Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
_»_Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL | ; 2013

andending JUN 30, 2014

B Check it € Name of organization D Employer identification number
applicable;
change: | CURE INTERNATIONAL ., INC.
change | _Doing Business As 58-2248383
rahurn Number and straet (or P.0. box if mail is not delivered 1o streel address) Room/suite | E Telephone number
[z | 701 BOSLER AVENUE (717)730-6706

Am

teturn

ended

Cgesie- | LEMOYNE, PA 17043 [l
Pendid | £ Name and address of principal officerDATLE BRANTNER
SAME AS C ABOVE 4
1 _Tax-exemp :

J Website: - WHW . CURE .
K_Form of organization: Corporation E Trust [ ] Associalion |:] Other -
Part 1| Summary

City or town, state or province, country, and ZIP or foreign postal code

CURE . ORG

Gross receipts $

24,390,501,

1,—--v—"

l:lYes ‘K]No

eturn
nMes?
atas :ncluded?DYes I:] No

If 'No attach a list.

{see instructions)

H{c} Group exemption number =

| L Year of formation; 199 6[ M State of legal domicile; GB

Briefly describe the organization's mission or most significant activities: HEAL: THE SICK AND PROCLATM THE

ol 1
§ KINGDOM OF GOD.
E 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, line 1a) 3 1 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 f_l._é
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 B0
-‘";‘ 6 Total number of volunteers (estimate if necessary) |, AT e (-] 609
§ 7 a Total unrelated business revenue from Part Vill, column (C). lme12 A D LT N S e et L | T 0.
__ | b Net unrelated business taxable incomne from Form 990-T, line 34 ......... i it i il 5] DY 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, kne ) ... | 17,502,542.] 21,628,450,
g 9 Program service revenue {Part VI, line 2g) 2,197,983, 2,308,535.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 3,241. 9,974.
11 Other ravenue (Part VIlI, column (A}, lines 5, 6d, 8c, 9¢, 10c, T 11e) -35,618. -248,269.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column {A), ling 12) ......... 19,668,148. 23,698,690.
13 Grants and similar amaunts paid (Part IX, column (4), lines 1-3) 5,989,995, 5,866,301.
14 Benefits paid to or for members (Part IX, column {A), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part I1X, column {4), lines 5 10) B : 492 r 559. 8 " 883 r 961.
§ 16a Professional fundraising fees (Part I1X, column (&), line 1) . 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 2,315,742.
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-2de) ) . 5,030,860. 4,923,120.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), fine 25) . 19,513,414.] 19,673,382,
e 19 Revenue less expenses. Subtract line 18 fromline 32 ... ... 154,734. 4 P 025 L 308.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, ine 16) .. ..., 21,393,610.; 25,259,608.
Zp| 21 Total kiabilties (Part X, line 26) 636,932. 561,313.
=75 Nat assets or fund balances. Subtract line 21 irom lme 20 20,756,678, 24,698,295,

Fﬁ:rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schadules and statements, and 1o the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK KNECHT, CFO
Type or prini name and litle
Prin/Type preparer's name Preparer's signature Date ek [ || PTIN
Psid  [STACY CULLEN (Signed) Stacy Culleh 92 /18 /15| sreaes P00974308
Preparer {Firm'sname 5 TAIT, WELLER & BAKER LLP Firm'sEINy 23-1144520
Use Only |Firm'saddress), 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phoreno. (215} 978-8800

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ...........ooeiiiiiii i, Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

332007 10-29-13



. l'*
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylineinthis Part W . e

1 Briefly describe the organization’s mission:
CURE INTERNATIONAL IS AN INTERNATIONAIL HEALTH CARE NETWORK THAT
STRIVES TO DELIVER FIRST WORLD QUALITY PATIENT CARE TQO CHILDREN AND
FAMITLIES BURDENED WITH CORRECTABLE CONDITIONS, WHILE SHARING THE GOOD
NEWS QF GOD'S LOVE. (SEE _SCH 0O).

2  Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOMM 890 0F S90-EZT ... oo oo e Mves Xino
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . ... DYes IXI No
If "Yes," dascribe these changes on Schedule O.

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

4a (Cnde: ){Expensass 16,880,833- luding granis of § 5,866,301- ) (Revenues 2,308,535- }
PROVIDED FUNDING TO CONSTRUCT AND OPERATE CHILDREN'S HOSPITALS IN
DEVELOPING COUNTRIES SUCH AS KENYA, ETHIOPTA, MATAWI, NIGER, UGANDA,
ZAMBTA, AFGHANISTAN, UNITED ARAB EMIRATES, DOMINICAN REPUBLIC AND THE

PHILIPPINES.
4b  (code: ) {Expenses s including grants of $ ) (Revenue }
4e  {code: ,'I fEl.penses [ in¢luding granls of $ } {Revenue 3 }

4d Cther program services (Describe in Schedule Q.}

{Expenses $ inclyding grants of § ) {Revenue$ )
4e__Tolal program service expenses P 16,880,833.
Form 990 (2013}
332002
10-29-13
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LPart v }_Checkllst of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
HYES," COMPIBE SCRBAWIB A |, . ettt ettt oot 1 | X
2 Is the organization required to complele Schedule B, Schedule of Contributors®? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon lo candldates for
public office? If "Yes," complete Schedule C, Partl et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achwlles or have a section 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il || . ... 4 | X
5 Is the organization a section 501(c)(4), 501 (c}5), or 501{c}E) orgamzallon thal receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Partitt . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easemenls Lo praserve open space,
the environment, historic land areas, or historic structures? If “Yes, " compiete Schedule D, Part il 7 X
8 Did the crganization maintain collections of works of an, historical treasures, or olher similar asseis? if *Yes,* complete
SCHEUUIE D, PAIT I | .. oooeriiiiteeeeeeeee e etem e ee e s e eee Lot e et oot e et 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, PartIV | e e et s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 )f the organization's answer to any of the fellowing questions is "Yes,” then complete Schedule D Parts VI VII VIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," compiete Schedule D,
PAILVE ... coessaensssassenonsvsasossasennssssosssnssossssmss ol oGS AR Al oo oo pgps B B rmand b nemgeernepemmeramsscommenmesessreen A 10| 20
b Did the organization report an amount for invastments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 ihat s 5% or mora of its total
assets reported in Part X, line 167 Iif "Yes," complete Schedule D, Part VIif 11ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other habllmes in Parl X Ilne 25? II Yes complete Schedule D.PantX ... 1le X
{ Did the organization's separate or consolidated financial statements lor the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX 111t | X
12a Did the organization obtain separate, independent audited financial statements for ihe tax year? If *Yes," complete
Schedule D, Parts X1 and Xl e oo 5 i iidiiee oo et et vt s i il 12a X
b Was the organization included in consohdaled dependent aucmed fmancnal statements for the tax year?
if “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional 120 X
13 Is the organization a school described in section 170(bJ(1){A}ii)? If "Yes,” complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? (192 | X |
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts | and IV . |10 X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 ol grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts if and IV 1151 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grams ar other assnstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts iltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsung services on Part Ix
column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuuons on Pan Vill, lines
1c and Ba? If "Yes,” complete Schedule G, Part It . ... . 18| X
19 Did the organization report more than $15,000 of gross income from gammg aclnnhes on Pad \IIII Ilne Qa? If "Yes
COMPIBtE SCREOUI B, Pt ll o cuuiiive..renneves s i onsisins e o o ioGebisisdsssis inbsii AR 550 S s A b vt s e 19 X
20a Did the organization operale cne or more hospltal facnlmes? lf "Yes compiete Schedule H s e | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relurn? SR et 20b
Form 990 (2013)
332003
10-29-13
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Part IV [ Check!lst of Requrred chedules (cont'mued)

21

24a

Did the organization report more than $5,000 of grants or olher assistance Lo any domestic organization or

government on Part IX, column {A), line 17 If “Yes," complete Schedule |, Parts { and if ]

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted Stales on Part |x
column (A), fine 27 If *Yes, " complete Schedule |, Parts and ilf

Did the organization answer “Yes" to Part VI, Section A, fine 3,4, or 5 about cornpensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,* complete
Scheduled ... ’
Did the orgamzatron have a tax exempt bond issue wsth an outslandmg pnncrpal amount of more than 5100 000 as ol the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 10 ne 258

b Did the organization invest any procesds of tax exempl bonds beyond a temporary penod excepllon? _________________________________

27

30

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. v

Did the organization act as an "on behall of" issuer lor bonds oulstandtng at any trme dunng the year? _________________________________
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified parsan during the year? if "Yes," complete Schedule L, Part 1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ7? If "Yes," complete
Schedule L, Part |

Did the organization report any amount on Parl X Itne 5 6 or 22 lor recewables from or payables to any current or

former officers, directors, trustees, key employees, highest compensaled amployees, or disquahfied persons? If so,
complete Scheduls L, Part Il

Did the organization provide a grant er other assustance to an offlcer d|reclor truslee. key employee substanhal

contributor or employee thereof, a grant selection committea member, or 16 a 35% controlled entity or family member

of any of these persons? /f "Yes,"” complete Schedule L, Part ilf

Was the organization a party to a business transaction with one of the foltow:ng partles (see Schedule L Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, tnistae, or key employee? If “Yes,” complete Schedule L, Partty .

An entity of which a current or former ofl‘ icer, director, tmstee. or key employee (or a larnuly member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part v e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservalron
contributions? If "Yes,” complete SChedtle M | . ... e ee ettt

21 X
| 22 X
23 | X

24a X
| 2ab

24c
| 24d

25a X

25b X
| 26 X

27 X
| 28a

30

[

|

1

B
NNNNI'NN'N

31 Did the organization liquidate, terminate, or dissolve and cease operations?

I *Yes,” complete Schedule N, Part 1 || ... ettt et et 31
32 Did the organization sell, exchange, dispose of or transler more than 25% of nls net assets?if "Yes,* complete

Schedule N, Partlt a2

Did the organization own 100% ol an enllly dlsregarded as separate from the orgamzal:on under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | a3
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il lll or 1V, and

PartV,line 1 .. . . R 34 | X
35a Did the organization have a controlled enllty wrthm the meanlng ol secllon 512[b)(13)? 35a | X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled enlrly

within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 3s5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non- chantable relaled organtzatlon?

If "Yes,"” compiete SChedtle B, PaIt V, N 2 .....................cisoimvererssressassmmsssssesssmassemsasissestsass s sossmsstss s anessesenta e seainns 365 .ok
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is treated as a pantnership for federal income tax purposes? If “Yes," complete Schedule R, Part\Vt 37 X
38 Did the organization complete Schedute O and provide explanations in Schedute O for Part VI, lines 11b and 197 '

Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2013)
332004
10-20-13
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Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicabte ... ... | 1a& 4@
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = | 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e | X
2a Enter the number of employees reported on Form W 3 Transrnlttal of Wage and Tax Slatemenls
filed for the calendar yaar ending with or within the year covered by thisretumn 2a BO
b ¥ at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. |2b | X
Note. H the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} _ ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I *Yes," has it filed a Form 980-T for this year? if “"No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securties account, or other financial account}? qa | X
b If "Yes," enter the name of the foreign country: > SEE SCHEDULE O
See instructions for filing requirements for Form TD F 50-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... S5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . | &b X
¢ Ii *Yes,” 1o line 5a or 5b, did the organization file Fommm BBBE T | et e it eesesrassessessrmsseaseeseanseeian Sc
B6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contributions that were not tax deductible as charitable cantributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement thal such tontrlbutlons or gllts
were not tax deductible? . R it 6b
7 Organizations that may receive deductible contributions under section 170(::]
a Did the organization receive a payment in excess of $75 made partly as a contribulion and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMMB2B2T  .....o.ooiereveseeroneensmsermsnesensasnes Fie i B B R R R B B Rt 7c X
d i “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...... | .7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring arganizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 . . ... |_9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 R 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club lac:lmes i, 1 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders . ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received fromthem.) ... 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{¢){29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | I . I 13b
c Enterthe amountofreservesonhand | s . L13e
14a Did the organization receive any payments {or indoor tanning services during the tax year? e | 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule & ... .................. 14b
Form 990 (2013)
332005
10-26-13
5
10240218 758275 3007.000 2013.05060 CURE INTERNATIONAL, INC. 3007_001



[Part V1|

Check if Schedule O contains a response or note to any line in this Part VI . . PSR- T

Govemance, Management and Disclosure Fareach “Yes® response lo lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear . | 1a llﬂ
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegaied broad authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshnp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or underihe dlrect supemsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SLOCKNOIIBIST ||| .. ...t sttt et 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o glect or appeint one or
more members of the QOVEMING DOTY? | ... ...ttt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVemiNg BOY? || .. et bttt et st et 7b X
8 Did the organization contemporaneously document 1he meetings held or written actions undertaken during the year by the following:
a The governing BOGYT | | . ..iiebiemeeeensse i s idiiiseeresnrosesssens o ere FSirin Ebs e b s ST bR o T 8a | X
b Each commitiee with autherity to act on behalf of the governing body? .. | ; e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at lhe
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O ... R P 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e (102 X
b If “Yes," did the organization have written policies and procedures governing the actrwlles of such chaplers. aff flales.
and branches to ensure their operations are consistent with the organization's exempl purposes? | . |110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore f Itng the form? 11a| X
b Describe in Scheduls O the process, if any, used by the organization 1o review this Forrm 990,
12a Did the organization have a written conflict of intarest policy? If “NO,™ GO O BN 18 e 12af X
b Were officers, directors, or trustees, and key employees required lo disclose annually interesls that could give risetoconflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whlstleblower polrcy? 13 | X
14  Did the organization have a written document retention and destructlon pollcy? ______________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | 15a X
b Other officers or key employees of the organization ... ) 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnslmctlons)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written pohcy or procedure requrnng the organlzahon io evaluate |l5 pamcrpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempl stalus with respect to such armangements? 16b
Section C. Disclosure
17  LUist the states with which a copy of this Form 920 is required to be filed »PA MA  ME ,NC,VA,CA ,OR,AL ,AR,CO,FL,GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:| Another's website LYJ Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MARK H. KNECHT, CFPO - (717)730-6706
701 BOSLER AVENUE, LEMOYNE, PA 17043
332006 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Part VIl| Compensation o
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensalion for the calendar year ending with or within the organization's 1ax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five cuirent highest compensated employees (other than an ofiicer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

¢ List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) ®) € D) {E) {F)
Name and Title Average | . d';gf::"gsmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week - from from related other
listany {2 the organizations compensation
hoursfor | = . = organization {W-2/1099-MISC) from the
related g & . {W-2/1099-MISC) organization
organizations £ | 3 g(E and related
below g g 5 g §_§- 5 organizations
ling) HEREHE G
{1} NANCY RICHARDSON 0.80
DIRECTOR X 0. 0. 0.
{2) JERRY TUBERGEN 0.80
CHAIRMAN X X 0. 0. 0.
(3} DR. BENJAMIN WARF 0.80
DIRECTOR X 0. 0. 0.
{4} LEW CIRNE 0.80
DIRECTOR X 0. 0. 0.
(5) MARILYN QUAYLE 0.80
SECRETARY X X 0. 0. 0.
(6) CHRIS TOMLIN 0.80
DIRECTOR X 0. 0. 0.
{7) EDWARD L. STILLMAN 0.80
DIRECTOR X 0. 0. 0.
(8) DENNIS R. SCHLOSSER 0.80
DIRECTOR X 0. 0. 0.
{9} ROGER SPOELMAN 0.80
DIRECTOR X 0. 0. 0.
{10) JubY BELLIG 0.80
DIRECTOR X 0. 0. 0.
(11} SANDRA A. LAMB 0.80
DIRECTOR X 0. 0. 0.
{12) PETER SCHULZE .80
DIRECTOR X 0. 0. 0.
{13) DALE BRANTNER 40.00
PRESIDENT/CEO & TREASURER X X 168,480. 0.l 47,376.
{14} KEITH KELLY 0.80
DIRECTOR X 0. 0. 0.
(15) MARK KNECHT 40.00
CFO X 122,219, 0. 21,841.
{16) JEFFREY NEWMAN 40.00
CHIEF OPERATING OFFICER X 184,393. 0.l 25,727.
{17} BRENDA MCLAUGHLIN 40.00
SR _SPECIALIST-OB/GYN X 125,361. 0.] 10,640.
332007 10-29-13 Form 990 (2013)
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Part V" Section A. Officers, Directors, Trustees, Key Em
(A) (B

ployees. and Highest Comgnsated Employees {continued)

< D) {E) (F)
Name and title Average o not d’;‘fgﬁ:‘m one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week e S o= on iy Stes) from from related other
(istany |2 the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | 3 | E = {W-2/1088-MISC) organization
organizations| 2 H g|E and related
below |E | 8{_|[2I58 5 i
- § E § g g’-’g‘ E organizations
{18) RANDY MAMERY 40.00
VICE PRESIDENT : X 107,257. 0.| 23,048.
(19} TIMOTHY FINCHER 40.00
OPTHALMOLOGIST X 109,251. 0. 16,269.
e i,
1b Sub-total > Bl6,961. 0.0 144 ,901.
c Total from contmuatlon sheets to Part VI! Secnon A ______________________________ [ 3 0. 0. 0.
d Total{addtinestband 1) ...l s » 816,961. 0./ 144,901.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensalion from the grganization P 6
Yes | No
3 Did the organization fist any former officer, director, or trusies, key employee, or highest compensated employee on
line 1a? If *Yes," complele Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organtzanon
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organizalion? /if “Yes, " complete Schedufe J for SUCH DBFSOM ... ... ioiii i e o eeinae 5 X
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) (<)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 0
Form 990 (2013)
332008
10-25-13
8
10240218 758275 3007.000 2013.05060 CURE INTERNATIONAL, INC. 3007_001



Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ST R i e b R i [:l
{A} (8} (G} D)
Tatal revenue Related or Unrelated R?rvgr'rﬁea f’:ﬁ:ggﬁd
exempt function business seclions
revenue revenue 519 - 514
£2| 1a Federatedcampaigns . |[1a
It — 1b
At ¢ Fundraising events X e e 4,461 446,
{S‘EE d Related organizations 1d
gg e Government grants (contributions) 1e 136 021,
22 t Allglher conlributions, gifts, granis, and
25 similar amounts not included above |11 17,030 683,
‘gg g Noncash conlnibutions included in lines 12-1t: § 2 451 578,
ORF| h Total Addlines1alf ... R > 21 628 450,
Business Code
o 2 a PATIENT REVENUE 900059 2,008 535, 2,008 535,
gg b HOSPITAL MANAGEMENT FEE 900099 300 000, 300,000,
N c
EZ
By d
Sl
g f All other program service revenue
— 1 g Total.Addlines2a2f . ... | 2 308 535,
3 Investment income {including dividends, interest, and
other similaramounts) » 9,974, 9,974,
4 Income from investment of tax-exempt bond proceeds P
§  PBOyalies st e i i s s »
(i) Real {ii) Personat
6a Grossrents ...
b Less:rental expenses
¢ Rentatincome or (loss)
d Net rental income or(loss) ... [
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss) i
d Net gain or {loss) e P
o | 8 a Gross income from fundraising events (not
g including $ 4_461 446, of
é contributions reported on line 1c), See
5 Part IV, line 18 . ... 8| 251914,
g b Less:directexpenses . b 691 811,
¢ Net income or {loss) from fundraising events ... . .. > -439 897, -439 B97,
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlwtles ——
10 a Gross sales of inventory, less returns
andallowances ... .. a
b Less: cost ofgoods sold T b
c_Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Codgw
11 a OTHER_INCOME 900095 191,628, 191 628,
b
[
d Allotherrevenue | . . ...
e Total. Addlines1laMd ... » 191 628,
12 Total revenue. Seeinstructions. ... | 23 698 630 2 500 163, 1 429 923,
s Form 990 {2013)
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Part IX Statement of Functlona] Expe nses Iy

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IX ...

10240218 758275 3007.000

Do not include amounts reported on lines Gb, (A) B {C)
75, 8b, Sb, and 106 of Part Vil Total expenses e Fé’,?éséﬁ':é';g
1 Grants and other assistance o governments and
organizations in the United States. See Part !V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 5,866,301.; 5,866,301.
4 Benelits paid to or formembers
5 Compensation of current officers, dlreclors
trustees, and key employees - 578,000. 429,935. 148, 065.
6 Compensation not included above, 1o d Squahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B)
7 Other salaries and wages B 6,134,963.] 5,294,862, 74,945, 765,156.
g Pension plan accruals and contributions (mclude
section 401{k) and 403(b}) employer conlributions) 210,033. 132,371. 14,115, 63,547,
9 Otheremployee benefits 1,651,409.] 1,358,449, 15,810. 277,150.
10 Payrolltaxes 309,556. 237,078. 16,495. 55,983.
11 Fees lor services (non employees)
a Management PR e el g2
b Legal | isipasiimepsnaione e ni i 17,933. 17,933.
¢ Accounting 53,500. 53,500.
d Lobbying
e Prolessional iundralsmg Services. See Part IV ‘me 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% oi I ne 25
column {A) amount, list tine 11g expenses on Sch 0.) 491,337. 111,977. 18,236. 361,124,
12 Advertising and promotion 324,170. 2,771. 3,069. 318,330.
13 Office expenses 205,387, 94,162. 39,4789, T1,746.
14 Information technology 27,200. 13,012. 5,375. 8,813,
15  Royallies:ropna |51 zapspaisse e e
16 OCOUPANCY i ... 5t niii o 72,734. 59,195, 13,539.
17 Travel Gociion e |1 .205,858. 909,382, 7,352, 289,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 162,910. 114,401. 6,461. 42,048.
20 |Interest evavee en SR
21 Payments to atﬂuates L
22 Depreciation, deplenon and amodlzatlon _____ 544,219. 529,391. 3,165. 11,663.
23 Insurance . 19,730. 19,730,
24  Other expenses. liemize expenses not covered
abiove. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule ¢0.) .
a HOSPITAL, QPERATING COST 1,695,663.] 1,695,663.
b BANK FEES 75,354, 20,000. 4,296. 51,058.
¢ GOVERNMENT FEES AND TAX 12,618. 12,618.
d MISCELLANEQUS 12,521, 9,897. 2,624,
e All other expenses 1,986. 1,986.
25  Total funclional expenses. Add lines 1 through24e § 19,673 ,382.] 16,880,833. 476,807.0 2,315,742.
26  Joint costs. Complele this line only if the organizalion
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| i tollowing SQP 98-2 (ASC B56-720)
32010 10-29-13 F,';J e Form 990 (2013)
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7 pd i = b ni s e A f ] #
- -

(A)

(B)

1 Beginning of year End of year
1 Cash-non-interestbearing ... . .. ... ... 96,370.| 1 1.
2 Savings and temporary cash investments ... 2,701,891.] 2 3,772,852.
3 Pledges and grants receivable, net 4,555,306.| 3 7,757,618,
4 Accounts receivable, net =~ g 4 |
§ Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c}{9} voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
2 | 7 Notesandloans receivable,net ... ... 7
< | 8 Inventories forsaleoruse | 1,976,575.| 8 2,119, 367.
9 Prepaid expenses and delerred charges 100,760.] 9 165,293.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 15,113,531.
b Less: accumulated depreciation 4,605,827.] 10,633,193./10¢| 10,507,604.
11 Investments - publicly traded securities 240,532, 11 246,852,
12  Investments - other securities, See Part IV, IlﬂB 11 ......................................... 12
13 Investments - program-related. See Part WV, linet1 13 1o
14 Intangible @SSELS | e 14
15 Otherassets.See Pan IV, line 11 . 1,088,583.! 15 690,021.
— |18 Total assets. Add lines 1 through 15 fmustequal line 34} ... 21,393,610.] 16| 25,259,608.
17 Accounts payable and accrued expenses 636,932.] 17 561,313,
18 Grants payable || | .. ettt 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20 e
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
=2 key employees, highest compensated empioyees, and disqualified persons.
e Complete Part lof Schedute L. 22
= |23 Secured mortgages and nolas payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 b I
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D e e S e e B 25 I
26 Total liabilities. Add fines 17 through25 . . . 636,932.] 26 561,313.
Organizations that follow SFAS 117 (ASC 958), check here F IEI and
H complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels | .o 15,668,032./2r| 16,082,715,
& |28 Temporarily restricled net assels ... ... 5,088,646.] 28 8,615,580.
T (20 Permanently restricted netassets . 20|
,_E Organizations that do not follow SFAS 117 (ASC 958), check here P ]:]
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds s e | 30
3 31 Paidin or capilal surplus, or fand, building, or equipment fund ______________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
< |33 Totatnetassetsorfundbalances | 20,756,678. 33| 24,698,295.
34 Total liabilities and net assets/fund balances ... ... o1 21,393,610./34| 25,259,608.
Form 990 (2013}
232011
10-28-13
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Check if Schedule O contains a response or nole to any line in this Part X!

1 Total revenue (must equal Part VI, column (4), line 12) 1 23,698,680,
2 Total expenses (must equal Part IX, colurnn (A), line2sy 2 19,673,382.
3 Revenue less expenses. Sublract ine 2 rom INe 1 | . 3 4,025,308,
4 Net assets or fund balances at beginning of year (must squal Part X, line 33, column (8} 4 20,756,678.
5 Net unrealized gains (losses) on investments 5 -5,188.
6 Donated services and use of facilities &
T IVESIMENt @XPBNSES | .. ...\ oiciiiieceees s ess ettt s bttt oo 7
B Prior period adiUstMBNIS | | ettt et 8
9 Other changes in net assets or fund balances (explainin Schedwe Q) 9 -78,5013.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llna 33,
column (B)) ... 10 24,698,295,
Financial Statements and Reportmg
Check if Schedule O contains a response or nole to any fing in this Panm XI1 ..o . ]
Yes | No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separalte basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlled ona separata basns.
consolidated basis, or both:
D Separate basis m Consclidated basis Cl Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? z | 2c | X |
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-188 s T B e o B o A R T e it e 2 3a X
b If "Yes," did the organization undergo the requnred audut or audits? if the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken toundergo suchaudits ..o 3b
Form 990 (2013)
332012
10-28-13
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Oepartment ot the Treasury
Inlesmal Revenue Service

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a}{ 1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

P> Infarmation about Schedule A (Farm 990 or 890-EZ) and Hs instructions is at WWW.irs.gov/form290. Inspection

Name of the organization B 1 Employer identification number

CURE _INTERNATIONAL, INC. | . 58-2248383
[Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

.

B DN

00 B0 O

10
11

aa

e[

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

E‘ A school described in section 170{b){ 1){A}ii). (Attach Schedule E.)

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){ANiii). Enter the hospital's name,

cily, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Completa Part IL)

A federal, stats, or local government or governmental unit described in section 170(b)( 1){A}{v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 /3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part IIL.)

An organization organized and operated exclusively to test for public safaty, See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:| Type Il c B Type Wl - Functionally integrated d [:] Type IIl - Non-functionally integrated
By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type N, or Type Il

supporting organization, check this box ..o
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii} and {jii) below, Yes | No
the governing body of Ihe supported organization? 11g{i)
(i) Afamily member of a persondescribed in (jabove? . ' 11g(ii}
(iii) A 35% controlied entity of a person described in (i) or (i) above? . .. 11 eyfii)
h Provide the following information about the supported organization(s),
(i} Name of supported (i} EIN {if) Type of arganization v} IS the erganization| {v) Did you notiy the mgag‘gg{%l‘l“g] cot. | (vii) Amount of monetary
organization (described on lines 1-9 jncol. {_u) listed in your| organization in col. (i) organized in the support
above or IRC section  [poverning document?| (i) of your support? Us?
{see instructions)) Yeos No Yeos No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25.13
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Support Schedule for Organlzatlons Descrlbed in Sectlons 170(b)(1)(A)(w) and 170(b)(1)(A)(w)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 (b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”)  [16599738.]18220701./19252357.[17502542.121625450..93200788.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaiff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 16599738./118220701./19252357.]17502542.[21625450./93200788.

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

ORI 3270268.

6 Public support. Subtract line 5 from line 4. 89930520.
Section B. Total Support
Calendar year {or fisczl year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromfined . [16599738.[18220701./19252357./17502542.|121625450./93200788.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20,612, 26,894.] 19,182. 3,241, 9,974.] 79,903.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 902, 343,350.| 248,295.; 220,638.]1 191,628.| 1004813.
11 Total support. Add lines 7 through 10 94285504.
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 13,137,294,
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this boxand Stop here ... s : ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lina &, column (f} divided by line 11, column(®) ... |14 95.38 %
15 Public support percentage from 2012 Schedule A, Pant Il line %4 15 96.29 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | > @

b 33 1/3% support test - 2012, If the organization did not check a hox on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... »[_]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
morg, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ; e D
18 Private foundation. If the ormanization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see mstrucuons _________ » |:|

Schedule A (Form 990 or 990-EZ) 2013

232022
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Support chedule for Organizations Descnbed in Sectlon 509(a)(2)

{Complete only if you checked the box on line 9 of Parl I or if the organization failed to qualify under Part #1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Part Hi

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 recaived
rom other than disqualified persons that
excead the greater of $5,000 or 1% of the
amountonline W fortheyear | .

cAddlines 7Taand 7b

8 Public support (Subtsact ling Tc fiam fine 6 .
Section B. Total Support

Calendar year {or fiscal year keginning in) p» {(2) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 {f) Tota!

9 Amounts fromline6 ...
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business {axable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add fines 10aand10b .

11 Net incoma from unrslaled busnness
activilies not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oo

13 Total suppor. (Acd lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

checkthis boxand stop here ... o i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, colurn (¢ ... |18 %
16 Public support percentage from 2012 Schedule A, Part il ine15 ... ............... B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by fine 13, column {f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ), line 17 . . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

20 Private foundatign. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ...
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemen

Also complete this part for any additional information. {See instructions).

332024 08-25-13
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OMB No. 1545-0047

2013

Open to Public
Inspection

Form 990 or 980-EZ
¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ,

P See separate instructions. P Information about Schedule C }Form 990 or 990-EZ} and its
instructions is at www.irs.gov/form990.

Depariment of the Traasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C,

® Section 501(c} (other than section 501(c)3)) organizaticns: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 vrganizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{c}{3) organizations that have {iled Form 5768 {election under section 501(h)): Complete Part Il':A. Do not complete Part 11-B,

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part Il-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4}, {5), or (6} organizations: Complete Part .
Name of organization

Employer identification number

CURE INTERNATIONAL, .INC. 58-2248383
[Part I-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expendilUres e e e e i P B
3 VOIMBEFROUIS et e e et eem e ne et et n et
[Part I-B!] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise lax incurred by the organization under section49%s 3 s i
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | ..
4a Was @ comeclion MAdeT | et ettt

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s e
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities | e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B T D e ot b S e ST ST 2 s ot o n st asnsnntnsosnsnntanesentotasestoeoussso FHN T LA LR T e SR S
i [:' Yes I:I No

4 Did the filing organization file Form 1120-POL for this year? | s i
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For gach organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). I additiona! space is needed, provide information in Part iV,
{a) Nama {b) Address {c) EIN (d} Amount paid from {e) Amount of pofitical
filing organization's | contributions received and

funds. If none, enter -0-. | prompily and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2013
LHA
232044
11-08-13
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Complete lf the organlzatlon is exempt under section 501(c)(3) and
{election under section 501(h}).

A Check P |:| if the filing crganization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

axpenses, and share of excess lobbying expenditures).

B_Check M D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
totals

= 0 a0 T

Total lobbying expenditures to influence public opinion {grass roots lobbying) .. ... ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . ..
Total lobbying expenditures (add lines Taand 1b) | ... s
Other exempt purpose expnnditures ...................................................................................

Lobhying nontaxable amount. Enier the amount from the following table in boih culumns

If the amount on line 1e, columa {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 255 of ine 1)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 11 from line 1c. fzero orless, enter-0- | ... ..,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... et ies it i eaieie et irreaees

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) (=) 2010 (b) 2011 (c) 2012

{d) 2013

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of tine 2a, column(e))

Total lobbying expenditures

d_Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (&)

Grassroots lobbying expenditures

332042

31-08-13

10240218 758275 3007.000
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Part II B omplete if the organization is exempt under sectlon 501(c (3) and has NOT fil Ied Form 5768
(election under section 501(h)}.

For each "Yes," response lo lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or
local legislation, including any attempt to influence public opinien on a legislative matter
or referendum, through the use of:
VOIINEERISD oy ool .. o IR eeeeeeeteseens e oo b b
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? || e
Mailings to members, legislators, or the publuc?
Publications, or published or broadcast staltements?
Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their stalfs, government offi c:als ora Ieglslalwe body? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? | ...
Total. Add lines 1c through 1i
Did the activities in line 1 cause the orgamzallon to be not descnbed in sectlon 501 (c)(a)? I
If "Yes," enler the amount of any tax incurred under section 4912 |
i "Yes," enter the amount of any tax incurred by organization rnanagers under sectlon 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... .
|Part III-A| Complete it the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c})(6).

63,000.

63,000.

- - T -0 a0 c e

EC I ] ) I S o R

N
)

o

1]

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? N 1
2 Did the organization make only in hause lobbying expenditures of $2,000 or l@ss? ... .. 2

3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3
_ Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | . . ... 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of palitical
expenses for which the section 527{f) tax was paid).
a Currentyear | e TR 2a
b Carryover from last year 2b
cTotal |, 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues e y 3
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BxXpanditirg NBXE YEArT | . .. . ...¢iiesiieiniimiiniisesses oo oo oo oo RN T S T et 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . oo 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lIl-A {affiliated group list); Part A, line 2; and Part 11-B, line 1.
Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: GRIGSBY GOVERNMENT RELATIONS ASSQOCIATES REPRESENTS CURE

INTERNATIONAL, IN WASHINGTON, DC_TO EDUCATE CONGRESSIONAIL AND/OR

EXECUTIVE BRANCH OFFICIALS ON ISSUES IMPACTING CURE INTERNATIONAL.

Schedule C {(Form 9380 or 980-EZ) 2013

332043
13-08-13
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OMB No. 1545-0047

| & Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
b Attach to Form 990.
P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Employer identification number

CURE INTERNATIONAL, INC. 58-2248383
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Parl IV, line 6.

{Form 950)

Open to Public
Inspection

Department of the Treasury
Inlemnal Revenue Servica

Name of the organization

- {a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year ) el
2 Aggregate contributions to (during year) oo
3 Aggregats grants from {during year)
4 Aggregate valueatendofyear S T
5 Did the organization inform all donars and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. . |:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e iiiiiiae [:l Yes D No
| Part Il | Conservation Easements. Complete if the organtzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically imponrtant land area
|_____I Protection of natural habitat r_—, Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . e err—— oo | 22
b Total acreage restricted by conservation easememts . ... .. 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . .. .. . 2c
d Nurmber of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISter | | . . .. e 2d

3 Number of conservation easements moduﬁed transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls durlng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170{h)(4)B){i)
and section 170(ya)BY#H? . _— oL dves Llno
g InPart Xllf, describe how the organization reports conservallorl aaaernents in |ts ravenue and expense stalemem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemeants.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8,
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of tha footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Revenues included in Form 990, Part Vill, line 1 . T -
(i) Assetsincluded in Form 890, Part X e P8
2 if the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating 10 these items:
a Revenuesincluded in Form 990, Part VIl e B et |
b Assels included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
e
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Part 11T |

Organlzatlons Maintaining Collections of Art, Hlstoncal Treasures, or Other Slmllar Assets{con inved) ;

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
l:l Scholarly research
Preservation for future generations

d D Loan or exchange programs

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than 1o be maintained as part of the organization’s collection?

D Yes

I:lNo

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Pan IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DND

b if "Yes," explain the arrangement in Part XIit and complete the following table:
¢ Beginningbalance | . ... . ...
d Additions during tha Year | ... et
e Distributions during the year
fOENDING DAIANCE ||| et e
2a Did the organization include an amount on Form 990, Part X, ine 217 ...
b_I "Yes,” explain the arangement in Part XIII. Check here if the explanation has been provided in Pant XlIl
[Part V_[Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... ...
b Contributions | . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as:
a Board designated or quasi-endowment %
b Permanent endowment p- %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization _
by: Yes | No
(i) unrelated organizations ' 3ali)
(i) related organizations | 3afii)
b If “Yes* to 3a(i), are the related orgamzatcons nsted as requlred on Schedula R? 3b
Describe in Part XH| the intended uses of the organization's endowmaent funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 920, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumutated (d) Book value
basis (investment) basis {other) depreciation
1a Land ||| oo s 129,857. 129,857,
b Buildings . 11,169,500.] 1,745,208.) 9,424,292,
¢ Leaseholdlmprovements ____________________________ 156,390. 88,180. 68,210.
d Equipment 3,657,784, 2,772,539. 885,245.
e Other Moo oo 0 S,
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, colurnn (8), fine 10(c).) . ... . . p» | 10,507,604,
Schedule D (Form 990) 2013
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Investments Other Securltles.
Complete if the organization answered “Yes" to Form 950, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or category gnctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

Part VII

(1) Financial derivalives ... ...
(2) Closely-held equity interests
(3) Other

(A)

B8}

{C)

D)

(E)

{F)

()]

H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.) b
I Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)
2)
(3)
{4)
(5)
{6)
(7)
{8}
{9)
Total. (Cal. (b} must equal Form 990, Part X, col. (B8} fing 13.)
d Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

1)
@
{3)
(4)
{5)
(&)
7}
8)
(9)

Total. {Cofumn (b} must equal Form 990, Part X, CoL (BY N8 15.) ..ottt et ieseeeeeeee e oo eeeeeoeeeeeeens s e ee e | 4
Other Liabilities.

Completa if the organization answered "Yes" to Form 990, Par IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
(2}
(3)
{4)
(5)
(6)
{7)
(8}
(9
Tatal. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... I
2. Liability for uncertain tax positions. In Part X|Il, provide the text of the foolnote ta the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil IEI
Schedule D (Form 990) 2013
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|Part XI | Reconcuhatlon of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 11 62,834,617.
Amounts included on line 1 but not on Form 990, Part VNI, line 12:

a Netunrealized gains on investments L | 2a -5,188.

b Donated services and use of facilities .. . ... ... ... ... ... |2b 643,291.

¢ Recoveries of prior yeargrants o ; 2c

d Other(DescribeinPart XI) . .. ... . ... L i 2d] 3B,497,824.

2 Addnes 2athrough 2d < i s s wosmissn e e e e e e e e e | ge | 39,135,927,
3 Subtractline 2e fromfline 1 e st renrg s | 3 | 23,698,690,
4 Amocunts included on Form 990, Pan VIII I:ne12 bul not on llne1

a Investment expenses not included on Form 990, Part VIl, line 7b T . T

b Other{DescribeinPart XUL) 4b

c Addlines4aanddb . ..o R I - 0.

Total revenus. Add lines 3 and 4e. (This must equal Forrn 990, Part! fine 12 5 | 23,698.6590.

I Part XN | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements ... 11]154,87%,582.
2 Amounts included on line 1 but not on Form 890, Part IX, tine 25:

a Donated services and use of facilities Sl 2a 643,291,

b Prioryear adjustments e | 2D

C ONErIOSEES e neh i AR AL e AT ke G ; 2c

d Other (Describe in Part XY . 2d [ 34,562,909.]

e Addlines 2athrough2d . . . . i | 2@ ] 35,206,200
3 Sublractline 2e fromline1 e |3 | 29,673,383
4 Amounts included on Form 950, Part IX llne 25 but nol on Ilne1

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describein Part XMLy .. 4B

c Addinesdaand db o iiiiiito o alimag i et S i A WA A 4c 0.

19,673,382.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, Ime 18] 5
| Part XIII| Supplemental Information.

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

PART X, LINE 2: R

EXPLANATION: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE

OPEN TAX YEARS (2011-2013) OR EXPECTED TO BE TAKEN IN CURE'S 2014 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WQULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF CONTROLLED SEPARATE FOREIGN HOSPITAL

ORGANIZATIONS 37,806,013,

FUNDRAISING SPECIAL EVENT EXPENSE 691,811.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 38,497,824,

2028 1 Schedule D (Form 990) 2013
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e e i

(B DO i
o bl A i

" [Part X Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF CONTROLLED SEPARATE FOREIGN HOSPITAL

ORGANIZATIONS 33,871,524,
FUNDRAISING SPECIAI, EVENT EXPENSE 691,811.
ADJUSTMENT FOR INVENTORY OBSOLESCENCE -426.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 34,562,909,

Schedule D (Form 990) 2013
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Crepartment of the Treasury
Inlernal Revenue Service

V, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
P Intormation about Schedule F (Form 990} and its instructions is at www.irs.gov/form890.

Open to Public
Inspection

Name of the organization

CURE INTERNATIONAL, INC.

] Employer identification number

| 58-2248383

!Partl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IEI Yes

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {¢) Number of | ({d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees, | (hy typa) (e.g.. fundraising, program is a program service, expendituras
. . agents, and - - . . for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL AMERICA & PROGRAM SERVICES/MED
THE CARIBBEAN 3 8 CLINICS HOSPITAL OPERATIONS 1,120 362,
EAST ASIA AND THE
PACIFIC 2 3 [PROGRAM DEVELOPMENT HOSPITAL OPERATIONS 3,205 445,
PROGRAM
SOUTH ASIA 2} 12 BSERVICES/DEVELOP/CLINICS HOSEITAL OPERATIONS 2. 603 777,
EUROPE 3 2 [PROGRAM DEVELOPMENT HOSPITAL OPERATIQNS 33 869,
SUB-SAHARAN AFRICA 6 28 PROGRAM SERVICES HOSPITAL OPERATIONS 3,213,164,
MIDDLE EAST AND
NORTH AFRICA 1 2 [PROGRAM SERVICES HOSPITAL OFPERATIONS 65,143,
3a Subtotal . . 15 55 10,239 760,
b Total from continuation
sheetstoPart | 0 0 0,
¢ Totals (add lines 3a
and3b) ... 15 55 10 239 760,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2013
332071
10-03-13
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TPart IV] Fre_ign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes," the
organization may be required to file Forrn 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for FOMM 926) . ... .. ..., _ [ dves Xno

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Giits, andfor Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) e :] Yes [E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required lo fife Form 5471, Information Return of U8, Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOrmM S471) ... B CJves [XInNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) ... o B ves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) i, [ dves XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? i#
“Yes, " the organization may be required to fife Form 5713, International Boycott Reporl. (see Instructions

1Or PO 5713 e  [ves Xne

Schedule F {Form 990} 2013

332074
10-03-13
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IO SEOreoTy - CURE TNEES
Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column {f) {accounting method; amounts of

investments vs. expenditures per region); Part 11, line 1 (accounting method); Part N (accounting method); and Part lil, column (c)

lestimated number of recipients), as applicable. Also complsle this part to provide any additionai information.

_Pa

PART I, LINE 2:

EXPLANATION: THE ORGANTZATICON RECEIVES MONTHLY FINANCIAL & STATISTICAL

INFORMATION FROM EACH GRANTEE. THIS INFORMATION INCLUDES A COMPARISON OF

ACTUAL TO BUDGETED REPORT.

332075 10-03-13 Schedule ¥ (Form 950) 2013
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B b hmi o i d e b e e

{Form 990 or 890-EZ)

Department of the Treasury
Internal Revenug Service

Name of the organization

Information about Schedule G {Form 990 or 990

CURE INTERNATIONAL, INC.

Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

Complete if the organization answered "Yes" to Form 990, Part

organization entered mere than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

and its instructions is at www.irs.gov/form 990.
Employer identification number

58-2248383

IV, lines 17, 18, or 19, or if the

Open To Public
Inspection

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

m Mail solicitations

0o o oW

D Phone solicitations
d IE] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

@ Internet and email solicitations

e IE! Solicitation of non-government grants

f m Solicitation of government grants

[*] Dﬂ Special fundraising events

key employees listed in Form 990, Part Vii} or entity in connection with professional fundraising services?
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) purstiant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[Iﬂ Yes

DND

(i) Name and address of individual N :.(ﬂ:' siser {iv) Gross receipts t!,‘?o’,"::,?‘a‘{,‘,‘eﬁag) {vi) Amount paid
or entity (fundraiser) (i) Activity h;w w‘,’,‘i;‘,.f from activity fundraiser O
i ? listed in col. {i} Gl L

WESTFALL GROUP - 1300 Yes [ No
PEACHTREE INDUSTRIAL BLVD PROFESSIONAL EVENT PLANMER | X 4,713 360, 28,242, 4 6B5 118,
WESTFALL GOLD - 1300 MKTG/MEDIA
PEACHTREE INDUSTRIAL BLVD, PRODUCTION/EDITING X 1 65,607, 65,607,
WESTFALL PRODUCTIONS - 1300
PEACHTREE INDUSTRIAL BLVD, MEDIA PRODUCTION X 0, 42,532, -42 532,
Total > 4 713 360, 136 381, 4. 576,979,

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

AL ,AR,CA,CO,FL,GA,IL,KS,KY ME ,MD MA ,MI MN,MS,NH,NJ,NY NC,OK,OR,PA,SC,TN,UT
VA , WA WV ,AK,CT HI,KY NM,ND,OH, RI, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

332081
08-12-13

10240218 758275 3007.000
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Part i Fundralsmg Events. Complete if the orgamzanon answered "Yes* to Form 990, Part IV, line 18, or reported more than $15 000
of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events
, \ {d) Total events
PRESIDENT'S [PARTNER'S NONE A —
WEEKEND WEEKEND col. {e))
~ {event type} (event type} {total number) '
3
=
§ 1 Grossreceipts 4,211,500. 501,860. 4,713,360.
2 lLess:Contributions 4,032,963. 428,483. 4,461,446,
3 Gross income {line 1 minus line 2) 178,537, 73,377. 251,914.
4 Cashprizes. .. . .. oot
S Noncash prizes
5|6 Renvtaciitycosts ... | _ 243,580.] 128,806. 372,386.
]
B 7 Food and beverages
E
8 Entertainment .| 26,223. 25,644. 51,867.
g Otherd:rectexpenses 229,606, 37,951. 267,557.
10 Direct expense summary. Add lines 4 through 9 incolumndd) > 691,810.
Net income summary, Subtract line 10 fromitine 3, column{d) ... .o > -439,896.

| Part m | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull iabs/instant ) {d) Total gaming (add

]
2 {a) Bingo bhingo/progressive bingo (e} Other gaming col. {a} through cal. (c))
5
o

1 GroSSrevenue . ..............iiiiiieeeeeeees
w|2 Cashprizes e
&
&
&3 Noncash prizes
(E1)
g
£|4 Rentfacilitycosts .
o

5 Otherdirectexpenses | ...

DYes % DYes % |:|Yes %
& Volunteerfabor .. [[CINo [ o [ Jno

7 Direct expense summary. Add lines 2 through Sincolumn(d) ..o >
8 Net gaming income summary. Subtracl line 7 fromline {, column{dy _........oooooceiiiiiiiiiiiiii o B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes I:i No

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If “Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 920-EZ) 2013
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R e e e e i . i o . o5 b A e e o e

11 Doss the organization operate gaming activities with NONMEmMbers Ty
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed

to administer charitable gaming? o Eves [Tno

13 Indicate the percentage of gaming activity operated in:
a The organizalion™s FACIIIY e e e, L 138 %
b An outside facilty | . [a3b] %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes 1:[ No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party »= %
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSET | e e et
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the lax year p» §
|Pal't |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as appkcable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: WESTFALL GROUP

(I) ADDRESS OF FUNDRAISER:

1300 PEACHTREE INDUSTRIAL BLVD. STE 3216, SUWANEE, GA 30024

(I) NAME OF FUNDRAISER: WESTFALL GOLD

(I) ADDRESS OF FUNDRAISER:
1300 PEACHTREE INDUSTRIAL BLVD. STE 3216, SUWANEE, GA 30024
332083 00-12-13 Schedule G (Form 930 or 980-EZ) 2013
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(R W irhn [TERMA

V] uppleme tot

(I} NAME OF FUNDRAISER: WESTFALL PRODUCTIONS ——

(1) ADDRESS OF FUNDRAISER:

1300 PEACHTREE INDUSTRIAL BLVD. STE 3216, SUWANEE, GA 30024

Schedule G {Form 990 or 990-EZ)
332084
05-01-13
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No_1545.0047 __
Open to Public
Inspection

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 9380, Part IV, line 23.

P Attach to Form 980. P~ See separate instructions.

P Information about Schedule J [Form 990} and its instructions is at www.irs.gov/form990.

Employer identification number

CURE INTERNATIONAL, INC. 58-2248383
[Part] | Questions Regarding Compensation

(Form 990)

Department of the Traasury
Internal Revenue Service

Name of the organization

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vll, Section A, line 1a. Complete Par Il to provide any relevant information regarding these items.
l:l First-ctass or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
F:l Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wriiten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part ill foexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? S 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
astablish compensation of the CEQ/Executive Director, but explain in Part lll.
@ Compensation committee |:, Written employment contract
Independent compensation consultant I:I Compensation survey or study
@ Form 990 of other organizations m Approval by the board or compensation commitlee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i e [0 B X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts {or each item in Pan III
Only section 501{c){(3} and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... . ... . 5a X
b Any relaled organization? . . . ... . 5b X
If "Yes" to line 5a or Sb, describe in Part 1Il.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? || | . oo acco i S e s s e |68 .5
b Any related organization? &b X
If "Yes" to line 6a or 6b, descnbe in Pan III
7 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describeinPart i 7 X
8 Were any amounts reported in Form 9380, Part VI, paid or accrued pursuanl to a conlract lhal was sub;eci to tha
initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes." describe inParty . 8 X_
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reaulations section 53.4858-6(c)? R e 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Forrn 990, Schedule J (Form 930) 2013
332111
09-13.13
40
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OME No. 1545-0047

7 (Form 990} 1 SAREAR .. . e— 2013

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public

iriema) evgnug Scnvics P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form390, Inspection

Name of the organization Employer identification number

CURE TINTERNATIONAL, INC. 58-2248383
[PartT | Types of Property
(a) (b) (c) (d} e
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIll fine 1
1 At-Worksofart
2 At - Historical treasures
3 An-Fractional interests . ..
4 Books and publications , ... ...
5 Clothing and household goods
6 Carsand othervehicles ...
7 Boatsandplanes . .. .. ...
8 Intellectual property e
9 Securilies-Publicly traded X 21 412,514. [FATR MARKET VALUE
10 Securifias - Closely heldstock ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Hisloric structures
14 Qualified conservation contribution - Other__
15 Realestate - Residential ..
16 Realestate- Commercial ...
17 Realestate-Other . ... .. . ...
18 Collectibles | . ...
19 Food inventory
20 Drugs and medical supplies X 14 2,451 ,578. FAIR MARKET VALUE
21 Taxidermy
22 Historicalarlifacts |, . . . ...
23 Scientific specimens ... ... ;
24 Ascheological artifacts ’
25 Other P { )
26 Other P )
27 Other P | )
28 Other » | )]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the dale of the initial contribution, and which is not required to ba used for exempt purposes for
the entire holding period?

b If *Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

30a X

32a X

contributions?
b If “Yes,” describe in Part II.
33 If the organizalion did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)

332141
09-03-13
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Supplemental Informatlon. Provide the information requnred by Part |, iines 30b, 32b and 33, and whelherlhe organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 08.03-13 Schedule M (Form 990} {2013)
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anloamen: afermationde-Fe#-090-0-000-FZ—lemaeo 000
omplete to prowde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 930 or 990-EZ.
P Information aboul Schedule © {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980.

Employer identification number

CURE INTERNATIONAL, INC. 58-2248383

{Form 990 or 990-EZ)

Open to Public
Inspection

Depariment of tha Treasury
Internal Revenue Service

Name of the organization

FORM 990, PART III, LINE 1

EXPLANATION: RESPONDING TO JESUS' EXAMPLLE OF HEALING THE STICK AND HIS

CALL, TO_SPREAD THE GOSPEL, CURE CHAMPIONS THE CAUSE OF CHILDREN IN

UNDERSERVED COUNTRIES WHOSE PHYSICAL DISABILITIES CAN BE CORRECTED OR

ALLEVIATED THROQUGH MEDICAL AND SURGICAL INTERVENTION. OUR TEACHING

HOSPITALS AND PEDIATRIC SPECTIALTY PROGRAMS CURRENTLY OPERATE IN 30

COUNTRIES, PROVIDING OUR STAFF WITH UNIQUE WINDOWS OF OPPORTUNITY TO

LOVINGLY MINISTER TO THE PATIENTS, FAMILIES AND COMMUNITIES WE SERVE.

FROM THE OPENING OF OUR FIRST HOSPITAL IN 1998 THROUGH THE END OF QOUR

2014 FISCAL YEAR, CURE CONDUCTED MORE THAN 2.5 MILLION PATIENT VISITS,

PERFORMED MORE_THAN 180,000 SURGERIES, WITNESSED MORE THAN 140,000

EXPRESSIONS OF FAITH, AND TRAINED MORE THAN 7,200 MEDICAL

PROFESSIONALS. IN AN EFFORT TO BEAR MORE FRUIT FOR THE KINGDOM OF GOD,

CURE CONTINUES TO GROW DEEPER IN EACH COUNTRY SERVED - ALL THE WHILE

MAINTATNING THE ORGANIZATION'S CORE VALUES AND THE COMMITMENT TO

PROVIDE CHARITABLE MEDICAL CARE TO PATIENTS REGARDLESS OF GENDER,

ETHNIC BACKGROUND, AND/OR RELIGIOUS AFFILIATION.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

DOMINICAN REPUBLIC, HONDURAS, ETHIOPIA, AFGHANISTAN,

KENYA, MALAWI, UGANDA, ZAMBIA,

UNITED ARAB EMIRATES, NIGER, PHILIPPINES, EGYPT

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

EXPLANATION: THE FORM 950 IS PRESENTED TO THE ENTIRE BOARD OF DIRECTORS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2013)
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Employer identification number

CURE INTERNATIONAL, INC. |  58-2248383

Name of the organization

REVIEW PRIOR TO FILING WITH THE IRS.

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

EXPL.ANATION: EACH DIRECTOR, PRINCIPAL OFFICER, MEMBER, AND KEY EMPLOYEE

SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON: (A) HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY; (B) HAS READ AND

UNDERSTANDS THE POLICY; (C) HAS AGREED TO COMPLY WITH THIS POLICY, AND (D)

UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: AND LINE 15A: A HUMAN RESOURCES COMPENSATION REVIEW IS

PERFORMED USING 990 INFORMATION FROM OTHER COMPARABLE ORGANIZATIONS TO

DETERMINE THE COMPENSATICON OF THE ORGANIZATION'S CEO AND OTHER OFFICERS AND

KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

PA,MA ,ME,NC,VA,CA,OR,AL,AR,CO,FL,GA,IL,KS,MD,MI ,MS,NH,NJ,NY, SC, TN, WV, KY,OK

UT, WA, MN,AK, CT,HI ,NM,ND, OH,RI ,WI

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC ON THE ORGANIZATION'S WEB SITE. THE GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: - -

FOREIGN EXCHANGE GAIN 122,685.
e Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
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s N T TR W AW oY/, WniaTaW Y A aTelaWrwi W Jak il Y - = - D%
Name of the organization Employer identification number
CURE INTERNATIONAL, INC. I 58-2248383

INVENTORY OBSOLESCENCE -110,259.
EQUIPMENT TRANSFER 69,434.

MISCELLANEQUS FOREIGN ADJUSTMENTS -160,363.

TOTAL TO FORM 990, PART XTI, LINE 9 -78,503.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

I Schedule O (Form 990 or 990-EZ) {2013)
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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