i and IV 15 | X
16 Dhd the organzation rapert an FPart X, coumn (&), line 3, mana than 5,000 of apgragate grams or obher gestance o
ar for foreign IndividualsT iy *Ves, " complate Schadula F, Parfs W and 1V 16 X
17 Did the organization repart & tatal of more than 515,000 of expensss Tor professioral Tundrsising seevices on Part [X,
column (&), ines 6 and 1187 | “Yes * complate Seheduls G, Part [ 17 .S
18 Did the organization repart marne than $15.000 total of furdraising event qrees income and contributions on Part VI, lines
1 and Ba? jf *ras * complels Seheduls G, Pert I w | X
18 Did the organization repart mone than $15,000 of groas income fom gaming activities an Part Will, line 987 JF “yes, *
samplele Scheduwe G, Part I i) X
208 Did the onjanization operate ons or more hoegital Taclilies? ¢ “¥ig, " cormsiete Soheduis M 20a X
b M “Yes" o Ene 208, did the organization attach a copy of its awdibed financial stabemsants o this retum? 20b
21 g the arganzation raport mona than 55,000 of grants or ofhar aessiance to any domsstic arganizaticn or
diomsstic gowammant on Part 1, column 1A rs 17 )5 "Yes " comgieds Sohedide L Pars { and 0 2| X
BENEE 01-20.30 meﬂmtanm:-
3
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Frm 980 (2019 THE CURE STARTS HOW 26-0269131  paged
rt cklist of Required Schedules :oqinusd)

Yoz | No

22 Did the angarnization reparl mona than E.El]ﬂ of -IQI'E.I'I'I.E- ar ol gegstance 1o or for domeslic indwiduals on
Part D column (), Ine 27 jf *Yas, ® complale Schaduks [, Parts | and W 22 X

23 Did the organization answer "Yes" to Pan VIl Section A, ine 3, 4, or 5 aboul compersation of the organization's curmnt
and fanpmer alficars, dreciors, iruatees, Ray emphoyess, and hiﬂl’lﬁﬂt compensabad amgloyeag? I " ¥, ® coyripl fa
Shwdile J 23 X

2da Did the organization have & ta-axempt bond e with an outstanding principal amount of mare thar $100,000 a8 of the
kst day of the year, that was issued atier Decamber 51, 20027 IF "Yas, " snswer nes 245 throogh 244 and compists
Schwdule K. I "No," go 1o N 25

b Dhd the aorganization inwes] any procesds ol 1ac-axampt bonds Bevand a tamporary periad excaplicn?

¢ [Ihd the arganization maintain an escrow acooun other than a refursding escnow atl any time during the yvaar 1o defapae
any lax-emampl bonds?

d Dhd the aorganization acl &= an "on bakall ol Eaer Tor Bonds I'.'F.IDE'|3"II$"I1;I Al any limsa Iilr'l"l!;l Iy eear?

25a Section S01[chI) S01c)4], and 501[c)29) organizations. Did Me arganization engags in & excess berafil
Trarsschion with 8 dequaifed person during the yaar? i “¥ieg " covrpbefe Sctwcals L Parf )

b s the arganization awsre thal it engaged in an excess benef transaction with a disgualified persen in & prior yeer, and
1hat the tranaaction has mal bean megomed on any of the -::rpanizahnn-'e. priar Fomrma 980 or 380-EZT iy " ® caride
Sehwdile L, Part |

26 Did the ongarnization raparl any amownl on Part X, line 5 or 22, Tor receivabies Trom or payables 1o any curmant
af Tarmer olficar, director, Inualas, kay employes, craabor of founder, subs=tantial comrbulon, or 35%
controdled entity or Bamily membar of ary of [hese peraona? Jf “Yas, " camoiels Bohede L, Pad i 26 X
27 Did the onganization provide 8 grant o olther assistancs 1o army current or Toemer offices, dirsctor, tnaglas, ey emphoees,
craglar o founder, subatantial contributor ar amployvas thareal, a8 grant selection commilles mamber, or 10 & 35% controlked
antity incuding an amploves thansalh ar Tarmily mambee al any of 1hasa parsansT i Vi, " oovrpbefe Sehedabs L Parf W 27 X
28 Was the crganization a pary to a business transaction with ane of the Tolowing perties [see Schele L, Part IV
irstructions, tor appicable fiing thresholds, conditions, and exceplions):
a & cumrent or Tomrner olficas, direchor, tnoghas, kay employes, craalor oF founder, or subslantal contributar? Jr

POER [EE

B
b

“Yas, " camplele Seheduwe L, Part (V 28a | X
b A Tamily memiber of any individual descrited in ine 287 JF Y, * complele Schedule L Padt 1V | Z8b X
& A 35% contraled entity of ane or more individuals andior arganizations described in lnes 28a or 2807
“Yas, " camplele Seheduwe L, Part (V 28c X
28 Oid the onganizalion neceve mong than $25.000 in non-cash comributions? I "Tas " cormplale Sofadue 1 20 X
30 Oid the onganization receive contribubions ol am, hisloncal Treasunes, oF olher similar asgets, or gualilied conservabion
SONtrbUtoNe? |F “Yes,* compists Schadue A 30 X
5| Ohd the onganization higusdate, terminate, or deaoks and cease cperaliona? ur Vg, " covripiefe Sohechos N, Pad | a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net a88818T JF "Yes, * complsls
Sehedue N, Part § az X
Did the organization can 100% of an entity disregarded as separabe from the orgarization under Regulations
sactions 301, 77012 and 301.7701-37 I "Yes," campte Scheduwe 7, Part | a3 X
Was the organization related Lo any tax-exampl or taxatle enl@yT iy “as * carnplales Sohedide /, Past i, 0L o IV and'
Part V, iine T 34 X
35a Did the organization heave a controlled entity within the meaning of sacton 512H)13)7 35a X
B 0 "Yes" 10 e 354, &d the organizalion recaie any pandmeant Trom oF engags in any Trarsscion with a contmlad antily
within the meaning of section 51200137 IF *Yas, * compiete Schedule 1, Part ¥, ine 2 35b
36 Section 501c)3} organizations. Did the crganization meake any tranafes 1o an axempl non-chartabie reiated organization 7
i “¥es, " complsfe Scheduls 7, Parf I foe 2 36 X

47 Oid the onganization conduct moare than 5% of its actidties through an entity that & not a related arganizstion

and that is treated &8 a partnership lor Tederal income tax pUrpoessT i *Yag * complale Seiadule 7, Part 17 ar X
38  Oid the organization comglete Scheduls O and provide esplanations in Schedwle O Tor Par VW, ines 110 and 187

Hodec All Faom 390 flers are required o complate Schadule O ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check il Schedule O containg & nesgonae ar maba be any ling in this Part v ]
Yes | Mo
1a Enter the numbser reported in Boe 3 of Form 1086, Enter -0- il not appicatle 1a 1
b Erbar the numisar of Forma W-2G included in line 14 Enter -0- il not applcable 1b 0
o Did the arganzation comply with backup withhobkding rules for reportable payments to vendors and reportable gaming
fgambing) winnings to prize winnas? ic | X
BENSE (11-20-30 meﬂﬂﬂnzmm
4

16250824 758050 4000011-501 2019.04020 THE CURE STARTS HOW dooooill



Form 980 (2019 THE CURE STARTS HOW 26-0269131  papeb
Mﬁmnu Regarding Other IRS Filings and Tax Compliance ;e
Yes | Mo
2a Enter the number of amployees reported an Fam W3, Transmittal of Wage ard Tax Siatements, | |
e for the calerdar yaar anding with or within the year covered by this rebam 2a 13
b M &l least one i reportad on line 28, did the arganization Me all required fedenal employment 1a sefums? o | X
Mote: I the aum of Bres 1a and 2a iz greater than 250, you may be reoquired 10 -l (298 nabuctions)
Ja Did the organization Mave unrelated business groes income of 31,000 or mora during the year? E] X
b M "yas" has il fled a Form B80T bor this vear? i “ia® o oe ab, orovice an expiEnaiion an Sohedie O ab
da &1 any lira during the calendar year, did the onganization Pave an interaal in, or 8 gignature or other guthority over, 8
financial account in a Tosgm Country {such &2 8 hank accounl, secintias acoount, or ather Bnancial accoumnt)? A3 X
b M "yas," aner the name of 1ha faraign coumry |
See instructions for liing requirements: for FniCEM Form 114, Reson of Foreign Bank and Fnancial Acooints [FRARL
Sa Was the organizalion 3 pary o a prohibited tax sheltar transsction al any tims during 1he tax year? Sa X
b Did any taxable party naotity the omanization that it was of ia a party bo & prohibfed tax shelier traneaction? 5h X
& N =Yes" 1o kne S8 or 5h, did the organization fike Fomm 636-T7 5c
Ba Doas the arganizalion have annual gross recsipls that ara noomaly graatas tham 3100000, and did the ongarzation solicit
any conlribtions that wane nol 8 dedictble & chantable contributions? fa X
b M "yas," did the arganization includa with evany solcRation an axpress statement that such contibulions o gilts
wara ol lax dadiictbla? fib
T Organizations that may receive deductible contributions wnder section 1T70c)
a [Hd tha organizston recese A peymant in excacs of 75 made parily g5 a contribution and party Tor goods and =ardfas provdad 1o tha [l-i,ﬁ'[ll‘? Ta X
b M "yes" dd the anganization ncdily the Jonor of the value ol the gosds or Sardces prodded 7 Th X
& [Did the arganization ssll, exchangs, or otfienyiss disposs of tangible pereonal property tor which it was recuired
1o Tile Form 82827 Tc x
d W =Yes," ndicate the number of Farme 282 Tiled during 1he yesr | 74 |
& Did the ongarization receive any furnds, drectly or indinacly, 10 pay presniums on 8 personal benedil comract 7 Te X
T Did the arganization, during the year, pay premiumes., directly or indirscty, on a personal benedit corract? T K
g M the organization recehed a contibulion of qualified imellectual property, did the organization Tie Form 3639 as requined? Ta | H .-"h
h I the organization receied a contribution of cars, boats, ainplanes, or other vehicles, did the onganization file a Forn 109807 | 7h | B/
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund mantaned by the
EOONBONNG Oanization have eocess Dusiness hokdings @1 any time during the year? H/A B
8  Sponsoring organizations maintaining donor advised funds.
a Did the eponscring organization make any taxable distrisutions under section 19657 H/A B
b Did the sponecring organization rmake a Sabibution o a donar, donar advisar, or related parson? H/A fb
10 Section 50ciT) organizations. Erlern
a Initistion feas and capilal contriutions inciided on Part VI, line 12 H/i& fa
b Gross receipls, included on Form 980, Part WIll, line 12, Tor public use of ciib faclities 10k
11 Section 501cl{12] organizations. Enter:
a Gross ncome from members o ghansholkders N/A 11a
b Gross ncoma rom ather sources (D0 nol nel amouns dus o paid 10 olhar sounces against
amaunts due o neceivad from tham) iib
12a Section 484Ta)1] non-exempt charitable trusts. |a the crganization 1ing Form B90 in lisw of Fom 10417 12a
b M vas," anler the amaount of tax-axempl inenest received or acorued durng tha year N/ |1z |
13 Section 501[ci28] qualified nonprofit health meurance issuers.
a I ihe anganization licenssd 1o e qualfied hesth plans in mone than one atata? H/A 13a
Mote: Sea the instructions for additional information the organization mist report on Scheduls O,
b Erber the armount of reserves The organization i required o mantsn by the states in which the
anganization is licersed 1o issus gualiisd healih plang i3h
& Enter 1 armount of regeryves an hand 13c
ida Oid the organization receive any payments for indoor tanning serdces during The tax year? 1da X
b M "yas," has i fled a Form 72010 report these payments? "N, ® prowios an sxplanation an Sefediule O 14b
15 k= the organization suibject 1o 1 8ection 4960 tax on paymentiz) of mora than 51,000,000 0 remunecalion or
axgeas parachule paymentis) duning e year? 15 X
If “¥as," see irstructions and fie For 4720, Schedule M.
18 = the arganization an educational institution subject to the ssction 4966 exciae 1ax on mel iresiment ncomsT? 6 x
i “vas,” comphte Form 4720, Scheduls 0.
Foren 280 (20 19)
BECAICE: 11-Ak
5
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Fesirn 900 (2019 THE CURE STARTS HOW 26-0269131 papgs6
ance, Management, and DisclosUre rursach “Yes® rmsponse to fines 2 through 7o balow, and far 8 “No® resparse
ta (e Sa, b, or 100 balow, descnbas the CACIATSIANGES, OCRSSRS, oF changes an Schedishe O See insfnachons

Check il Seheduls 0 COMEINS 8 reeponss or note 1o sy §ne in this Par Vi X
Section A. Governing Body and Management

Yoz | Mo
1a Eriber the rombses of vating meembers of e goveming bady at the end of the L year 1a 9
if thara zre material ditterancas in woting rights among membars of tha govarning body, or if B govarning
by dedapated broad authoriy b an execulive commities or similar commities, edqlain on Schedus 0.
b Eribar the pumbses af wabing members included an ine 18, sbove, who ae independent o b &
2  [idany officar, director, trustes, o key amployes have & family relationship or a business relmlnrlar-lp with ary othar
officar, director, risies, of key amployas? 2 | X
a4 [id the organzation delegate control over managamsnt dutkes customardly parormed by or under the direct suparvision
of oicars, directons, nestees, or Key amployees to @ management compary or oihar pansan? 3 X
4 [id the organzation make any significant Changas b its governing documents since tha pricr Form #2890 was filed? 4 X
6 Didthe organzation bacoms aware during the vaer of & significant dversion of the organization's essats? 5 X
6 Did the organzation hava mambsars or stockhcldarsy [+ X
Ta Did the organzation have membsars, stockholdars, o other parsons whio had the power to alct or Bppoint ona or
mare mamsers of the govemning bedy? | T8 X
b Ane any govemance decisions of tha organizaton resanved lnwral:nlm 0 awmmmmtnam stockhoidars, or
persons othar than the gowaming body? 7h | X
B 0id the organizaton confemporaneoisty document the maetings hesd or writtan actions undartaken during the vear by tha folkowing
a Thagoverning body? e | Ba | X
b Each committas with gutharity 1o a-::'r-:ln EIE“IHT'HTHB ;I'l.‘.l'-l'Eﬂ'll'lﬂ W | b X

B = thens any officer, direcior, inustes, or key emphkoyes Bated in Fan '), S-EIIHH'IJ’I.. 'lld"ll!l Gmﬂﬂibar'&&ﬂl'l&d -EII. 1|'|ﬂ

arganizslion's I“MEMLE&_WMMMQ B X
Section B. Policies 1y

Yoz | No
104 Did the organization Peve local chaplers, branches, or afliiales? 10a | X
b M "¥es," did the organization have written policias and procedunes goserming 1he activities ol such chaplers, allilales,
and branches to ansura their operabions am congistent with the arganization’'s esamgl purposea? ok | X
11a Has the onganzation provided & complata copy of this Fomm 580 to all membsars of 15 goverming oy Dedors fling the fom¥ 11a | X
b Describa in Schadulks O the process, f any, used by the organization to revies this Form S50,
12a Did the organization heve & writlen confict ol intereal policy? i “Me,® po do ke 13 12a | X
b ‘Wara officars, dirsciors, or trestess, and key empdoyeas requred 10 disciose annually intarasts shat could gee risd to conbcts? 26| X
& Did the onganization regulay and consisbanthy monitor and enorcs compliancs with the polcy? [F "Yas * deseribe
it Setvdube 0 how s was dorne 12c | X
13 Dhd the organization Fave & writlen whistlabiower policy? 13 X
14 Dhd the organization Fave & sritlen document retantion and destruction policy? 1 X
15 Did the process Tor delermining compersation of the Tolowing pansons include 3 rees and approval by independsant
peraons, comparability data, and comemporarsous substantiation of the delieration and deciEion?
a Tha organization's CEC, Exacutive Director, or top managpamsant oificial 15a X
b Crhar officers of ey amplovesd of The organizalion 15b X

if vea" 1o ine 15a or 150, deacribe the process in Schedule O [ses ingtructions).
168a Did the organization inwest in, conbibute &2=ale 1o, oF parlicipata in 8 jein yenbune of simikar arangament wih a
Teable antity during the year? 16a x
b M "yes," did the arganization kolkes a witlen policy of procedure requiring the oganization 1o evaliate its pamicipation
in joind wenture arrangements under applicable tedaral tax law, and take steps 1o gateguard the onganizalicn’s

E:Eﬂ'lm aiabug with redpecy b &ch Er@"l@l‘r‘ﬂl‘!&? 16k
Section G, Disclosura

17 List the atates with which & copy of this Form 990 ia required to be fled AL AR, CA,CO,CT,FL,GA, TA, IL, IN ,ES5 ,EY

18 Section 6104 requines an organization 1o make its Forma 1023 {1024 or 1024-4, il applicable), 990, and 280-T (Sectian 501(c)3je anly} avaiable
for public ingpection. Indicate how vou made thess avgilable, Check all that apply.
[ ] ownwebste [ Another's website X upon request [ Other fuxpiain an Sehedule OJ

18 Describe on Schedubs O whether [and # 8o how) the anganization made its goveming decumernts, conllict of interest policy, and financial
slatements avalable 1o the pulslic during the Tax yaar.

20 Siate tha nama, address, and eephors mumbsas of 1he person whd poesesses The organizatlion's books and reconds h’
BROOKE DESSERICH R13-TT2-4888
10280 CHESTER RD, CINMCINMATI, OH 45215

e LI SEE SCHEDULE O FOR FULL LIST OQF STATES Form ‘290 (20718

6
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Paga T

Piart
Employees, and Independent Contractors
Check il Schedula O coMains a respsrsa oF nole 1o any irs in s Fart VI

pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.  OHicers, Dirsciors, Trusisss, Ke and Higghest

nspied Employeas

Ta Complals this tabla Tor al persons reguinsd 10 ba lEled, Report compensation ior he calendar year anding with o within the onganizaticn’s 1ax year,
# | =3 all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amourd of compensation.

Entar {4k in columng (L), (£}, and (F] § ne compansation was paid,

% | et all of the organization’s ourrent key amployaes, if any. See nstrections far definition of “key employes.”

® LA tha orpanization’s fva currest hghest compansated emplayees other than an afficar, drecior, Trustes, or key amployea) who recaked report.
abike compensatian (Box B of Form W2 and'or Box 7 of Fom 1088MISCH of mone than 100,000 from the organization and any related arganizations,

* List all of the organizabon’ s tormer officers, key amployess, and highes! compansated smployess who received more than 5100,000 of

raportanle compansation from tha crganization and any relatad crgani zabans

| =8 all of the arganization’s former directors or trustees that received, in the capscily a5 a farmear director or trustes af tha crganization,
mare than 510,000 of reporiable compensation from the organizaton and any related arganizations.

Ses nsbuctons for the ordar n which to list the persons abowes.

| Check this box il neither the arganization noe any related organizalion companaate

o] arny curenl alficer, direcion, or nisies,

[} (B 1Ch o (El iF}
Mame and litks Average | Posibon Reportabie Reponable Estimated
Nowurs par || bos, unimes paneos w both an comgensaban campensatkan arnourt af
[T aificer and 4 direcioninsTias) iram trom relakad othar
lietany | the arganizationg comgenaation
s o = " arganization -2 DaB-MISC) Trsm e
related | £ | § | [Wi-21 088 MISC) arganization
argantzations| = | 5 Elz and ralabad
f— 3 2. ‘-',_:- %"g 5 anganizations
line) L EAE S
{1) EEITH DESSERICH 20.00
CHAIRMAN OF THE BORRD X X 0. . 0.
12) DR, GAVIH BAUMGARDHER,K D,0, §.00
¥, FREE, /HEAD OF MED, AOVI A X 0. . 0.
{3) DOUG DESSERICH 2.00
TREASURER X X . . 0.
{4) DR, TRENT HUMMEL K& MD 2.00
SEC, JHEAD OF DIFZ COLLKBOR X X 0. . 0.
{5) DODSTIN GLAVIN 1.00
HEAD OF MOKKEY IN M¥ CHAIR A 0. . 0.
{6) TERRY REAGKN 1.00
HEAD OF INVESTMENT ADVISCR A 0. . .
{7) TAMARA EEIS 1.00
MEMEER AT LARGE A 0. . 0.
{8) MELISEA SALADONIS 1.00
MEMEER AT LARGE A 0. . 0.
{9) ALYSSA HAWRAMKO 2.00
HEAD OF STRATESIC ADVISORY COUHCIL X 0. . 0.
{10} BREOGEE DESSERICH d0.00
EXECUTIVE DIRECTOR X 96, 006. 0.] 17,492,
BEMSF 011-380-30 Form 980 2019
T
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Faarm 9680 %-1?, THE CURE STARTS HNOW 26-0269131 Page8
art Soaction A Officers, Direciors, Tru and Higghest nsated Employesas
(&) iB) i<l m (E} {F}
Mame and litks Average | Posibon Reportabie Feponabie Estimated
RCars B | poa, unisss peres i ot an compensatian campensatian armourt af
ek oo o 4 oo AR fram from relatad aithar
(=t arry ] the arganizationg compensatian
hours for i »u arganization -2 DB IS Tram the
related | = | B 2 (W2 0SS organization
arganizationa| B | = I _§| e ralatad
bk ] E . i3 =1 anganizations
lin) ElE|£|z Erg
ib Subiotal > 96,006, B.] 17,492,
& Total from contnuation shests o Part VI, Section A [ 3 0. 0. 0.
d_Total add Eines ib and 1c) > 96,006, B.] 17,492,
2 Tolal nuember of individuaks (ncluding but mat Bmited 10 theess Eled aboes) who received more than 3100000 of regarabla
G-GII'I'IEI‘-E-'E'IiEI"I frcm 1he Ay Zation .' u'
¥es | No
3 Did the onganization 121 any formeer olfacar, direcior, Trustes, key employes, or highast compersaled amployesa on
lird 17 JF "¥ex, * compiate Sehadue J fov such maividual 3 K
4 For any individual listed online 13, is the sum of reporiable companaation and ather Compsanealion Trom tha organizalion
and related organizationa graatar than 3150,0007 jf “yvas - cormplale Soefesule J far sach el d X
5 Did any peraon ligtsd on ing 18 receive o acorue Companaation Irom any unrelabad organization ar ndnddwal Tor serviges
rendanad 10 the l:llqa.l'li.lﬂitl"l? Il "k * eamcdebe Sohemae J o sosh sessin 5 X
Saction B, Indapandant Coniraciors
1 Comgleta this tabla Tor vour Tiva highes! companaated independent contractons that raceived more than 5100000 of compsnaalion Trom
& l:l'@f'lzﬁ.[iﬂl'l. Fapon compsnagtion Mor the cakendar VEEr I':'|"|Iﬂ|'|"“u WAkl ar wilhin the {H'E"liz-ﬂlll:ll'l 2 TAX Waar.
1A] [1E}] (1]
Wame and business address HONE Demcription of services Compensatian
2 Tola nuember of independent contractons Gncluding but mot Bmibsd 1o thoss Faied abows) who received more than
F100.000 of companaation from 1ha l:l'glil'l.!&!i'i}l'l F’ u'
Foern 980 2019

BENCE 07-3)-20
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Farm 980 (201H THE CURE STARTS HNOW 26-0269131 Page8
| Er‘l E"II | Statement of Revenusa

Check if Schedule O corlaing & response or nole 1o ary line in this Part Vil 1]
(&) (B) (il N
Takal ravaniie Ralatad or emamgt Linrslatad fiavenue estuded
tunchon reveniss  |businass ravenue|  rom Bx under
eaptiore 512 - 514

,l_: 1 a Fadaraled campagns 1a
= b Membarship dues =]
- o Fundraising eyvenis ic 0, A&7,
E d Ralabed arganizations id
E-' & Govammen grants jcontrbulicns) | e
g i Al athar confrioutions, gitts, granis. and

similar amounts nod included abova i 1,869 7322,
E O Fimcash sorritufcons reeieded n brees 16-11 _'Iﬂ 3 113‘. 174,
3 h_Total, Ak lines 1411 [ 1,960,169,

fminess Catde
2

%mhn'h:n
[=d
B = 0 a0 O o

(=3
c All olhar prOgramn Service reyenus
Total. Add limas Fa21 |
3 Irvesiment income (including dividends, interast. and
oither similar amounts) | ] 257, 37,
d  Income fram invesimeant of lax-eeamgl bond procesds [
& Fypalties | 2
111 Razal [ify Prrsonal
B a Gross renls [iK]
b Less: renial expenses b
c Rantal income or floss] | Be
d Met rental income o foss) |
T a Gross amoont from saks of (] Becurities 4} Cabwar
a3sets other an imantory | Ta 4,544, S0, 0o,
b Less: coslor ofmer basks
5 and 38ME axmnEas Th 0. 11,161,
] & Gain or o) Te a, 544, 18 H3F,
& d Mat gain o Joss) [ 43,683, 43, 823,
G| B a Gross ecome from fundraising evands inod
g inciuding & 50,447, qaf
comrbutions reporiad an ine 1g), See
Fart IV, lina 18 Ba| 1887 091,
b Less: direci axpanges 1] 435,011,
o Mel income o Joss) Trom fundraising evenis | 1,33z 089, L, 333, 080,
B a Gross income TRam Gaming achvitees, Ses
Fart IV, lina 18 Ba
b Less: direci axpanges Gib
¢ Mel income o Joss) from gaming activities |
10 a Gross sales of niventory, Bes ralums
and allowances 10
b Less: cost of goods ok 1i
o Pel incomes or Jogs) from sales of nvenlony | 3
" fiminess Catde
E 11 a
E 4]
10 [
% d Al olher revenue
& Total. Add linss 118-11d |
12 Tolal revenss. See insinchons | 3 3,336,183, 9. 1, L, 436, 0a0,
BENSH 01-20.30 Form B'H'U'IZEU'IHZI
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Fiespery D80 (20184 THE CURE STARTE HOW 26-0289131 Page 10
rFart X ment of Functional Expenses
Seciion 50 rr'.'_-"l'ﬂ.' ana S0 el ﬂwfﬁjﬂ:ﬁ Mt compiaia 8l codamng. AT odtar Urmrl:ﬂ"lﬁ st compiana cokama (4l
Check il Schedule O conlans a responae of nale to any line in this Part X |:|
Lho ol inClide amounts reported on fned 6, Todal expenses Fr:-gr.:in?}scm:i: Marﬂglel'fn:::nt ard Fun rn—zl||i= ng
7l Bh, Sb ang 180 of Par W, % AN qu-gl EIENIBRS SN[ SRS
1 wanis and other assE@ENca 10 domashc organizabons
and domestic govamments, See Part IV, ling 21 435, 789, 435,789,
2  Grants and other assistanca 10 domesatic
individuals, See Pam IV, lina 22
3 Grants and olher assistance 1O fomaign
arganizationa, toreign gowermrments, ard loreign
individuale. See Par IV, lines 15 and 16 171,863, 171,863.
4  Beralits pad toor Tor meamiers
8§ Comgensation of curram allicans, directors,
frustees, and key emplovess 113, 499, Eﬂ,ﬂ.ﬂ.ﬂ. T.130. l?,ﬂﬂg.
6 Compansation nod included abova o disgealtad
parsons {as datingd wndar sechon 4858(1% 1)) and
parsans described in eaction $E530C I NE)
T Oihar salaries and wages 261,633, 134,714. 16,435, 110,484,
B Persion plan eccrualks and contributions (include
sechon 4090=) and 403(b) employer contribulions)
B Ciher amploves benelits &% 510, 35,?9‘1. 4,386, 39,353.
10 Payroll taxes 43,0586, 22,169, 2,708, 18,182,
11 F s T SaseryiCes (N o e Doy ees)
a Management
b Legal 2,380, 2, 380.
& Accounlifg 2% 038. lﬂ,:‘lﬂ"‘:’. lﬂ,_.l'j]..
d Losbying
& Frolessional lundrasing sardras. Sea Farl 1Y, ine 17
f Wvestmeant managenent Tess 106. 106.
a Ok, (I ling 11 amount exc2eds 10% of ine 25,
column (&) amoend, BE ma 190 experses on soh O.)
12 advatisng and promolicn
13 Office expanses 47,382, 25,973, 5,534, 15,.B85.
14 Wlarmation technoky le&,460. 139,675, 17,772, §.,013.
18 HAcyalies
1B Occupancy 207,245, 106,659, 26,163, 74,423,
17 Travel
18 Payments of travel or srbaftainment axpensss
for any federal, siate, or local public officials
19 Confamances, conyventions, and meslings
20 Intanas
2 Paymems Lo alliliatas
22 Depreciation. depletion, and amortization 43,759, 42,755,
23 NEENCE 14,153, 4,592, 1,180, 8,381,
24 DmEr gxpenses. [lBmize axpantas nol cosered
ahiva (Lt miscalaneods experaes on lime 24e H
ine 242 amoun! eeceeds 10% of ling 25, column [4&)
amount, list line 242 pspenses on Schedule 0.
a SPECIAL EVEHNTS 218,357, 218, 357.
b CONTEACT LABOR 183,983, 183,983,
¢ PROGEAM AWAHREWNESS 124,818, 124 ,818.
d IN-EIND DONATION 75,428, 75,428,
& Al other expenses 107,297, 47,243, 51,818, 8,216,
25 Tetsl functional expanses. Add bnas | Bvough 24e 2,308,786.] 1,724,753, 176,008, 408,025,
26 Joint costs. Completa thig ling anly i the organeation
raportad in column (B joim coste fnom 2 combined
aducationg camgaign and fondrasing solicitation.
creck sere B [ | #ichoming 507 562 jss mma.720)
BEN0 01-20-30 F o EH'UIEL'HE:I
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Fiaprm 980 (2015 THE CUORE STARTE HOW 26-0289131 Paga 11
[Part X | :'Ealann Sheel
Check il Schedube O conains 8 reaporss o note 1o any §ne in his Pan ¥ 1]
4] By
Bexginring of yaar End of year
1 Cash - non-inierest-bearnng G984 312,10 1 l.gl'ﬁrﬂﬂﬁn.
2 Sevings and lemporary cash investments g
3 Pledpes and grants recesasle, net 3 B4,343.
4 Accounts recsivable, net d
B Loans and aifer receivables fram ary curment o former aflicer, director,
bruistes, ey emploves, creator or fauncler, subetantial contribulor, or 35%
conralled entity or Tamily memiber ol any of 1hese persons 5
6 Loans and aiher receivables fram other disqualiied persors jas defined
under section 4958[N0110, and parsons described in asclion SBSBCHINE] [i]
" T HMotes and loans receivable, nel T
8| B Inventories for sale of use 113 ,805.| & 91,631,
< | 8 Prepaid expersss and defermed charpes 91 . 502.] & 86,286,
i0a Land, buildings, ard squipment: cost or ot
basis, Complets Part VI of Schedule D W 242,640,
b Less: accurmuialed depraciation 10h 58,164. 113,126.] 10c 184,476,
11 Irvesimernts - publicly traded sacurifies 50,076, 1 26,230,
12 Irevasirnenls - obher gacurities. See Parl Iy, ne 11 12
13 Irvasirments - programrelated, See Fam 1Y, lirs 19 13
W Irtangible aseets 20,000.] w 159,000.
15 Other gsais. See Parl Y, ing 11 15
| #6__ Total assets. Acd irnes 1 through 15 (must ecqual line 33] 1,382,821.| = 2,438,771,
17 Accounis payable and accrusd expenses 72,302.] 17 52,470.
1B Granis payable B
18 Dalerred reanie 48,708, w 42,603,
20 Tax-exernpl bond liabiilies 20
21 Escrow or cusiodial sccount liabiity. Complats Part IV of Schadule D 21
w | 22 Loans end other paysiies to any curmant or formear oflicar, director,
i trustea, ey amployas, craator oF foundar, substantial contribifor, or 35%
confraliad anity or family mamber af any of thass parsons 2
= 23 Sacured mortgages and nobas payvabla to uarelabed thind parlies 25
B4 Unascured nobes and lars peyabie o unelated ihind paries 24
26  Other liabdites {ncluding fadaral income 18, payablkas 1o related thind
pariies, and olther Fabilities not inciuged on fnes 17-24), Complete Pan X
ol Schedula 0 25
___ | #F  Total Eabilities. Add ines 17 through 25 121,010.] 26 95,073.
Organizations that follow FASE ASC 958, check here [ |I|
H and compilete lines 27, 28, 32, and 33,
E 27 Net assets withoul donor restrictions 1,261,811, 27 2,071,845,
2 |28 Met assets with donor resirictions 26 271,853,
2 Organizations that do not follow FASE ASC 858, check here = |
s and compileds limes 28 through 335,
B |28  Capital stock or trust principal, of current Ainds 20
ﬂ A0 Padd-in or capital sunplus, o larnd, Building, or aguiprment Tund 30
o |31 Relaned earrings, endowment, accumudated income, or other Tunds 3
3 |32 Total et assats or fund balarces 1,261,811.| 32 2,343,698,
__ |33 Totsl lisbililies and ret assetsTund balances 1,382,821.) 33 2,438,771,
Foem 980 (2019
AT U1-Ak
11
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Reconciliation of Net Assets
Check il Schaduka O comains a resndreEs or Node 10 any lirsa in g Par X1 I:I
1 Total revenues [must equal Part YIll, column (&), ne 12) 1 3,396,189,
2 Tolal expenses must sgual Part 1X, column (], line 25 2 2,308,786,
3 Revenus lss experses, Subiract line 2 from ire 1 3 1,087,403,
4 Met assats or lund balances at beginning of year (musl ecual Par X, line 32, calimn (&) 4 1,261,811,
§  Metunrealized GEns (losses) on nvestmants 5 5,516.
& Duonated services and uss of faclilies 6
7 vealmant expensas T
B Prior period adjustmeants a
8 Ciher changas in net assets or lund bakances fexplan on Schaduls 0] 8 0.
10 Met assets or lund balancas at end of year. Combine lines 3 through 9 (must equal Part X, ne 32,
EOlLE 10 2,343 698,
m%nnial Statements and Reporting
Check il Scheduls O conlains 8 reeponss or note 1o any ing in this Par X1I L1
Yoz | Mo

1 Accounting method ussd 1o prepare the Form980: [ | Cash  [&| Accrual || Other
i the organization changsad its method of accournling from a pior vaar o checkad "Other,” explain in Schadule O
2a 'Wera the organization’s fnancial stalerments compiad or reviessad Dy an indapandent accounant? 2a X
i Yes,” check & bax below 10 ndicate whather the Tnancial statements Tor tha year wers compiied of reviewad on 8
saparale basis, consolicated basis, or bath:
[ ] seperate basis [ ] cansalidated basis 1 Both coneaidated and saparate basis
b Weare the arganization's financial stalements audibed by & independant accountant? | X
i Yes,” check & bax below 10 ndicate whather the Tnancial statements for tha year wirs audilsd on 4 separate basis,
consolicated basis, or both:
[X] seperate basis [ cansalidated basis 1 Both consaidated and saparate basis
& W ™Yes" tokne 2a or 2b, does the organization have a committes that assumes responsibility for cvansight of the audil,
e, o comgilaton of #8 financial statements and sslection ol an independent accountant? 2c X
I the arganization changsad aithar s ovarsEght process or selection process during the 13 vaar, explain an Schadule O
Ja Az a resull of 8 fedaeral award, was the organization required to Undergo an BUGE or sudils &5 set Torth in the Sngle Audit

Act and OMB Circular 21337 da X
b I "ves" did the crganization undengo the required audit or auditsT B the arganization did ot undergo e reguied sudil
or sudils, explain why on Schedule O and deacribe ary steps taken bo underpo such audits 3h
Form 280 2019

BEN12 012030
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EEHEWLE .ﬂ. - " & Ol P, 1 Ceggd
P 990 or 990-E2) Public Charity Status and Public Support
Coomplete if the organization is a section 501(c)3) crganization or a section 2“ 19
4547 (el 1} norezampt chasitable trust,
Departrrsan of B Ty B Attach to Form 950 or Form S90-EZ Opan to Public
irkerresl P i B G o wwew irs.gowFormBa0 far instructions and the latest infarmation, Insgaction
Marme af the arganization Employer sdenfication number

THE CURE STARTS HOW 26-0269131

[Part ]

| Reason for Public Charlty Status (4 proanizatians must comphrte this par,) See instructions,

The arganization is ot 8 prvates Toundation becadse it & (For Bnea 1 through 12, check only one bo)

1 []
2 []
a []
a []

(=]

0 00 ®O O

10

1 [ ]
1

12

A church, conwention of chunches, or association of chunches described in section TTO{bK 1p0ANIL

& achoal described in section 170{b) AR} (Aitach Schadule E ([Form 890 or BA0-EZ).)

A maapital or & cooperatiea hospital service anganization descrived in section 1TO{bH 1HANiii).

& medical research organization aperated in conjunction with a hospital desoribed 0 section 17000 1)A}E). Enter the hospital's nama,
oity, and staba:

&n arganization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 17BN 1NN, (Complata Part 1)

A Taderal, slate, or kocal govemment or govammental unit described in section TR0BN 1AHY).

&n arganization thal normally receives & subeiantial part of e suppod fnom a governmental unl o inom the general pubic deccibed in
section 17BN 1AN ). (Complata Part 11

A camenunity rust deacribed in ssction 1700bN 1A&Nvi]. (Complete Par 1)

An agricultural research onganization described in section 17BN 1{ANIx) operabed in canjunclion with a land-grant collage

ar univarsty o @ non-land-grant college of agriculiure (e nabnictons. Enter the name, city, and stabe of the collags or

univergity:

HAn anganization that normally recehses: (1) more than 33 1,3% of its suppan from contributions, membership fees, and gross receipts from

activites ralabed o is exampt functions - subject to cerlan excaptions, and () no mane than 53 150% of s support from gross investment
incorme and unrelabed business taable ncome (less section 511 1ax) from businesses acquired by the organization after June 50, 1875,
Suee sootion SO aj(2). (Complete Part 1L

An arganization arganized and operaled exciugsivaly 10 tasl lor public safaly. See section S0B(aj4).

An arganization onganized and operated exciusiealy Tor the nedil af, 10 pariorm the lunctions of, or 0o cary oul the purposes of ane or
g pubicly suppoted organizations descibed in section S09(al1) or section S09[a)j(2). Sea section SOA(a)3). Check the box in

limas 128 throwgh 12d thal deacribsas the iype o supporting organization and complete lines 12e, 121, and 124

a I:I Typee L A sUppoiing organization operabed. supervised, or comralled by e suppored crganizationds), Typically bry giving

he supported crganizationds) the powsar 10 ragubary appoint o elect & magority of the directors o tnugbass of The supporting
arganization. You must complete Part IV, Sections & and B.

b I:I Twpee B, & supparting onjanization sugervised or conralled in cornection with its supponed omrganizationfs), by Fraving

corbnal or mansgernent of the supoaning organizalion vagbad in the sams pansons 1hat contral r mansge 1he aupported
arganizationzy You must complets Part IV, SectBons A and C.

[t |:| Type Nl functionally integrabed. & supporting arganization apanaied in connection with, and functionaly infegrated with,

8 eupported organizalions) (sae instreclions]. You muest complebts Part IV, Sections A, D, and E.

d |:| Type Nl non-functionally integrated. A supporling oganizalion operaled in connection with its supporiad organizationis)

that & not Tunctionaly inegrabsd. The aganization ganerally mus! satE=ty g distribution requirement and an allen bsaness
maguirerment tses insiruclions). You mest complets Part IV, Sections & and D, and Part V.

a |:| Check this Dax il the organization received a wrilten detemination from iha IRS that it = a Type | Type I, Tyoe 1

lunctionally integrabed, or Typs Il nordunctionaly iniegrated supparling anganzation.

{ Enter the number of supported onganizations | ]
g Frovida the bollowing indermalion aboul the supparied arganizstionial.
) bl al fapparted (i ER i} Types ol Grgmnicatan [ ":EI ol Aumgunt al morstacy il A al atfer
nrganization it on linas 110 [EEESE Yas ““ﬁ: suppor jses insructons) | support (e mstructions)
L in 4 ]

Total

LH& Far Paperwork Redoction Act Motice, ses the Instructions for Form 890 or 880-EZ. o s Schedule A (Form 890 or 990-ET) 2018

16250824

13
758050 4000011-501 2019.04020 THE CURE STARTS NOW 40000111



Schedule & [Form 980 or 9007 2018 THE CURE STARTS HOW

26-0269131

P 2

Support Schedule for Organizations Described In Sections 170[B] AN and 170[B)11ANY]

{Complete anly if yvou chacked tha bax andine %, 7, or B of Part | or if the organeation faled to qualdy undar Part i, if the argancation

fails to qualfy urder the tests listed befow, plaase complata Part 11}

Section A. Public Support

Calesiar yur {or libcal yesr baginning in] e

1

G

Gilts, gramts. conbhdbutions, and
membership fees recered. (Do not
incluie any “unusual grants.®)

Tax raveniies lesied for the angan-
ization's berafit and ethaer paid to
or expended on ils Behall

Thie walie of services ar Taclities
fumished by & govamimantal unit 1o
the arganization withoul change
Total. Add lines 1 through 3

The portion of total conbhdbulions
by aach paresn |othar tham a
pavermmertal unit or putlichy
supported arganization) inchlded
on ling 1 that excesds 2 of Tha
ameund shown on line 11,

cobummn ()

Public support. Susikac s 5 ko lina 4

{a] 2015

(b} 2016

i) 2017

[d) 2018

(=} 2018

1740338,

22617713,

2233679,

2952881.

1960165.

11148840.

1740338,

22617713,

2233679,

2952881.

1960165.

11148840.

1346212,

9802628,

Section B. Total Support

Calesar yir {or libcal yesr baginning in) =
T Amcuns from s 4

10

11
12
13

Gross income fnom inbanast,
dvidends, payments recaived on
secUilas loana, rers, roealises,
ard incorms Trom gimdar sources
Mt incoms Trom unrelabed buginess
activities, whether or nol tha
braginess i@ regularly carmed on
Other income. Do ndl inclede gain
or loss Trom the 28k of cagital
asaeds [Expkain in Parl Wi

Total support. Add ines 7 through 10

(b} 201E

i) 2017

[d) 2018

(=} 2018

{f} Todal

22617713,

2233679,

2952881.

1960165.

11148840.

19,316.

32,754.

55,101.

112,185,

992,960,

403, 458.

388,907,

1388047.

1392080,

4565452,

15826477,

Giross recepts Trom related activilies, eic. (see irstnuctions)
First five years. |1 1ha Form 390 is for the organization’s firgl, second, third, Tourth, o Tilth 1&x year a8 & secion 5013

proan Zakian, chack thig box and here
EBection C. Computation of FuEim Support Percentage

12 |

e |

14 Pubic supporn percentage for 2079 (ine 6. column [T divided by lire 11, colurnn (T
165 Pubdic suppor percentage from 2018 Schedue A, Pan 11 ine 14
16a X3 1/3% support test - 2008 1 the onganization did nol check the Boe on line 135, and lirs 14 is 33 173% or more, check this box and

slop here. The org@nization qualfes 88 & pubicly suppofed organization

14

Bl.94 =

15

69.39 %

e [X]

b 33 1/°3% support test - 2008, 1 the arganization did notl chec a box on line 13 or 1688, and line 15 iz 33 1753 or maora, check this bax
ared stop here. The organization quakfes ag & publicly supporbed organization
17a 10f: -facis-and-circumstiances test - 2019, If the organization did not check a box on line 13, 1688, or 1680, ard line 14 is 10% or more,
ared if the arganization meels the “faciE-andoircumsiances” tesl. chack this box and  stop here. Explain in Far V1 hoe the onganization
miests the “lacis-and-corcumslances” Desl. The onganization qualilies &= 8 pubichy SUpponed onganization
b 10°% ~facts-and-circumstances test - 2018, If the arganization did nod check a boe on line 13, 18a, 16k, or 178, and line 15 & 1006 or
miore, and il the organizaton mests 1he “lacts-and-circumatances” 18al, check this box and  stop bere. Explain in Fart W how the
orpanization mesats the “1acis-and-circumalances” 1eal, The organization qualifies aa & pubicly suppoed organization

18 Private foundation. I the aganestion did not check a boa an fne 13, 168, 160, 17&, or 175, check this boe and ses nslructiong

BEALEE RS-0

16250824 758050 4000011-501
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Schedule A [Farm 980 or 990-E7) 207 'THE CURE STARTS HOW 26-0269131 pages
Schedule for Organizations Described In Section 500(a)(Z)

(Cormplate onby il you checkead the bo on line 10 of Part | or il tha organization Tailed o queakfy urder Par I 1T The organization Tails to

qualily urder The tesis listed Delow, plaage compials Par 11
Section A. Public Support

Calebdiar year (o liscal year beginaing ia) = |a] 315 {b] 216 [} 2017 [d) 2015 =] 201 Tilal

1 Gilts, grants. conlbributions, and
membership fees recered. (Do not
inciuda any "unusal grants.”)

2 Gross receipls Trom admissiona,
merchandses seld o ssrvices per-
farmesd, ar Taclities fumisEhed in
arny activity that is related 1o the
Croanizalion s Ta-axempl purpoas

3 Gross receipls Trom aclivities Thal
are not an unnelated frade or bus
iness under geclion 513

A4 Tax ravenues leied for the angan-
ization's berafit and ether paid to
or epended on its behall

8 The vaiue of services ar Taclibes
fumished by & govammantal unit 1o
the arganization withoul change

G Total. Add lines 1 through 5

Ta Amouns inciudad on linea 1, 2, and
3 recpived from disgualified persans

B freounts incuded on bres T asd 5 recwbesd
fram ivinee don dieapealiliesd paesore ihad
ancme] e grerier of 35,0000 or 1% < s
arsna Tl o bires 13 for s o

& Add ines Ta and 7b

B Public support. Sbvelie:fhieisi
Section B. Total Support

Cabesdar yeur (0F liszal yesr baginning ia) b= {a] 2015 (b} 2016 [c) 2017 [d) 2015 {e} 201E Todal
8 Amouns from ine &

10a Grass income fram mbenast
dediclamndg, pasrents recaivad on
sacuntks koans, mnts, royatines,
ared incorms Trom gimelar sources

o Unralatad busingess 1aealia incoma
[less Section 511 taxes) fnom Businessas
acquirad fer Jura 30, 1875

& Add inea 108 and 106

11 Mal incoms Trom unrelabed Buginess:s
activities not included in lne 100,
whalher or nol the business is
regulary camied on

12 Dther income, Do not inglede gain
or loms from the saks of cagpital
pagets [Explain in Part Vi)

13 Tolal support. s s 9 19e, 11, w0 120

14 First five years. Il 1he Fonm 390 g for the organization’s first. second, third, Tourth, or Tilth 182 year a8 & section 501 (cx3} onganization,

chack This box and stop hers e |
Section C. Computation of Public Support Percentage
15 Public uppon percentage for 2079 fine B, column M, divided by ine 13, column M 15 W
16 _Public supgon parcentage tom 2018 Schedus A, Par Il ing 15 16 W
Section D. Computation of Investment Income Percentage
17 Inwesiment income percantags for 2018 fine 10c. column ), divided by ine 13, column 1) 17 i
18 Inwesiment income percantags from 2018 Schedule A, Part I, line 17 18 i
182 33 1/3% support tests - 2018, 1 thi crpanization did not check the bax on line 14, and fne 15 is more than 33 1/3%, and line 17 & not

mione than 33 1/3%, check this box and stop here. The arganization quaifes as & publicly supported organization | I:I

b 33 1/3% suppart tests - 2098, 1 thi crpanization did not check & box on line 14 or line 188, and line 16 & mane than 33 1/3%. and

line 16 i2 not moné than 33 158%, check this box and stop bere. The organization qualilies. &2 a publicly supporied arganization [ I:I
20 Private foundation. If the organization did not check a boe on ine 14, 188, or 180, check this bow and e instrctions e[ ]
BENIZE (FI-25.10 Schedule & {Form 90 or S090-EZ) 2018
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Schedule A [Ferm 990 or 990-67) 2019 THE CURE STARTS NOW 26-026913] Pagea
Supporting Organizations
{Camplete anly if you checked & bax in ine 12 on Part L If you checked 12a of Par |, complete Sections &
and B. I you checked 12b of Par |, complate Sections A and C. If you checkid 12¢ of Part |, compiete
Sections A, O, and E. W you checked 12d of Part |, complets Sections & and D, and comgiste Par V.
Section A. All Supporting Organizations

Yoz | No

1 Ara all of the organization’s susportad ﬁﬂ&'li!&[ﬂlﬂ'iﬂt&ﬂ oy name in the organization’s E}'.'l'.ll!l'l'llil'ri]
documents? If o, ® descabe ip Part VW how the supparted anganizations ane desigaated, IF gssigraled by
chats ar puposs, daseribe e dasianstian, IFhisone and coniinuing radalisrnshis, assimn 1

2 DOid the onganization have any supported organization 1hat does nol have an IFRS detamination ol etabus
under gectlion SOMalT) or (21T i “¥es, * axslen i Part W how the anganizatian dederminaed thal e suppared
argariEation was described in sectian S0l e (21 2

3a Did the arganization Mave & supparied aganization descrised in section SO1TEKAL, 51 or BT "vas * answer
il @ fo) bedte da

b Did the arganization confinm hal esch supponed ongarszation qualiied under secticn SOT(CHA), iS4, or [6) and
stinfied the public suppan teats undar saction S0EEKTF I “as, " gescribe in Part Wi s and kow the
arganizafion macs the delerminanon.

¢ DOid the onganization ensure thal &l suppon [ such organizations was wsed axclusively for section 1TNCH2NE)
pUpeEssT i tvas * ausiai o Part VI whst contrals e orpanization pof in placs bo ensuns sueh use.

da Wae any supported org@Enization nol onganized in the Unfted States Moreign supported organization™?
“ras " and iF peo ctacked 128 o 120 in Padt |, angwar (B and o) Balaw.

b Did the arganization Meve ulimate conbaal and discration in daciding whather 1o maxe grants 1o the lorsgn
supganied anganization | “Yes, * deseribe i Part VI baw the anganization had such confrod and discredian
despile Sery candralad or superiied by oF im Sonmesion with il suaperfes anganizations. ib

¢ [Did the arganization support any Toreign supgoted orgarization that does nol have an IS determination
under aections S0)E and SORET or (217 W “Yes, " axpdain in Part W pdar contrads the arganizanion wsesd
o A il & suppar jo ife farsign susponied orpaniralion was used erciusively far sacfian 170060 (28E)
LATIORES, i

Sa  hd the aorganization add, subatilule, or remove any suppored anganizations during the tax year? iy e,
angwar (b and [t below (i applicale). Alss, provce datal in Part V1, incloding § e navnes and EIN
rurnbars af ifse supearded arganizaiions aoses, subelinded, ar remaeed) (1) e raasons foe aach soeh acfion;
il e suihanily wodar e orpaniralisn's Srpaninng decamand aulfanizing sach actian; and (i) how the schion
was sseovrpinhed [sich as By arandmand fa the anganizing sacumentl

b Type | or Typa Il onky. Vs any added or subslituted supportad organization part of B ciass aleady
designated in 1he organization's orpanizing Sociment?

¢ Substitutions unly'. Was tha subal@ution the resull of an evant beyond the arganization’s contnl?

& Did the arganization provide suppar fehether in the torm of grants or the provigion of services o tlacilities) to
anyons other than () its supported arganizations, §i individuals that are part of the charilatle class
Benefited by one or mona of iE supporsd oganizations, or Giil olhar supparting onganizations that alao
sUpEan of Benet one or more of tha filing organizabion’s supgoned oganizalionsT “Yas " proacke defay in
Part V1. G

7 Ohid the arganization provide a grant, lean, companaation, or other similar payment 10 8 substantial combulon
tas dalinsd in seclion 4953[EC3CN, & lamiky member of & subetantial contribubar, or 8 35% controled entity with
reqard 10 8 substantial Comripular? ) “Yes, * compista Part | of Schaduis L [Farm S50 or A50-EZ). i

B DOid the arganization make a lean 1o a dequaifed pereon (&2 delined in saction 4858) nol deschdbed in line 77
W Ve, eorngiate Part ) of Sohaduls | Farm 000 o Q00-E7). B

Ba ‘Was the organization controfled dirsctly or indirectly at ary time during he Tae vear by one or mana
disgualilied persdrs a8 defingd in gection 4948 (other han foundalion managers and onganizations described
in BeCTion SOBCENT) or (207 IF "Yas, ® provide detal in Part W,

b (Did one or more disgualified persons (&2 dedined inlins Ba) hald 8 contraling intensst in any antity in which
1ha sugporting organization had an interast? iy "as, " provide dalsd i Part VI

¢ [Did a disqualilisd pareon (a8 dalinad in ine Sa) have an ownenahip inlereat in, or danyve any peracnal benaht
Iraim, asseta in which the suppaning organizalion ales had an interasl? Jr “¥ig, " peawide delad in Part V.

108 Was the organization subgct 10 the axcess busineas holdings rikes of section 4943 bacauae ol sachion
A4 [reganding ceetain Type || suppaiing croanizations, and al Typa Il non-lunclicnally intagratad
SUPEOing crganizations)T i “Yes, " arewer 108 bk, 102

b Dd the orgarization Pene any eecass Duginess hokdings in (e tax yesr? fLise Sohediae C, Farm 4720, 1o

il

(AR TN IR TALLOS WY T Neaet hismaes haknoe | jiiq]

BENIIY (FI-25.10 Schedule & {Form 090 or S090-EZ) 2018
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Page 5

| Supperting Organizations jcontinued

11 Has ihe organizalion acoapled & gin or contribution frm arme of the iollowing persons?
a A parson who direclly o indirecily controlz, either alone or 1ogether wilh pesons described in () and i)
oy, the goveming body of & suppaored aganization?
b A Tarnily memibes of & parson descibed in () abowve?

& A 5% controled entily ol & person deacribed in (&) of ) abowe? iF "Yee® e b ooe o prowide dedail in Part V.

Yoz | Mo

11a

116

11¢

Section B. Type | Supporting Organizations

1 Dhd the dirsctars, rusless, of membarship of one or moand supported organizalions have 1ha power Io
requiarly appaind of abkact at kast 8 majority of the orgamization's dreciors or Trustees at al limas during the
Tax yaar? If Na,® descnbe in Part W how the supparted anganizations) effechively spsrated, suparased, or
carirsiad the opanzahion s achivithes If i orpanizalion had more han one sugooved orpanimtian,
destribe Faw fhe powars 1o asaoil snclior revmove divecions or Irosfeas wens sliccaled smong e suppared
argarizafions and what concdiians ar rmelrichons, ey, apobed (2 S0eh powans duing he by paar

2  [Ohd the aorganization operale bor hie Denef of any sugported organization atfver than the supporied
arfanizationia) thal oparated, superviad, or contraled the sUPROng orpanization? ¥ “ves * asplam i
Part V1 bow prawiding such banelil camed ool e purposas of the supporfed srganizations) tha! operaled,

Yoz | No

isad ad o . _—
Section C. Type Il Supporting Organizations

1 'Wera g mapority of Je organizalion’s dinsslons or tusbsas during the tax year akss a magely of the dreclors
af trustesss of gach of thea organizalions suppored onganizaticnfs)? A NG, " oescribe Part W fiswr candnsl
ar manapamant of e suenoing anarvzaiion was vested in the same pevsons Ml coniroded o managed

Yoz | Mo

: rations
Section D. All Type Il Supporting Organizations

1 Dhd the organization provide 10 each al its supported organizations, by tha laat day of the ith month of the
arganization’s tax year ([ 8 writken notice dascibing the ype and amount of susport provided during the prior tax
waar, (i 8 copy of the Form B30 that was mos] recantly Tiked 5 of the date of notification, and (i) copies of he
arganization’s gowerning documents in effect an tha data of notification, 1o the axtant nol previoualy provided 7

2 ‘Wara arny of the arganization’s olficans, directors, or rusiees aithar (i) appainbad or elecbed Dy the supported
arganization(g) or {ij sandng on Wb gaverning body of a supportasd aganization? f "ha,* T AN Part V1 Bow
e arpaniratian mamlnned & close and contiuous working ralahonship wilh the sapeanied orpanzahonfsl

3 By reason ol b ralalionahip deacritsd in (2, did the organizalion’s supponsd organizations Rave &
sEgnificant woice i the organization’s irmsastrment pobces and in direcling the use of The organizalions
INCorms or asasls 31 all s duning e tax yesrT W Vi, " chagsnte i Part W1 il rode e n-guqm_l's

Yoz | Mo

! e b
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box nexf o e method thal the anganization usad o saiisly the kntegral Part Test durmg the pear [ses instructions),

a [ ™he arganization eatislied the Actiities Test Compete line 2 fejoy.
b [ ™he arganization is the parent of each of its supported organizalions. Campeds line 3 fuiw

e [] ™he amganization supponed a govemmeantal entity. Deserite in Part VI how o supponed 8 pevernrnent anfily [ses inEtuctions

2 Actiities Tesl Snswer (a) and (b) below.
a Did substantialy &l of the organization’s actisites dufng he tax wear directly further the exermnpt punmposses of
1hé supported organizations) 10 which the onganization was respongive? IF *Yag * then in Part W] identity
those supporied organizations and explain fow these sotivities directly futhered their srampd purpases,
how I orpaniralion was reponsive [0 those supsaried opanzahions, and hiow B orpaniralion dalermined’
i these achivibies cansfiuted sabebartialhy &7 of IS achivibas,
b Did the activities deccribed in (&) conetfule activitess that, but for the anganization's invakeament, one or mane
ol 1he ongarization's supported amganization(s) would hase been engadged inT {F “ves * aesbsn o Part VI fhe
redasons far e organzahion's posiion that ils supparted argandizations] would have angaged in fhace
achivilies But for i orpanizsdion's Mesisamand,
3 Parent of Supponed Organizations. Answer {a) and [b) below.
a Oid the angamnization Feve the power b regularky apaint or st 8 majority of e officers, dinsctars, o
Trustess af @ach of the suppoed onJanzations? Pravide delas o Part VI
b Did the omganization exercies & subatantial degres of direclion over 1he policies, programs. and activities of each
ol B8 supportad Sro@anizZalions? i "ves ® seecgie o Part W i s ¥ i

[ D DAURseTY AT B rescrirn

Yoz | No

BENIZE (2510
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rt Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check hara il the organization atished the Integral Pan Teal as a gualilying trust on Moy, 20, 1870 jexplain in Part W

oiher Type B nan-funclicnally integrated supporting organizationg musl comphets Seclions A through E.

Sew instructions,. Al

Section A - Adpusted Net Income

(&) Prioar Year

1B} Current Yaar

[oetiaral)
1 Ml ghorl-lerm ﬂyilﬂ gajn 1
2 PAecoverias of prioryesr digiribulions 2
3 I::'1|'IIEI_I-ﬂ_r:-‘-&»-‘&-II'I'GIEI"I'II':' (Eae irsElructions] pi |
4 Ao lines 1 theough 3. 4
5] DEEI-EI’.“iE[IfII'- amd Ul‘;Ll'El.ll:ll'l )
6 Portion of cperating axpanses paid or incurred Tor produclion or
collection of gross ncoms oF for manggement, congervalion, o
AT En ance I'.'ITEQEETL'; el Tor prodiucton of ncoms |5EE-II'|5|rI..l.'EIiI'.l"|5I [i]
T Cihar @xpandes (Bee irsineclions] T
B Adjusted Net Income subiract lines 5, 8, and 7 Trom line 4] 1]
AL -
Section B - Minimum Asset Amount (&) Priar Y e 1B} FL.::::LE-&“
1 Aggragate lair markesl value af &l non-exempl-uss gEsls (G
ngtruclions for shon Lax year o asaeds Pakd lor part of waarl:
a HI.'EI_-EFH mianihly wakis ol sacurilies 1a
v) HI.'EI_-EFH iy Cash Bk ces 1b
G Fair markal vakie al ifier non-axempl-uss asssls 1o
d Tofal jadd Enes 18, 1b. and 1c} 1d
& Discount claimead Tor Blockags or alfer
lactors (amplain in detail in Part Wi
2 Hﬂ@itﬂ imndetabadnesas EEHSEL'IH 1 rr-aEempl-LSa asasls 2
3 Swbirgct lins 2 from line 1d. 3
4  Cash deermed hakd for exampl wss, Ener 1-152% of line 3 Tor greater armount,
Eaa i naln CRIonE). L]
5 Mol value ol noreasempl-uss aasels [BuBbiract ine d from line 35 )
6 bdulliply ire 5 by 035 [i]
¥ Aecoverias of prioryesr diglribulions: T
B Minemurm Assel Amount (Bdd line 7 1o lins &) 1]
Seclion C - Distributable Amount Curment ¥ear
1 Adusied net incoma far prior year dom Section A, ne 8, Column A) 1
2 Enber 35% ol lina 1 2
3 Mirdmum assal amcunt [or pricr yese tlnom Seclion B, Iine 8, Column A) 3
4 Enter greaber of fne 2 o line 3 d
5  Incomes tax impased in pror vear )
6 Distributable Amount. Subiract line 3 fam ine 4, unless subject o
arangency emporany reduclion (Ses instnictions) &

k) I:I Chiack hara il the current year is The onganization's firgd as a non-functionaly imegrated Typs || supgorting orianization (see

inal AT ions).

BEAZE F-25-10

18
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Scheduls A [Form 960 or 38067  201a THE CURE STARTS MOW 26-0269131 pageT
itV | Type Il Non-Functionally Integrated S09(a){3) Supporting Organizalions oninusdl
Section D - Distributions Current Year
1 Amaunts paid o suppared organizalions 1o sccomplish examgl purpaaes
2 Amounts paid o pefarm actidly thal directly fufhers axempl purposes of supported
arganiEations, in excess of Ncoms from activity
Adrniniabralive axpanass paid b sccomplish eermgl purpases of supponied onganzations
Amaunts paEid Lo acuine sxampluss agsals
Cualilied set-aside amaunts [prior IS approval requingd)
Cihar dighributions dascibe in Part W, Séa ngbucihons
Total anmual distributions. Add lines 1 through &
Digtributions 10 atlentive suppared oganizations bo which the orgamnization s reEpondive
(prowide details in Part W) See nstreclions.
B Disiribeibable amaount Tar 2018 roem Section C. e &
10 Line 8 armourit dividad by lins B amdunt

Ll I [ [ B 5]

{ih ] [iii]
Section E - Distribution Allocations [gee nstructiong) Excess Distributions u”d"’;rd:;:ﬁl'am’ DI’T'::::;.];I;B

1 Diglributable amaunt Tar 2018 Trom Saction G, ine 6

2 Underdistrivulions, if ary, Tor yaars prior 1o 2018 {raason-
able causa raguinsd- axplan in Part V). S8 insin clions.

3 Ewcess dedrbulions carrvower, il amy, o 2019

a_From 2014

b From 20135

& From 2016

d_From 2017

"

T

From 2018
Total of lines 3a throwgh &
__ g Applied to underdiabdbulions of prior yeanms
h_Applisd 1o 2079 digiribulable amaunt
i Carrvoyer foom 2014 not -&J.IﬂiEU |a8a I'IElrl.Iﬂlil'.I"lﬂ
j FAemainder. Subirac] lines 39, 3h, and 3 om 3.
4 [Diglributions tor 2079 from Section D,
ira 7 ]
a  Apglied 1o underdislibulions of prior years
b Applisd 1o 2079 digiribulable amaunt
. Aemaimnder, Subirac lines 4@ and 4B Inom 4
5 FAemaining underdsaiibulions for vaars prior 1o 2008, i
any. Subitract linas 3g and da Trom line 2, For reaull gredhas
1han pern, sagain in Part V1. Ses inslniclions.
B RAemaining underdaiibutions Tor 2018, Sublract lines 3h
and 40 rom line 1. For reault grester than 2ero, explain in
Part W, Sae insniclions.
T  Excess distributions carryoser (o 2020, Add ires 3
and 4,
B Braskdown ol ling 7.
Ewcagg rom 2015
Ewcagg rom 2016
Ewcagg rom 2007
Ewcagg rom 2016
Ewcagg rom 2018

LT = [ - o [

Schedule & (Form 960 or 980-EF) 2019

BN 2510
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Schedule A [Farm 980 or 990-E7) 207 'THE CURE STARTS HOW 26-0269131 pages

art Supplemental Information. Provide the axplanations reauired by Part Il, ine 10; Parl W, fne 17a or 17b; Par 1|, ne 12;
Parl I, Section A bnes 1, 2, 36, 3¢ db, 4¢, Sa, 8, 9a, 9b, B, 11a, 11b, arnd 11¢; Pad IV, Saction B, ires 1 and 2; Part [V, Sacton C,
ine 1; Parl IV, Saction D, lines 2 and 3, Part [V, Saction £ nes 1c, 28, Zb, 3a, and 3b; Pal ¥, ling 1. Parl ¥, Section B, ine 1&; Par V.

Section D, Imes 5, 6, and 8, and Part ¥V, Saction E, bnes 2, 5, and 8. Alsa camplete s part Tor any sddilional indonmalion
ISee ngrucliong.)

BENIIE (F-25.10 Schedule & {Form 090 or S090-EZ) 2018
20
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O No. 1545 0047
Eﬂﬁ" WI0-EE, B Attach to Farm 960, Farm 980-EZ, or Form G80-PF,
Evaairraet ol o iy P Go to wers. irsogow/Form 880 for the latest information. 2019
sl Raverws Bervica
Mare ol e arpanization Employer identification number
THE CUURE STARTS HOW 26-0269131

Organization type ichecs onej
Filers of: Secton:
Farm 980 or 990-EZ (X sotig 3 ) janter umiben organization

[1 a9a7ak1) norexempt charitabie trust not treated as & private Toundation

[] s27 poRical crgarization
Farm 980-FF [ sotic)a) exempt private foundation

[1 a9a7ak1] norexempt charitabie trust trested &s 8 private toundation

] sotic)3) taabie private foundation

Check il your organizalian & covenad by the General Rule o & Special Rule.
Mobe: Only a gection SO0ACHT, B, or (100 crganizaton can chack boxas Tor Bath the Ganasal Rule and a Spsacial Fuke, See instniclions.

General Rule

|:| For an angarization Nling Form 980, S80-EL or BO0HFF That received, during the year, conbribubions totaing 35000 or marna [in money o
properyd from ary one conribuior. Complete Paris |and |1 Ses insroctions bare datemining & contribubor's total conthibutions.

Special Rules.

(X For an organization described in section S01(c3) Ming Form 980 or 990-EZ that met the 33 1/3% support lest of the regulations Under
sections S09{al1) and 1 7001 AaKe). that checked Schadula A (Fomrm 280 or 980-E2. Part 1, ling 13, 18a, or 16b, and thal received lrom
any one contributer, during the yaar, tatal contributions of the greater of (1) 35,0000 o (2) 2% of the amount on (1} Form 890, Part VI line 1h;
or {i} Form BB0EZ, ire 1. Compheies Pariz 1and I

|:| For an angarnzation descrilzed insaction S010CKTL @1, or (100 Aling Form 980 or 980-EX thal received fromm any and contribulor, duning the
year, tatal contributians of mana than 51,000 exciusively fof raligicus, chantabls, scientific;, Merary, of educationsl purposes, of far tha
pravention of crually to childeen or animats. Comphate Parts 1, 11, and (1.

|:| For an angarizalion dascribyed in sacton S0 ST, @), or (10) fling Foarm 980 or 980-EZ that raceived from any ang contribulor, durding the
year, conbributians svslusiely bof religious, charflable, elc., purpases, Bul no such comibutions tolaled mare than 51,000, 1 this box
ig chechad, enler hana the lotsl contributions That wane received during the year 1or &0 erclusiedy religious, charitasle, ate.,
purpoes. Don't complete any of 1he parts unless the General Rule apples to tis omanization because it received apnesciusivaly
religicus, charitable, abc., conriputions. tolaling 35,000 or more dusing the year |

Caution: An orgarszalion thal isn'T covenad Dy the General Fule andfor the Special Fules dossn't file Schedule B (Form B30, BO0HEZ, or 390-FF,
bl it st ardwar "Mo® on Fart Y, line 2, of B8 Form 8900 or check tha bow on Bne H ol its Forn 280-EZ or on its Forn 2804PF, Part |, line 2, 10
certity that it doeanT meel the Tikng requirements of Schadulke B (Form 980, 280-E2. or B30FF).

LH& Far Paperwork Aedection Act Nolice, see the: instructiors for Form 890, 000-EZ, or 8550-PF, Schadide B (Form 880, 350-EE, or 500-PF) (2015

BEME 171810



Schadule B (Form 890, 880-EL, or 980-FF) (#0185

Paga 2

Mama of orgarization

THE CURE STARTS HOW

Emplayer identification mismbar

26-0269131

Part | Contribubors (see irstructions), Lse duplicate copees of Part | if additicnal space & nesded

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of contribution

1

5 50,000.

Per=on |I
Payroll [
Maoncash [ ]

iComplate Par N Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of comtribution

5 48,772,

Per=on |I
Payroll [
Maoncash [ ]

iComplate Par N Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

{db
Type of contribution

5 42.140.

Per=on |I
Payroll [
Moncash [ ]

iComplate Par W Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of contribution

5 160,389,

Per=on |I
Payroll [
Moncash [ ]

iComplete Par W Tor
noncash contricutions. )

()
Hao.

(&)
Marme, address, and ZIP + 4

[ch
Total contributions

idb
Type of contribution

[44]

660,708,

Per=zon | E

Payroll |

Mancash |
iComplate Par W Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of contribution

5 73,850,

Per=on |I
Payroll [
Maoncash [ ]

iComplate Par N Tor
noncash contricutions. )

MR 171810

16250824 T5B050
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Schadule B (Form 890, 880-EL, or 980-FF) (#0185

Paga 2

Mama of orgarization

THE CURE STARTS HOW

Emplayer identification mismbar

26-0269131

Part | Contribubors (see irstructions), Lse duplicate copees of Part | if additicnal space & nesded

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of contribution

7

5 44,875,

Per=on |I
Payroll [
Maoncash [ ]

iComplate Par N Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of comtribution

5 55.000.

Per=on |I
Payroll [
Maoncash [ ]

iComplate Par N Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

{db
Type of contribution

5 50,000.

Per=on |I
Payroll [
Moncash [ ]

iComplate Par W Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of contribution

10

5 50,000.

Per=on |I
Payroll [
Moncash [ ]

iComplete Par W Tor
noncash contricutions. )

()
Hao.

(&)
Marme, address, and ZIP + 4

[ch
Total contributions

idb
Type of contribution

11

[44]

130,000.

Per=zon | E

Payroll |

Mancash |
iComplate Par W Tor
noncash contricutions. )

()
Ha.

(&)
Marme, address, and ZIP + 4

(ch
Total contributions

idb
Type of contribution

12

% 58,000.

Per=on |I
Payroll [
Maoncash [ ]

iComplate Par N Tor
noncash contricutions. )

MR 171810

16250824 T5B050
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Schaedule B (Form 890, 890-EL, or 950-FF) [F0149]
Mama of orgarization

Fagaﬂ
Employer identifscatian msmbsar
THE CUORE STARTS HOW

26-0269131
Part |

Contribubors (see irstructions), Lse duplicate copees of Part | if additicnal space & nesded
ial [11]] [ch
Ha. Marme, address, and ZIP + 4 Taotal contribuficons
13

idb
Type of contribution

Per=on |I
Payroll [
Moncash [ ]
iComplate Par N Tor

noncash carributions. )
()

(15} [ch
Hao. Marme, address, and ZIP + 4 Taotal contribuficns

5 76,583,

{db

Type of comtribution
14

Per=on |I
Payroll [
5 80.000. Moncash [ ]
iComplate Par N Tor
noncash contricutions. )
ial [11]] [ch
Ha. Marme, address, and ZIP + 4 Taotal contribuficns

{db

Type of contribution
15

Per=on I:
Payroll [
5 50.,000. Moncash  [X ]
iComplate Par W Tor
noncash contricutions. )
ial [13]] [ch
Hao. Marme, address, and ZIP + 4 Taotal contribuficons

idb
Type of contribution

Per=on I:

Payroll [

Moncash [ ]

iComplete Par W Tor
noncash contricutions. )

ial [11]] [ch

Ha. Marme, address, and ZIP + 4 Total contribuficons

o

idb
Type of contribution

Per=on I:
Payroll [
Moncash [ ]
iComplate Par W Tor

noncash camributions. )
()

(141} [ch
Ha. Marme, address, and ZIP + 4 Taotal contribuficons

[44]

idb
Type of contribution

Per=zon |
Payroll |
Mancash |

iComplate Par N Tor
noncash contricutions. )
MRS 110815

o

16250824 T5B050

Schadule B {Form 890, 930.EX, or B80-FF] (2019)
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Page

Emplayer identification mismbar

d0000111

Schadule B [Form 890, 890-EZ, or 350-FF) [2019]
Hama of organization
THE CURE STARTS ROW 26-0269131
Part Il Moncash Property isee instructions). Use duplicate capies of Part || if additional space is nesded
o (e}
Ha.
fr:m o o ; ) h . FNIV [or estimaba) o (o wed
escription of noncash property given (See instructions.) ate receive
Part |
DECOER
15
L] 50.000. 5701719
() i}
Hao.
fr:m o o ; ) h . FNIV [or estimabe) o {d wed
escription of noncash property given (See instructions.) ate receive
Part |
5
() [}
Ha.
fr:m o o ; ) h . FNIV [or estimabe) o o wed
escription of noncash property given (See instructions.) ate recaive
Part |
5
e (e}
Hao.
fr:m o o ; ) h . FNIV [or estimabe) o o wed
escription of nancash property given (See instructions.) ate recaive
Part |
5
() [}
Ha.
fr:m o o ; ) h . FNIV [or estimabe) o {d iwed
escription of noncash property given (See instructions.) ate receive
Part |
5
() i}
Ha.
fr:m o o i &) h . FNIV [or estimaba) o {d iwed
escription of noncash property given (See instructions.) ate receive
Part |
5
AR 110810 Sohodule B {Form 980, @80.-EZ, or B80=-FF] (2015)
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20159,.040230 THE CURE ESETARTES HOW

16250824 THB050 4000011-501



Schadule B (Form 890, 880-EZ, or 380-FF) [2013) Paga &4
Hama of crgarization Emplayes |dantifcatian msmisar

THE CURE STARTS HOW 26-0269131

| Exclusvely rebgous, charitabis, sic,, contributions 1o organizations described in section S0 )7 (0, or {4) that fotal more Bhan 51,000 for She year
from: any one conbtributor. Complkebe columns (&) throwgh (e} and the Solkraing ina entry. For onoanizotions
gkl ey Foat i, ovis they 1p0pl of gaphisaly redappers. crainabbe, =ik conmuiies ol $9,000 or leas o e v JERi e ik B h b2

Usmen guplicats copies of Part 1l # addtional space is needed.

{a] Mo
I;"':I--‘!_Itl‘ll |b) Purpaose of gift ) Use of gift [d) Diemcription of how qift is held
=} Transfer of gift
Transferse’s nams, address, and ZIP = 4 Ralatanship of transferor io ransieres
{a] Mo.
I;"':I--‘!_Itl‘ll |b) Purpase of gift ) Use of gift [d) Diemcription of how gift is held
=} Transfer of gift
Transferses nams, address, and ZIP = 4 Ralatanship of transferor (o ransieres
{a] Mo
I;"':I--‘!_Itl‘ll |b) Purpase of gift ) Use of gift [d) Diemcription of how gift is held
=} Transfer of gift
Transferse’s name, address, and ZIP + 4 Aalatanship of transferor (o ransieres
{a] Ho.
I;"':I--‘!_Itl‘ll |b) Purpass of gift ) Use of gift [d) Diemcription of how qift is held
=} Transfer of gift
Transferse’s name, address, and ZIP + 4 Ralatanship of ransferor (o ransieres
BEHEL 110810 Sohadule B {Form 990, 20.EZ, or 880-FF] (2015)
27
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SCHEDULE D Supplemental Financial Statements S ——
(Form 880} = Complete if the nization answered "Yes® on Form 880, 201 9
) Part IV, line 8, 7, B, B.;. nmﬁﬁmb'lcuﬁ ‘!';g. 11e, 111, 124, or 12b. 7 o Public
m-rﬂ'-'ﬁ%mfi?? Go o wwwirs. govForm@80 for instructions and the katest information. Irstipactinn
Mame of the organization Employer identification number
THE CURE STARTE HOW dh-0269131

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes® an Fomn 980, Part IV, line &

{a) Danar advised Tunds (b) Fumds and olhar accounis

Tonal nuenber af end al yaar

1

Agoragate value ol conributiong 1o duing yearn)

Aporagate value ol grants o (duning yearn

55,000.

Agoragate value a1 end of year

1,520,000,

& @ R =

O the anganization infarm all danars and donor advisors. in writing 1hat the a=2eis held in donor advised Tunds

are the aranization’s prapary, subjeet 10 the anganizalion’s sxcisive legal contral? Elves [ HNa
5] Did the arganization infarm all gramiess, donars, and Somor adveors in wiiting that grant Tunds can be used only
for charilable purposes and not for the benaht of the donor ar Sornor advisar, oF 1or any olher puniose confaming

impanmissible private banedil?

.......|I|'l"u:- |:Hn-

Partll | Conservation Easements. Camplete if the organization answared *Yes® on Form 890, Part IV, line 7.

1 FPurposei) of conservation aassments held by 1he cergamization jchack al that apgly).
[ Pressevation of land for publkc uss (lor example. recreation or education) || Pressevation of a historically imponant knd area

[ Protection of nabural habitat
I:I Freasrvalion of Open space

[ Pressevation of a cenified historie stachure

2 Comgplebe lines 2a through 2d if the organization held a quakfied consercation comribution in the form of a conssnation easement on the B

dayy of the tax year. Habd 31 1he End of the Tax Year
a Total number of congervalion easemens 2a
b Tolal acraags resirictad by consaralion aasameants 2b
& Mumier of Corsardalion easamants on & cerified hislonic smciurs included in i) 2
d  MNumier of Corsardalion essamants includad in (o) acquired after 72506, and not an a historic struciure
ligtad in the National Ragislar 2d

3 Mumiber of consansalion essamants modilied, tranahered, releassd, axtinguished, or lerminated by the arganization during the 1ax

yeaar

d  Mumier of alates whane propsety sulject 1o Consarvalion aasamant is |I!¢B|.E{l|h'
8 Doas the arganization have a willan policy regarding e paiodc moniloring, ingpection, handling of

vinlations, and enforcameant of the conservation sasements it holkis? [ Jyes [ IMe
B Statt and voluntaer hours devartad 10 monforing, iregacting, handling of viclaticns, and antorcing consamyation easamants dunng the vear

[

T Amaunt of expersas incumead in rmanitoring, inspecting, handling of vielations, and enforcing congervalion easerments duning 1ha year

[ ]

B Does each consardalion aasement reported an ne 2id) abowe satialy he requiremants of section 1T70MINBHI]

and gection 17 0BT

|:|'l"uu |:Hn-

B In Fam K, describe how The organizalion regois conssralion easaments in its reavanue and experss slatement and
oalance sheel, and inchuda, il applicabls, the texd of tha footnate 1o the organization’s linancial statements that describes tha

araniEation’ s accouming for Sonservalion aasemenis.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compieta if tha crganization answared “ves™ on Foom 950, Part IV, ine B,

1a N the organization elected, as permitbed under FASE ASC 958,

ricl 1o report in its revanue stabameant and Dakancs sheal warks

ol &, histonical ireasunes, o ather similar asaeds halkd 1or pullic echibition, education, or reseanch in furberance of public
saryice, provide in Pat X the tee of The foodndbe b its ingncial statemeants that describes theas tems,

b M the organization ekacted. as permitied under FASE ASC 858,

o e in ks revenue slatement and batance aheat works of

&, historical freasunes, of gther similar aassts Pald tor public exhibition, education, or reseanch in fufherance of pubhc sendaca,

provice the Tolowing amaunts malkating to these itams:
(il Fevenue inchided on Form 980, Far VIl ine 1
fii} Assets incluged in Form 980, Fart X

[
[

2 Wihe organization recaiead or Mebkd works of arl, higtomcal regsuanes, or otfier gimilar s=2eie ior inancel gain, provide
1 Talkawing amolimns required 1o be reported under FASE ASC 858 ralating 10 theas tems!

a FAeyvenus included an Form 230, Fat VI lina 1 [
b Assals included in Fomn 980, Fal g |
LH#& Far Paperwork Reduction Act Notice, see the Instructions for Form 9S00 Schedule D (Form 8901 2019
BOENIET W-LE- 10
28
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Schedule D [Foem 8901 2018 THE CURE STARTS NOW 26-0269131 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. w0
3 Using the orgamization’s acguisilion, accesgion, and ol reconds, chack any of the Tolowing that make signilicant use of B8
collection items icheck all that appiv)
a [ Pubiic exhibition d [ Loan or exchangs program
b [ Scnotarly research e [ other
c I:I Freseryalion lor fulure generations
4  Provide a deacriplion of the arganization’'s collctions and exglain how they further the onganization's ewampl punpase in Part 301
5  During the year, did the organization solicil or receive donations of art, historical ireasures, or other simisr assels
10 b godd b0 raiae furds radber Than 10 be maintained &8 pai of the onganizatons collection? I:I Viog [ ] N
[Part IV | Escrow and Custodial Arrangements. Complets if e organization anewsred “Yes® an Form 230, Part IV, line 8, or
reparied an amound an Foem 280, Part &, line 21.
1a ks the organization an agean, troetes, custodian or olher nbemmediary Tor contributons or olbar assets not included
an Form 290, Par X7 Clves [ o
b M *Yas," axplan e arangpameant in Fam K and cormglebe the Toll oeing 1able:

AToLnt
& Begnning balance 1c
d Additions during the year 1d
& (Diglribuitions dusing the vaar 1=
T Ending balance i
2a Did the arganization includa an amount on Form 890, Part X, line 21, Tor ascrow or custodial account |abilily? |:| Yas ; Ha

b M “Yes, " axpkain the arangedent in Pa XL Check here il the eaglanation has besn provided on Part X0
|T:"BI'|I"-‘I Endowment Funds. Complete if the organization answared "Yes' on Form 890, Part ¥, line 10

&) Curren year b} Pricr waar {c] Tweo years back | [df) Thres years back | e Four yasrs Dack

1a Beginning al yaar bEkancs
Contrbuticns
Med iressiment aamings, gaing, and loeses
Geanits or scholarships
Crhsar axpanditunas Tor Tacilities
and programs
Sdrminiabrative sepenaes

g Endof year balance
2 Provide the estimaled percentags of the curment year end batancs (ne 14, columen (=) heid =

a Boand designated or quas-encdowment e W

b Permsanent andowment [ T

& Term endowmeant [ %

Tha parcanages on linss 23, 20, and 2o ahould egiial 1005

da Are thers endowment funds not in the posssssion of the angarization that are held and adminigtensd for the crganizaton

B a &

(4T Mo
{il Unrelatad organizations
{ii} Fedsied arganizations
b W *Yes" online 3alij, are he reéaled arganizations le1ed & required on Schedula RB?
4 Dhesacriba in Far X ke intendesd uges of The organizaton’s andowmment Tunds.
|Pnrt"|ﬂ Land, Buildings, and Equipment.
Camplete if the arganization anseered "Yes® on Form 890, Part IV, Ine 11a. Sea Foorm 980, Part X, line 10,
Description of propery [a) Cosl or olher [b] Gosd o alfer ] i alesd [d) Book walie
basis [investmand] basi jother} dapreciation
1a Land
b Buldings
& Lessanold improvemeants 113,634. 20,971. 92,663,
d Equipmeant 35,402, 13,5959, 21 . 443,
& O 893,604. 23,234, 70,370,
Total, A lines 18 throuh 18 ok o) st sousl Faen 900, Part X colirn @1 ine 106 ] > 184 ,476.
Schedube D (Form 890) 2019
BIENIED W-LE- 10
49
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Schedule D [Form B90) 2018 THE CURE STARTS NOW 26-0269131 paged
| Part "."Ill Investments - Other Securities.
Complete if the organzation answened “Yes® on Form 890, Part IV, Iine 11b. See Form 290, Part X, line 12
fa] Description of sscuriby or CEIBQONY grohedisg rerm of s it b Bao® valus fe) Method af valiation: Coal o and-of-yaar markal vwalie

[1} Financial daivatives
(2} Clossly hield equity intanssia
[} O

(4]

1]

Hi
Tolal. (Gol. ) must equal Form 990, Fart € col. §B) line 12 .'
| Part VllI| Investments - Program Related.
Complete if the anganization anssaned "Ves" on Form 890, Fart IV, line 11c. Ses Form 880, Par ¥, lire 13,
{a] Descriplion of inveatmeant b Bao® valus fe) Method af valiation: Coel o and-of-yaar markeal vwalie

]

]

S E

[4)

(5}

— 18

[Ty

— 8

[a)

Tartal_ (Col. 0] mist equal Form 890, Part X, col. {B) line 13, =
| Part I¥ | Other Assets.
Complete if the organization answened “Yes® on Form 890, Part IV, Iine 11d. See Form 290, Part X, line 15.

(@) Deacription {b) Book walue

]
[2)
— [
[4)
(5}
— 8
[Ty
— 8
[a)

Toal. Colme | faal Finey
Other Liabilities.

Complete if the organzation answened "Yes® on Form 590, Part IV, line 118 or 11f. Ses Form 980, Par K, line 25,

1. fa) Descriplon of Babilty (b)) Bk wahie

11 Federal income taxes

£3)
)
5}
.1

L

17l

—

2. Liability for uncetain 1ax pasiions. In Fart X, provide the 1ead of the Tootnote o the organization’s finandcial statements that rapors the
arganization’s lability ior uncartain e posilicns under FASE ASC T, Check here if the texd ol the Toainole has Dean provided in Pad X I:I
Schedule D (Form 980) 2019

BENIEE W-IL-TH
3n
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Schedule O (Form 8900 2019 THE CURE STARTS NOW 26-0269131 paged
|P‘art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Camplete if the organization anseered "Yes® on Form 890, Part IV, Ine 12a.
1 Tolal revenus, gaing, and olher suppor per audited financial statemens 1 3,890,853,
2 Amaunts included anlira 1 Bl nol an Fosm 280, Pam VI, lins 12!

a Met unrealized gaing (loeses) an nveatmants 2a 5,516.

b Donated services and usse of Taciities Zh 5,275,

& Recoverias of prioe year grans Zc

d Ciher {Describe in Part X0 2d 495, 011.

& Ao lines 2a through 2d 2e 494,770,
3 Sublract line 28 from line 1 3 3,396,083,
4  Aamaunts ncluded on Forn 880, Fat WL lins 12, bt nol on lins 1!

a Wvestmeant expenses not inciuded on Form 290, Part VI line 7b 4 106.

b Ok {Decscribe in Part X0 iy

c.ﬁ.ﬂdliraed-amddh dc 106.

Tolal revenues. Add Fnes 3 ard 4o, (Thi 13 5 3,396,189,

g gl el Forpry 200 Parf | e )
| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the arganization answened "Yes® on Form 890, Part IV, Ine 12a.
1 Tolal expenses and loeses per sudited Fnancial statements 1 2,808,966,
2 Amounts incloded anlire 1 DUt nol an Foam 280, Fam 1K, line 25

Donated services and use of Taciities

Pricr yaar adjustiments

i loases

Crivar {Describe in Part X0 495, 011.

B lines 2a through 2d 2e 500,286,

3 Sublraci line 2 from line 1 3 2,308,680,

4 Amounts incloded an Fosm B90, Fat 1K, line 25, bul ot on line 1:

Irveatmeant expenses ot included on Forn 890, Pan VIII, line T |
b Crbar Db in Part X0L) |
c.ﬁ.ﬂdliraed-amddh dc 106.

Tolal expenges. Acd lines 3 and dc. This mus saus) Foem 990 Do | e 18] 5 2,308,7H6.
|T=nrt XII[ Supplemental Information.

Provwide the descriplions required for Part I, lines 3, 5, and 8 Part 11l lineés 1a and 4; Part ¥, lines 10 and 2b; Fad ¥, line 4; Parl 3 ne 2; Fart X1,

lirnes 20 and 4b; and Part X1, ines 2d and 4B, Alss compiste this part to provide arme additional infarmation,

5,275,

ol

RO F e

106.

EE

PART XI, LINE 2D QTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXFENSES 455,011,

PART XII, LINE 2D QTHER ADJUOSTMENTS:

DIRECT FUNDRAISING EXFENSES 455,011,

BENIE4 W-02.10 Schedule D (Form 8901 2019
il
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SCHEDULE F
(Form 990)

Lwparimen| of B Fressury
Il Haverws Service

Statement of Activities Outside the United States

= Complete if the arganization answered “Yes" on Form 980, Part IV, line Tdb, 15, or 16

P Go to wwnwirsgoyvForm880 for instructions and the latest information.

B Attach to Form 2980,

OlH Mo, 145004

Open (o Public
InspecEion

Mar ol e arpanization

THE CURE STARTS HOW

Employer identification number

26-02659131

| Part | | General Information on Activities Qutside the United States. complete il the crganization anewered “Yes" an
Fomi 280, Part IV, lina 140,

1 For grantmakers. Does the arganization maintain reconds 10 subatantiabe the amaunt of 8 grants and atifer assistance,

e grantees’ aigibiity Tor tha grants or assistanca, and the selection critena used bo awand the grants of asaistance? [ ¥es X Mo
2 For grantmakers. Descrite in Fad V he arganizalion s procedines Tor monitarng he use of its grants and olhar agsislance aulside the
Uniled Slakes,
3 Achviles par Regon. [The iollowing Fam | ne 5 tabde can e dupicaied il additons] space is needed.)
{a] Pagion () Mumibeer af | je] Mumbar of | (g} Sctiibies conducted in the regan (e} B activity listed in {d) if) Tatal
offices. ;‘Eﬁ'ﬁ oy Typel (such as, undraising, pro- b B RCOFEn Sandice, EFI-]LMELU;W‘-"
r1 e region nrj.: ndert  |Qram EEI'ﬂl?ES. investimens, grants ta 'L‘E!L'HI‘JE: epecific type ivesimenis
iic;m rEED-;ar recipients located in the megion) af sersdcels) in the region in the region
EURCFE | INCLUDIHG
ICELAHD & GHEEWLAKD]
ALEEMIE AHDOREA
AUSTRIA, BELCIUM [ 0 MEDICAL HESERRCH 171, B3,
3 a Subbotal ° o 171 B&3,
b Tolal from continusation
sheeds b Par Q 0 o,
c Totals (mdd lines 3a
and 5o [ o 171, B3,

LH#& Far Paperwork Reduction Act Notice, see the Instructions for Form 9S00 Schedule F (Form 8907 2019

AT W-1E-1H
34
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Sohadule F (Formn S80) 2018

THE CURE STARTS NOW

26-0269131 Pags 2
_ Part 1l _ Grants and Other Assistance to Organizations or Entities Qutside the United States.  Cormplate il the arganization answered “Yea® an Form 980, Pai IV, line 135, for ary
recipiEnt who received mona than 35,0000 Part 1] can be duglicabed il additional space & needed,
_._£ s of orgenization ) 115 ode sectian ol Fgier {d} Purpose af fe] Arnourt if) Marner of __m_r_,...n._.__,.”_n__.“_._F of _:n.._o_.ﬂu._ﬁm_uﬁ._ ﬁ:“_mhuﬂurﬂpm:_._
aind EIN (il sppdicable) grant of cash grant |cash disbursement - T —— apprass ot

UDRASFE | INCLULIRS
CELAHL &
REEHLAHD |
LEKNIAR, ANDOREA, MEDICAL RESERRCH 50,000, HIRE TRAHSFER 0,

T_.._:_u_m_m [ INCLULITHRS

HCELAND &

CREEHLAHD |

RLEKHIA, AWMDORERA  MEDICAL RESERRCH 131 B63,WIRE TRARHSFER 0,

Emier iotal number of recigient onganizations lisled abovs thal are recognized as charilies by the Torsgn country, recognized as Tacemampd
by the BAS, ar Tar which the grantee o courssl has provided a saction 500 [CE) equisalency letiar
Emler iotal nurmibes of aifier arganizalions o entilies

yv

2

SIS T0-12-Th

33

]

Schedule F [Form 980} 2018



Schedule F [Form 980) 2019 THE CURE STARTS NOW 26-0269131 Pags 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete il the organzation answand "Yes® on Form 890, Part IV, line 16
Part Il can be duplicated il agditional spacs is nesdaed
. ) ([ Murmber of | {d) Amaunt of (e} Manrer of (i} Amunt of gl Deacription of bl Method of
(a) Type of grant or eSsistance () Fegion recipiEnts cagh gramt cash disbursement rancash noncash assiskanca valuation
EESIALAMGE foook, FMY
Bpprasal. gther

SN T0-12-Th

34
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Schedule F Formsamzo1e  THE CURE STARTS NOW 26-026913]1 pPagea
| Foreign Forms

1 Was tha organizabion a LS. trarstensr of properly 10 8 foraign corporalion during the o year? = ves ® ffa
arganizatian may be requred f [e Formn 826, Return by a ULS. Trarsfarar of Praparty b & Famaign
Carporalion fwes fnslractiaons by Form 526) |:| Yas IE Mo

2 Did the l'.'ll'ﬂﬂ"li.!ﬂ‘lil'.‘l"l have &0 inlereat in & Tonsgn Trst I‘.‘h.lr'l"l!; the LA paar? §f ¥, " hmr_ﬁ;ﬂﬁnﬂ
ey e redqued f separalaly’ (e Forrn 3520 Aanual Redurn To Repodt Trardschons WA Faraign
Trusts and Recaisd of Carfain Foraign Gifts, andlor Fovmn 3520-4, Anroal Infaromahon Raiam of Farakm
Trust Wil & LLS. Ownier (s insiructions for Forms J520 and J520-A; don't il with Farm 860) 1 ves [X] wo

3 Did the I'.'Ifﬂﬂ"li.iﬂ‘lil'.‘l"l Pave &N ownership imereal in & lonsgn corporation l'.'ll.ll'il"lg thea Lax year? W ¥, "
I evpanirabion may be raquived bo e Farm 5471, Mformatian Betarn af ULS. Pereans Wik Respect fa
Certain Faneign Carparalions [see hslruclisns for Form 5471) I:I Yos IE Mo

i Was tha organizabion & dinsct or indirect sharehdalder of 8 pasaive famign nveatmeant company of 3
qualilied electing Tund during the 18 wear? IF *Yee, " the anganization may be reguwned o fie Form 8631,
Infarmatian Relurn by & Sharabalder af @ Passhe Forsign invasirment Comparny ar Quaiifed Elactig Fund
fues Instroctions for Farm SE21) [ves [X] Ho

=1 Did the anrganizalion have a0 ownership imereal in & lonsign partnership during the lax yaar? i “¥es, "
I evpaniration may be raquived bo e Farm 8865, Bafurn of LS. Parkans Wath Respact to Cardain
Foveigr Partnerships fsss nstractians for Fanm G885 [ Jves [X]me

G Did the arganizalion Pave any apssralions in o rakabed 1o any ML‘ENH"II; CrLnras ﬁ.ll"l"ll;l‘“'r& Lax wear? W
"¥ag " e orpaniralion may be raguived o sesarataly e Farm 5713, hemanonal Bapeodt Repo [ses
Instruetions for Form 5713 don't file with Form 980) [ves [X] no

Schedule F (Form $90) 2019

BN W10
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Schedule F Form 8902018 THE CURE STARTS HOW 26-0269131  pages
| Ert! | Supplemental Information
Pravide the information required by Part |, line 2 {manitoring of funds); Part L ine 3, column ] [@occunting method: amounts of
rivestments vs. espendifures per regong; Part |, line 1 (@ccourting method); Part || (@ocounting methodlc and Pa 1L column ()
{estimated number of recipients), as applicaile. Also complete this part to provide any additional nfomation. Ses instroctions.

PART I, LINE 2:

A PROGRESS REPCRT MUST BE SUBMITTED BY THE INVESTIGATOR{S) ON ANNUAL

INTERVALS AND AT THE END OF THE FUNDING PERIQOD. FAILURE TO SUEBMIT A

PROGRESS REPORT WILL EXCLUDE THE INVESTIGATOR FROM ANY FUOTUORE FUNDING

FROM THE FOUNDATION. BI-YEARLY RESEARCHERS MUOST PRESENT RESULTS IN-FPERSOH

AT THE DIPG SYMPOSIUM.

BENITE W-12.10 Schedule F (Form 9907 2019
16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities O P, 15450047
{Form 880 or 990-EX)| Complete if the organization answered “Yes® on Form 880, Part I, line 17, 18, or 19, or if the
arganization entered more than 515,000 on Farm 980-EZ, line 8a,
Depuariresni of B Traanry = Attach 1o Form 980 or Form S90-EZ. Cpen to Public
imamal Revenua Senvica B G e wenwins. gow/Form@8h for instructions and the latest infcemation, InBpection
Mamsa ol the grganization Employer ianification number
THE CIORE STARTS HOW 2e-0289131

| EEI"” | Fundraising Activities. Completa if the croanization arswened ¥es" on Form 950, Part IV, Ina 17, Form SI0EZ e e not
maquired to complata this pan.

1 Indicate whebher the organizaton reissd funds through any of the Tolowing activilies, Check &l that apphy.

a [ Mail solicitations e[| Soicitaton of non-government grarts
b [ Interrat and eenail soicitations £ [ Socitation of govammen grants
¢ [ Phone solcaations o [__| Special fundraising events

d I:I Irrperann sabcilalions
2 a Did the onganization Mave 3 wrillen or oral agresameanl with any ndiides ncluding ollicers, didctars, rugleas, o
way emplayess listad in Form 990, Part VI o entity in cormection with professional lundraising services? Yes [ Mo

b H"Yes," §at the 10 highesat paid individuals or enlities fundraisers) pursuant 1o agreements under which the Tundrsser is o be
compensslad & leasl 35000 by he organization.

i) D [w] Arncunt paid . .
[ Mame and adoress of indvicdual o AL P p— lar retmined by) | ) Amount paid
or entity (undraiser) {ilp Activity "o sorrt ol fram activity lunclraises e "ur'ﬂamw
3 ==t utinTny Esbad i el |:|f -:.rua:ru:.ullu 1
Yas | Mo
Todal | 2
3 List all slates in which the organizalion iz regilered o licensed 1o 2okl comibutions or has been nolilied i is examgt rom registration
or licensing.
LH#& Foar Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G [Form 90 or S00-EZ) 2019

FENE (1116
a7
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Schedule G {Form 280 o 980-E5 2018 THE CURE STARTS HOW 26-0269131 pages
| Part Il | Fmdmiﬁiﬂﬂ Events. Complete if the organization answersd “ves™ on Form 980, Part IV, ine 18, ar reporied more than 315,000
of fundrasing ewvent contrnbutions and gross income an Fom 980-EZ, Ines 1 and Gb. L=t events with gross receipts greater than $5.000.

{a] Evert #1 b} Ewent a2 {g) Crber events {d} Total events
DIAL GALA BEARD IT UP e
. (ewent type) devenit Bypes) jbotal raurmbeers '
E 1 Gross receipls 610,926, 207,666, 1,158,9%946.] 1,%77.538.
=
2 Leas: Contributions 90,447, 90,447,
A Cirpes ncome e 1 minus ire 7 520,479, EDT,EEE. 1,153.945. l.EET,DHI.
4 Cash prizas
5 Moncash prizes 4 H50. 1,692, E,El’i.
% 6 Fentfaclity costs 20,627, 26,6819, d.?,HE.
iy
% 7 Food and bewerages 113,087, 137,386, 250,453,
B 8 Ertertainmen 350. i0,185., 30,515,
8  Other direct axpersas 13,640, 1,655. 145, 260. 160,555.
m Direcl axpanas summany. Add nes 4 hrough 3 in coiumn (d] > 495, 011.
Mt incoime sumeary, Subiracd lime 10 Tromm line 3. colum i) - 1,392,080.

| I't i | Gaming. Comglete i the organization answsnesd =Yes” on Farm 980, Parl IV, ine 19, ar reporied more than
$15,000 on Form B90-EZ, line Ga

(b) Pull Ebehnatam
hingovprogresahie Remg

() Tstal garming (add

(o) Othexr ganning cal {a) through cal. jell

(@) Binga

Flessrius

1 Gross reeniLe

2 Gash prizas

3  Moncash prizes

4 FRentiacility oosts

Direc] Expensas

§ Ofher direct pupansas

[ ¥es 3 | Yes % | [ Yes %

6 Volunteer labor [ ] He [ Mo ™
T Direscl axpands summany. Add ines 2 throwgh 5 incolimn () .'
_ | B et GEMErH INCOrS SUMmEny SuBiract bre 7 Trom line 1. column [d) .'

8 Entar the siata(s) inwhich the ongan@ation conducts gaming activiies:
a |a the organization licensed o conduct gaming aclivities in each of thase siabas? |:| Yes | | Ho
b IT "Ma,” explain:

10a Were any ol tha organization's gaming licerses ravoked. suspended, or taninated during the 1ax year? [T¥es T INa
b If ¥es, " explain

BENES (FI-11.10 Schedule G [Form 90 or S00-EZ) 20189
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Schedule G {Form 280 o 980-E5 2018 THE CURE STARTS HOW 26-0269131 pages
11 Does he orpanization conducl gaming actiities with nonmembers? [T¥es T INa
12 18 the arganization a grantor, beneficiany or trustes of & trust, or a membes ol 8 pannenshis ar othsar antity larmead

b administer charitabie gaming? [ Tv¥es [ Mo
13 Indicate tha parcentane of gaming acthily conducted in:
a The arganization's faciity 13a W
b An culEicke taciliy 13b W
14 Enter the name and address af the person who prepares (ha crganizalion's gaming/special events books and records:
Mamea e
Adiress e
15a Does he orpanization have A contract with a third pany from shom 1he crganzation reeeives GRMNG revenue’ [ Ives [ mo
b T " " eriber the ament of Gaming revande receed by the crganization e $ and the amount
of garring resenus ralaned by the third paty =3
& I "¥es " enber name and addoess af 1he thind party:
Mamea e
Adess e
16 Giaming manager intoemation:
Mamea e
Gaming manager compensation e 5
Description of sardoes proided e
[ pirectorolicer [ Empaayes [ independan conractor
17 Wardatory distributions:
a la the arganization required unoar siate & 1o make charitable distdbutions Trem e gaming processs (o
reilain the slate gaming lcenss? [ Yes Mo

b Enter the amount of dalribulions rpouied under ataba law 1o e digributed 1o other exempl organizations of spent in e
CrOAaniZALans awn exernpl Sctiibies during the tax yesar - i
[Part I¥| Supplemental Information. Provide the explanations required by Part 1, ne 2b, colamns i) and i and Part B, lnes 9, Bb, 100,
18k, 15¢, 16, ard 17, as applicatle. Also provides army additional nfiommation. Ses insfnuctions.

BENES (F-11.10 Schedule G [Form 90 or S00-EZ) 20189
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Schedule G {Forrn 880 o 380-ED) THE CURE STARTS NOW 26-0269131 paged
art Supplemental Information ;oo

Schedule G [Form 980 ar 980-EF)
SOCNEd 04-07-19
40
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SCHEDULE |
{Farm 990

Ll vt o Hwa [rairsery
Iabir Vi Pl Birvtn

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complets if the organization answered “Yes® on Form 980, Part IV, line 21 or 22.
= Attach fo Form 590,
= Go 1o wwwirs.goviForm@ad for the latest information.

Il H Mo, 5545004 T

2019

Open to Public
Inzpection

Harma of the arganization

THE CURE STARTS NOW

Emglayer identification number

26-0269131

| Partl | General Information an Grants and Assistance

1 Do ihe organization maintain reconds 10 substantiabe the amaunt of the grants o sesistance, the grantess’ eligibdity Tor the grants or assisiance, and ha selection
crileria used o aeand the grams or asaistance?
& Dwscrioe in Parl 1Y the arganization’s procedungs Tor ronibaring the usa of grant Tunds in ks Linited Siales

_M_..._.J _H—zn_

_ Part il _ Grants and Orther Assistance to Domestic Organizations and Domestic Governments.  Complate i e organization answered "Yas® an Fomn 280, Pat IV, lina 21, for amy
macipienl 1hal receivad mare than 55,000, Pa || can ba duplicated il additions spaca ig masackad.

1 {a} Mame and aderess of organization i) EIN {6} AC section | [d) Amount of | {e) Amount of h._wm_______ﬂ_._._ﬂnuq_ﬁ {gih Descxiption of h) Purposs of grnt
or govertement (il & sa b)) cash gran Aarncash .__.“_...‘.___ p r..__u.l.:. AONCEEN SESslance ar assislanca
aasistance -
HOSELLA FOUNDATION FOR BRAIN TIMOR
REEERRCH & THFORMATION, IHC,
1100 FENIHSOLA BLVD HEWLETT, HY
11557 11-3938057 BO3I(CI(3) 183 333, a, HELICAL RESEARCH
FPEODIATRIC BRAIN TUMOR CONSORTIIM
FOUNDATION 10z80 CHESTER RD
CIRCTHRATI, OH 43315 Z2R-H5TIEA8 BOI(CN03) 2% Don, a, HELICAL RESEARCH
DAYTON CHILDBEN"S HOSPFITAL
FOUNDATION 1 CHILDAEH'S FLAZA
DAYTON | OH 45404 YL-104%247 BO3I(CIC3 ) S 60D, a, HELICAL RESEARCH
REZENTS OF THE OHIVERSITY OF
WICHTGAN 500 2, STATE BTEEET
KHE KEBOERE HWI 45102 TR-F00L209 BO3(SI(A] 157 B5& a, HELICAL RESEARCH

Z  Enler tobal mumiber af saction 501603 and govemment arganizations listed in the line 1 tablka
J  Enler tobal mumiber ol abfer onganizations l=ted im ks line 1 bk

[ 2 4.
[ 3 0.

LHA  For Paperwork Reduclion Act Nolice, see the Instructions for Fosm 8680,

S3ET0T T0-IE- T

41
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Sieheagdle | (Foemn 8900 (2015 THE CURE ETARTS NOW

26-0269131 Page 2

Part ll | Grants and Other Assisiance 1o Domestic Individuats, Complete if the organization arssared “Yes®™ on Form 890, Part IV, ine 22
Fart Il can ba duplizated d addfional space ks needed

(a) Type ol gramd of assislance [b] Murmber of fe) Ao ol
rEsGIierlE cash grant G AR glarsa

{d} Armaurt of non- [ep Method of valuation
[bgank, FRIY, appraisal, otherd

i} Descriplion of noncash assiEiance

emental Information. Provide the nlomation reguinsd in Part |, ling 2; Farl 1, column 0B and any other addticnal mlamrmation.

PART I, LINE 2:

GRANT FUNDS ARE MOMITORED BY A MEDICAL ADVISORY COUNCIL. GRAMT APPLICATICONS

ARE ACCEPTED BY QUR STRATEGIC COUMCIL COMPROMISED OF CHAPTER

REPRESENTATIVES. APPLICATIONS ARE THEN AFFROVED BY THE BOARD OF DIRECTORS.

EACH WOTE IS RECORDED & SUBSTANTIATED IN THE MEETING MINUTES.

ST T0-IE- T
42
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SCHEDULE L

Deporimani of e Treamry
Il Aeweras Servica

Transactions With Interested Persons
(Form 990 or S90-ET) | - Complate if the organization answerad “Yaes® on Form 560, Part IV, line 25a, 250, 26, 27, 28a,
26, of Fbc, or Form S90-EZ, Fart WV, line 384 or 40b.

B Attach (o Form 8890 or Form S90-EZ.
B Go to wweirs.gowForm&30 for instructions and the latest information.

DB P

2019

Opan To Public
Inspection

P Dl

Mams ol the grganization

THE CURE STARTS NOW

Employer sdenfication number
26-0269131

| Ert J Excess Benefit Transactlons |saction 501(z)2), section 501(cH3), and section S07clZS arganzations only),
Complete if the onjanization anssaned "Ves" on Form 890, Part IV, line 2548 or 250, or Fomrn B80-EX. Part . ine &0b.

1
[a) Hare of disgqualiiied person

{b) Aelatiorship betwessn disgualilied
person and organizatian

(e} Desription ol Tramnssction

[l Corecied?
Mo

¥esx

geclion 4953

Enter the amount of tax, il any, on ing 2, aboe, reimbumsed by he arganization

Enter the amount of tax nclred by the arganization managers or disquaifed peraons during the yaar urdeas

| -
| -

[Fartil]

Loans to andfor From Interested Persons.

Complede il the onganization answamd "Yes" on Form BO0-EZ, Fan W, lime 38a or Forn 980, Fad IV, line 268, or ¥ the anganization

rapaned an amound on Foomn 880, Pad X, line 5, 6, or 22,
[m} Hame of i) Relationship | (e Purposa fd]‘l-“*':'-' (@) Orignal [f) Balance due {g)in ﬁb"' "E"E:'r':;";'l i) Wristen
Irternesind parson with organization af loan ~.-..:-.1:-:|.-..'- prncipal amguntg default? I.'.l;-mmlltEE'-:' agresmeni?
To |Fram Yes | Ho |Yes| No |Yes| Mo
Total | ]
[PariiT| Granis or Assistance Benefiting Interested Persons.
Complete if the onjanization anssaned "Yes" on Form 890, Part IV, line 27
[ Marme of nbanasisd person (b) Aslatioriship bataessn [sh Amsaunt of ] Twie of {&] Punpossa ol
irerested parsan and asEiatance asEiatance angislancs

the arganizstion

LH#& Foar Paperwork Reduction Act Notice, see the Instructions for Form 8890 or 990-EZ.

BT W10
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Schedule L Form 890 or 8a0E7) 2018 THE CURE STARTS HOW 26-0269131 pages
usiness Transactions Involving Interested Persons.

Complete if the anjamnization anssaned "Ves" on Form 890, Part IV, line 284, 780, or 26c.

{a) Kama of inferestad parson [b) Relationship belwesan inerested [} At of [} Dreescription of hf’g';f‘;."ﬂ ::‘;
persen and the orgarnizaticn tranasclion Irareasion HE,.‘E;LQE?
¥es Mo
KEITH DESSERICH KEITH IS5 THE ES0OLE O lHE,EﬂG.HEHTHL AGRE X

| Part V| Supplemental Information.
Provide addRional informsalion hor respanses 10 questions on Schedus L s inslniclions).

SCH L, PART IV, BUSINESS TRANSACTIONS THNVOLWVING INTERESTED PERSONS:

{A) HAME OF PERSON: EKEITH DESSERICH

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEITH IS THE SOLE OWNER OF TIOC

{D) DESCRIPTION OF TRANSACTION: RENTAL AGREEMENT. THIS TRANSACTION HAS

BEEN APPROVED BY THE BOARD.

Schedule L {Form 30 or 8890-EZ) 2018

BRI W21
dd
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SCHEDULE M Noncash Contributions M e, 1545-0047
Fom o 2019
B Complete if tha arganizatiens answered “Yas" on Form 990, Part IV, ines 293 or 30,
Dwparyrean| o e Prossary I Atisch to Form SO0 ml\tﬂ P LG
friermeal Hemress Sencs P Go to wenwies, gow Forma9d for instructions and tha katest mformatian, Inspection
Mama ol the grganization Employer identification number
THE CUURE STARTS HNOW 2h-0289131
[Faril | Types of Properly
[a) ] () Ll
Chesek if P vk af Moncash camtribution Methad of datermining
applicabik caniributions ar armots regportad on moncash cortribatan amauts
i comtributed| Form 580, Part VI, lire 19
1 A - Waorks of art
2 A - Histonical freasunes
a3 A - Fractions inlerests
4 Books and pubications
8 Clothing and housshald goods
6 Cars and othar wahicles
7 Boats and planes
B intalechial propary
B Securities - Publicly raded X d 37,746, FMV
10 Securites - Closely bakd siock
11 Securites - Partnerahip, LLG, or
rugt interasts
12 Securiteas - Miscellaneaus
13 Cualified conservation contrbution -
Higtarc strschinas
14 CQualified conservatkan combed bution - Cinier
15 Feal e=iale - Reaidantial
16 Aeal astale - Commercial
17 FAeal esiale - Ciksar
18 Cobaclibles
18 Food inventary
20 Drugs and medical supslies
21 Ta=idenmy
22 Hisglorical artifacts
23 Scienlilic specimens
24 Archealogical arlifacts
25 oiner | SPECIAL EVEHNT X 23 75, 428, FMV
M Ciher | b
3 Ciher | '
M Ciher | b
28 Mumber ol Foms B2E3 received by the arganization during the tas vear for contributions
tor which he organization complated Formn 8283, Part IV, Dones Acknowladgement 29 0
Yoz | No
30 During the vaar, did 1ha crganization raceive by contibution any propany reporbad in Part |, lines 1 theough 28, that il
rvissl hiodd for af least three yeans om the date of the initil contribution, and which ian' required o be used for
axempl purposes Tor the entig Bolding period 7 3 x
b N “Yes," desciibe the aranpameant in Part |
31 Domws the organization have a gift acceptancs policy that requines the review of any nonstandard contributons? a1 X
32a Doss the arganization hire o w=a thind parties o ratated onganizations to solicl, process, of 26l noncash
coniributione? pFr x
b e, deschibe in Part 1L
33 W ithe organization didn't repon an amount in column (2) Tor 8 boe of propecty Tor which column (2) & checked,
descibe im Part 1.

LH&  For Paperwork Reduction Act Notice, ses the Instructons for Form E90.

BE (2110
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Schedule M (Form S90) 2019

16250824 THB050 4000011-501 2019.04020 THE CURE STARTE HOW 4000011l



Schedule M (Formn 880 2018 THE CURE STARTS HOW 26-02659131 Page 2

art Supplemeantal Information. Provide the information reauined by Pan |, ines 30b, 32b, and 33, and whedhar the ongarization
= regarting in Pad |, aolumn (B], the number of comlribulions, e rumbsr of Bems receved, or a caombination af Both, Alzo comglets
his gt for ary addithons infomation

B2 (2710 Schadule M (Fonm 890] 2019

46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DO b 1o 01
(Form 980 or 990-EZ) Complete to provide information for responses 1o specific questions on 201 9
Form 5980 or 830-EZ or to provide any additional information.
Crvparivnat] of P Todidiny = Attach 1o Form 980 or S#90-EZ Ottty b P ubdic
Wil Rwiras S P Go to wwnairs. oy Form&80 for the latest indormation. Inchipeftctinin
Fdams ol he arganization Employer identification number
THE CURE STARTES KOW 26-0269131

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY SUPPFORT AND AWARENESS FUONDS PROVIDE EMOTIONAL SUPPORT,

MECHAWNISMS TO HOMOR THEIR CHILD'S LEGACY AND QTHER ASSISTAWNCE FOR

FAMILIES BATTLING PEDIATRIC CAMCER.

EXPENSES & 601,622, INCLUDING GRANTS OF 5 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

BROOEKE DESSERICH , EEITH DESSERICH, DOUG DESSERICH, AND GAVIN BAUMGARDMER

SHARE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION &, LINE 7B:

DECISTIONS OF THE GOVERNING BODY ARE APPROVED BY THE BOARD OF DIRECTORS.

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

THE EXECUTIVE DIRECTOR PREPARES THE FINANCIAL STATEMENTS; THE CHATRMAN OF

THE BOARD AND THE TREASURER REVIEW THE FINAMCIAL STATEMENTS PRIOR TO

SENDING THEM TO THE ACCOUNTIMG FIRM. THE ACCOUNTING FIEM PREFPARES AND

RETURNS FORM 590 AND IT IS PRESENTED TO THE BOARD OF DIRECTORS AT THE

FOLLOWING MEETING. THE FORM IS ELECTRONICALLY FILED AND THUS HAS

TECHNICALLY BEEN FILED PRIOR TO PRESENTATION TQ THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE COMFLICT OF INTEREST POLICY IS RE-SENT AND THE MEMBERS OF THE

BOARD OF DIRECTORSE RE-SIGN THE POLICY.

FOREM 9590, PART VI, LINE 17, LIST QOF STATES RECEIVING COPY OF FORM 990:
LH#& Foar Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Sshedule O (Form 880 or B80-EZ) (2015
FET (-85
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Fagse 2
Employer identification number
THE CIORE STARTS HOW 26-0269131

Schedule O {Fom 280 or 980-EX {2015)
hamrsa ol e arganization

AL,AR,CA,CO,CT,FL,GA,IA,IL,IN,KS,KY, LA, MA MD ,MI ,MN M3 ,NC ,NE,NH, NJ,NY ,0H,OR

PA,RI,SC,TH,TX,UT, VA, WA, WI

FORM 990, PART VI, SECTION C, LINE 1%:

AN ANWUAL REPORT, FINANCTIAL STATEMENTS, AND QOTHER STATISTICAL INFORMATION

ARE ALL MADE AVAILAELE TUPON EREQUEST.

Schedule O (Form 280 or S80-EZ) (2019)

BN F-IM- T
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Forn S868 Application for Automatic Extension of Time To File an

[Fev. January 2020) Exempt Organization Return M b, 15450047

S B File & separate application for each return,
Irarml assrua Sarvica B Go o wwwirs. gov/Formasea for the latest information.

Electranic filing [e-file). You can elecironically fik Form 658 1o request & G-month automatic axtangion ol Lire 1o file any ol tha
farrng ligted Below with the axception of Fomn 8870, nformsation FRatum far Translers Azsociabed With Certain Peraonal Banalil
Caonracts, for which an exlension reguast must e san o ha IRS in paper fonmsal (2 instnictions). For mane detaik on the escironic
filing of this Tom, sl www i, posie-fie-providesa-fis-far-chanlies-and-non-prolils,

Automatic B-Month Extension of Time. Only submit orginal (no copies needed),

All comporations raguined fo fils an incoma tax returm ather than Form S90-T (including 11200 flers), partnerships, REMICS, and tnists
mrist vs=a Farm P04 1o request an axtarson of fims to e incomsa tax ratums,

Type or Mame of exampd anjarzation or olher Tiler, ses inglrucliona, Taxpayer idemlilicatlion numbss (TIM)
prind

— THE CURE STARTE HOW 26-0269131
Fibe oy

dss ama for | Mumber, stresl. and roam o suite no. I a PO box, ses instrictions.
Hheg pour 10280 CHESTER ROAD

raberr. Sem

remuciors. | Gity, G of pogt office, state, and ZIF code. For a loreign address, ee insbrictions
CINCINNATI, OH 45215

Entar the Return Coda for the retum that this applicaton s for (e a separate appication for sach return) |_ [ | 1 |
Application Return | Application Raturn
I= Far Code | lIs For Code
Farrm 980 ar Forn S80-EF o1 Formn B0-T (oorparation) ar
Farm 980-BL 0z Formn 1041-A [1i]
Farm 4720 {indridish 03 Formn 4730 father than individual oF
Farm 980-FF 04 Foemn 5257 10
Farm 980-T {sec. 401 (8) or d0645) bust) 15 Form BOE3 11
Farrm 980-T {irust ather than abows 06 Form BAT0 12

BROOKE DESSERICH
® Thebooks areinthecaract B 10280 CHESTER RD CINCINNATI, OH 45215

Telephona Mo e 513-TT2- 4888 Fax MNo.
® | thea prganizabion does nol Reve an olfics o place of busneas in the United States, check this Box -
¥ |(f this is for a Group Retum, emter the organization's four dgit Group Exemption Mumbaer {GER) . W thig is for the whisle qroup. chack thie
b e |:| L IF it is for part of the group, check thes box e [ and attach a list with the names and Tihs of all mambers the exbansion is far.
1 Ireguest an automatic B-month extension of lime wtil NOVEMBER 16, 2020 1o file the exempl organization returmn oo

e crgamization namesd abave, Tha extersion ig 8o e organizalion’s returm 1or
I (K] caencar yeer 2019 o
hl:l tax year baginning . ard anding

2 the tax vear entered in ine 1 s Tor less than 12 months, check reason: [ itist retiers [ Firval rtum
[ changs in accounting periad

Fa  Wihis applcation is far Forse 980-BL, B80PF, 990-T, 4720, ar 6063, entar the tenlalive Lax, less
any nonmlundabls credits. See inslnuclions. Jda & n .

b W ihis appication is far Forms 980-PF, B30T, 4720, or G063, anter ary ralundabls credts and
aglimatad 15x Py rsants mada, Include any prior vaar ossrpayment alowed as & cradl, db & n ]

& Balance dwe. Subiract ne 3b Irom line 3a dude your gasrment with this Tom, if reguired, by
uging EFTPS iElecironic Fadaral Tax Paymen Svalem]. See inslruclions. Jc | & 0.

Cautions If wou are going 1o make an eecironic Tunds withdraeal {drect debil) with this Form B363, ssa Form 84:33-E0 and Form BE7S-EQ Tor pagmment
instachicins

LH&  Faor Privacy f&ct and Paperwork Reduction Act Notice, sees instructions. Forrmn BEGE (FRew. 1-2020)

R T
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