I OMB No. 1545-0047

2023

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

ﬂfg’,?,’;?";;‘ﬁ;ﬁb’;esﬁﬁ?é: Y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization CUREBOUND D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-0552414
|:| 9605 Scranton Road 120 E Telephone number

Initial return City.or town State ZIP code 619- 587
D Final return/terminated San Diego CA 2Pl o 8‘ :

Foreign country name Foreign province/state/county Foreign postal code

[ Amended return G 12,705,751
D Application pending | F Name and address of principal officer: H(a) Is this a group T8ign blinates? DYes No

DYes D No

Anne Marbarger 9191 Towne Centre Drive, STE 310, San Diego, CA 92] Hb) Are a

! Tax-exempt status: 501(c)(3)|:| 501(¢) ( (insert no.) I:I 4947(a)(1) or EI 527

hgttach 2 list. See instructions

J _Website: curebound.org ) ) xem’ption number
K Form of organization: Corporation I:l Trust I:l Association I:l Other I L Yea ’formati’ 2012 | M State of legal domicile: CA
Summary |
1 Briefly describe the organization's mission or most significant activities: ohe §_c_h_§g_u_lg_ [
% _____________________________________________________________________________________________________________________________
% 2 Check this box |:| if the organization discontinued its operations wfmore than 25% of its net assets.
© [ 3  Number of voting members of the governing body (Part VI, line 1% 3 18
‘:’, 4  Number of independent voting members of the governing bo 4 16
£ | 5 Total number of individuals employed in calendar year 2023.( 5 12
.—E 6  Total number of volunteers (estimate if necessary) . /- " 6 473
< | 7a Total unrelated business revenue from Part VIII, column® ) 7a 0
b _Net unrelated business taxable income from Form 990-T, P 1, li . 7b
v Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . . . & L. o 18,221,209 7,931,168
g 9  Program service revenue (Part VI, line 2g) . & . g} : S 2,931,116 0
3 |10  Investment income (Part ViII, column {A), lines d) S . 48 246,733
e 11 Other revenue (Part Vill, column (A), lines 5, g , 10c, and 11e) . -1,347,960 2,217 627
12 Total revenue—add lines 8 through 11 (must eags 19,804,413 10,395,528
13  Grants and similar amounts paid (Part | ‘ 2,998,145 8,400,965
14  Benefits paid to or for members (Part 1§ 0 0
@ |15  Salaries, other compensation, employ EDORg 1,152 515 759,178
g |16a Professional fundraising fees ( Iumn (A) linette). . . . . . . . 0 0
§ b Total fundraising expenses (Pa n (D), line 25) ‘__________5_2_,_1_1_5_,_1_9_2 : e LB st i
W 117  Other expenses (Part IX, coliy es 11a-11d, 11--24e) . . . . . 2,078,409 3,340,199
18  Total expenses. Add lines 13%: ast equal Part IX, column (A), line 25) . 6,229,069 12,500,342
19  Revenue less expenses, ¢ ot ne 18 fromline12. . . . . . . . . . | 13,675,344 -2,104,814
H § " Beginning of Current Year End of Year
§§ 20 Total assets (Pa 23,579,083 24,388,123
3§ 21 Total Ilabllltlesér‘c iE. e 3,295,062 6,208,916
EE 22  Net assets af-fun balauces Subtract line 21 from llne 20 L 20,284,021 18,179,207

SignatureBiock

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

aleg': Signature of officer Date
Anne Marbarger CEO
Type or print name and title —
Print/Type preparer's name Pregargr's signajure Date PTIN
Paid i Check [ it
Preparer Roland W Munger 8/16/2024 | seli-employed |P01871456
Use Only Firm's name Munger & Company, CPAs' Fim's EIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no. _ 760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) CUREBOUND 46-0552414 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . .

1 Briefly describe the organization's mission:
See Scedule O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . L L L |:|Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . L L L L L L L e e § DYesNo
If "Yes," describe these changes on Schedule O. \

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

4a

4b

4c

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses 9,887,172

Form 990 (2023)



Form 990 (2023)  CUREBOUND 46-0552414 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . e 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'7 See lnstructlons . o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part !l . . . . . . . ; 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Il . § 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounits in such funds or acco
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule Dy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sigfi
complete Schedule D, Part Il . . . A 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account " MttitgPserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V . ! 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then
VII, VI, BX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eq i
Schedule D, Part V.. ¢ 11a X

dties inPart X, line 12, that is 5% or more

Adu/eD PartVil.. . . . . . |11p X

of its total assets reported in Part X, line 167 If "Yes, " co m" Bte Schedule D, Part VIII R ; . 11¢ X

d Did the organization report an amount for other assets ingart Fline 15, that is 5% or more of its total assets

reported in Part X, line 168? If "Yes,” complete Sched| . PEfT IX. . 11d X
e Did the organization report an amount for other liafiitias inPart X, Ilne 25'7 If "Yes g complete Schedule D Pan‘X : 1Me| X
f Did the organization's separate or consolidated finanfgl stat &fents for the tax year include a footnote that addresses

the organization's liability for uncertain tax position® &IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [1if X

12a Did the organization obtain separate, indepey dited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi and XII. . e e 12a| X
b Was the organization included in co &d, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "Ng. T2a, then completing Schedule D, Parts X! and Xl is optional . . . . 112b X
13 Is the organization a school descr'd ingsection 170(b)(1)(A)(ii)? If "Yes, " complete ScheduleE. . . . . . . x 13 X
14a Did the organization maintain an offige, employees, or agents outside of the United States?. . . . . . . W 14a X
b Did the organization have agd revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, if# d program service activities outside the United States, or aggregate
foreign investments y& S 1 .000 or more? if "Yes, " complete Schedule F, Parts [and IV. . . . . . 14b X
15 Did the organizatigh i Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgah ation gt f "Yes,” complete Schedule F, Parts Il and IV. . . . . . = % . . |15 X
16 Did the organization rep »on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV. . . . . . cEOBu . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes, “ complete Schedule G, Part il . . . . . . . : 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7
If "Yes," complete Schedule G, Part il . . . . . . . C e e . 19 X
20a Did the organization operate one or more hospital faC|I|t|es’) If "Yes " comp/ete Schedule H B I 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . . . . . L 21| X

Form 990 (2023)



Form 990 (2023) CUREBOUND 46-0552414 Page 4
Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . . . o 23 [ X

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

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . 2w 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the .
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the YEAL? S - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ang penefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pag##tg 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua |ed per pn ina
prior year, and that the transaction has not been reported on any of the organization's pi
990-EZ? If “Yes," complete Schedule L, Part [ . 25b X

26 Did the organrzatron report any amount on Part X, line 5 or 22 for recervables from payables to any current

controlled entity or family member of any of these persons? If "Yes, " complete ScRg PN e . 26 X

27 Did the organization provide a grant or other assistance to any current or forg

member, or to a 35% controlled entity (including an employee there

persons? If "Yes,” complete Schedule L, Part Il . . . 27 X
28 Was the organization a party to a business transaction with ong
L, Part IV, instructions for applicable filing thresholds, conditief; S A
a Acurrent or former officer, director, trustee, key employee, creatégp
"Yes, " complete Schedule L, Part 1V . . . 28a X
b A family member of any individual described in line 28a'? 28b X
¢ A 35% controlled entity of one or more individuals a@dlo
“Yes, " complete Schedule L, Part 1V . . s . T e B TR A 28¢c X
29 Did the organization receive more than $25,000 ing wigastcontributions? If "Yes, " complete Schedule M . o 129 | X
30 Did the organization receive contributions of art, fifg y
conservation contributions? /f "Yes, " completg o . 30 X
31 Did the organization liquidate, terminate, or n‘_: 31 X
32 Did the organization sell, exchange, dispgse ofa
complete Schedule N, Part Il . ¢ 32 X
33 Did the organization own 100% of ap.£
sections 301.7701-2 and 301.770§-37 33 X
34 Was the organization related to
i, oriV, and Part V, line 1. & Co . : . 34 X
35a Did the organization ha S . . |35a
b If "Yes" to line 35a, g g
entity within the o ing®f se ¥on 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . i3 .. |38b
36 Section 501(c)(3) Shganizatfons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "tegiblete Schedule R, Part V, line2. . . . . . LB 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule 0. . . . e .. | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartv. . . . . . . . . . . . . |:|
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?. . . . . . . L L e e X

Form 990 (2023)



Form 990 (2023) CUREBOUND 46-0552414 Page &

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 12 |-l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on 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, securities account, or other financial account)? . . . | 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter tra sac' n7% 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and j

organization solicit any contributions that were not tax deductible as charitable contributions? . .§ 6a X
b If "Yes," did the organization include with every solicitation an express statement that suglass
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductlble contrlbutrons under sectlon 170(c) v ¥
a Did the organization receive a payment in excess of $75 made partly as a contribution argagsify 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 servicegfro 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal pr&g
required to file Form 82827 . 7c X

If "Yes," indicate the number of Forms 8282 fi led durlng the year. . 4.

Did the organization receive any funds, directly or indirectly, to pay % ; 5 E 7e X
Did the organlzatlon dunng the year pay premlums directly or indirec n-agpersonal benefit contract’? A . B 7f X

o0 0 O

& M rganization file Form 8899 as required? . . | 7g
jser venicles, dld the organlzanon file aForm 1098-C?. | 7h

sponsoring organization have excess business holdings at any time: 8
9  Sponsoring organizations maintaining donor advisedd
a Did the sponsoring organization make any taxable gistri ution , 8 2k : - ; 9a
b Did the sponsoring organization make a distribution t8%g dHof? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included F Wil line 12, . . . .. 5 . [10a
b  Gross receipts, included on Form 990, Part #a{in <2, for public use of club facrlltles S 10b
11 Section 501(c)(12) organizations. Enter: :
a  Gross income from members or shareholff 1a
b  Gross income from other sources (g A0 ,- amounts due or pald to other sources
against amounts due or received froi e 11b
12a Section 4947(a)(1) non-exempt ghari *trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417?. . . . 12a
b If"Yes," enter the amount of tax-eXgp ;terest received or accrued during the year . nE P | 12b|
13 Section 501(c)(29) qualifie fiprofit heaith insurance issuers.
a s the organization lice ":é ‘qualified health plans in more than one state?. . . . So. £ E R Ef 13a
Note: See the instrygti o Za8 ional information the organization must report on Schedule O
b Enter the amount gfi" ke organization is required to maintain by the states in which
the organization TS sed i issue qualified healthplans. . . . . . . . . . . . . .. 13b
¢ Enter the amount of -"—,«-,:;-' onhand. . . . . . . 13¢
14a Did the organization receive any payments for |ndoortann|ng services durlng the tax year'? aE : . [14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O .. . . . [14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) CUREBOUND 46-0552414  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this PartVvi. . . . . . . . . . . |

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent . . . 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .

N
x

3 Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other,

Did the organization make any significant changes to its governing documents since the prior Form 99

XXX (X

4
5 Did the organization become aware during the year of a significant diversion of the organjgetiy
6 Did the organization have members or stockholders? . ‘

7a Did the organization have members, stockhoiders, or other persons who had the powe X
one or more members of the governing body? .

o
x

b Are any governance decisions of the organization reserved to (or subject to approvg by) members
stockholders, or persons other than the governing body? . "

7b X

8  Did the organization contemporaneously document the meetings held or wntten
the year by the following: By
a The governing body?. . . . . L e 8a | X

at the organization's mailing address? If "Yes, " provide the na an ses on Schedule O. . . . 9 X

b Each committee with authorltytoacton behalfofthe governlng bod \ e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part.\/|, HOWA, who cannot be reached

Section B. Policies (This Section B requests information affoutfolici® not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and pr ures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations e cc%e@ with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Fol Il members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used N&anization to review this Form 990. o
12a Did the organization have a written conflict of intefest pOey? If “No," go to fline 13. . . . . 12a| X

b Were officers, directors, or trustees, and key em
¢ Did the organization regularly and consiste

uired to disclose annually interests that could grve rise to conﬂlcts’? 12b| X
jtor and enforce compliance with the policy? if "Yes, "

describe on Schedule O how this was do, - S e 12c| X
13 Did the organization have a written &ver pollcy’7 S v 13 [ X
14 Did the organization have a written % etention and destructlon pollcy’7 £ Ak & 2. .= 14 | X
15 Did the process for determining ¢ e n of the following persons include a review and approval by
independent persons, comparabilky, datdy and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Exegd®@e ctor, or top management official. . . . . . . . . . . . . . . . . . . |18a| X
b Other officers or key emgpl of § e organization. . . . T R . 15b| X
If "Yes" to line 15a o process on Schedule O See |nstruct|ons ‘
16a Did the organlzatl" ntribute assets to, or participate in a joint venture or similar arrangement 1 -
with a taxable entig.df eyear?. . . . S 16a X
b If"Yes," did the orga gligh follow a written pohcy or procedure requmng the organrzatnon to evaluate |ts
participation in joint vent re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe fled CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[l;}l Own website D Another's website Upon request . Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Form 990 (2023)



Form 990 (2023) CUREBOUND 46-0552414 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees Wig rec more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a fon
organization, more than $10,000 of reportable compensation from the organization and any relgjsesg
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any & er, director, or trustee
©
Position
(A) (B) (do not check more t ~ (D) (E) (F)
Name and title Average box, unless person is Yo ) Reportable Reportable Estimated amount
hours officer and a diregia & rompensation compensation of other
per week 5 - from the from related compensation
(list any % organization (W-2/ | organizations (W-2/ from the
hours for a 1099-MISC/ 1099-MISC/ organization and
related 5 1099-NEC) 1099-NEC) related organizations
organizations 9
below @
dotted line) 3
330,000
202,361
120,895
_(4)__MeganleeWaddell
Director, Padres Pedal The Cause X 105,922
_(5) WiliamKomen_
Chairman X X
X X
X
X
X
X
X
X
X
Director X

Form 990 (2023)



Form 990 (2023) CUREBOUND

46-0552414

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o3
Po(sit)ion
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportabie Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week Q E 5 g = g u:st' n from the frqm (elated compensation
(list any af =8 <5 g organization (W-2/ |organizations (W-2/ frpm Fhe
hours for a g 8, 5 8 g o 1099-MISC/ 1099-MISC/ organization and
related § & g 218 1099-NEC) 1099-NEC) related organizations
organizations D 2
below g E 2 g
dotted line) o & 2
(] -
- +
(15) RichHeyman | 050 TRAY
Director \ g
(16) AaronDavis | 080 (ﬁ% A
Director & N
an_CourttTumner . |........050 P
Director / y \\/
(18) MagdaMarquet | 050 W J
Director Ngad®
(19) Robsingh | 050 /
Director 1N
(20) DanielRyan | 080 LN AY
Director TN at
{21) DonAnkeny ' | ... 050 &
Treasurer i
22) 9
I I
@8)
1b Subtotal . e e TR 759,178 0 0
¢ Total from continuation sheets to Part Vil, Section A . ¥ 0 0 0
d Total (add lines 1b and 1¢) . %. e 759,178 0 0
2 Total number of individuals (including but no @to those listed above) who received more than $100,000 of
reportable compensation from the organjfbtiorias® 4
ot : Yes [ No
3  Did the organization list any former, ‘n rector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," corg nlcte chedule J for such individual . 3 X
4  Forany individual listed on ling da, ¥4he sum of reportable compensation and other compensation from
the organization and relate ) tions greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . .. % - : 4 | X
5 Did any person lis 4 eceive or accrue compensation from any unrelated organization or individual
for services rendesgg e ofganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Gaptraftors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
Wasserman Music LLC 8942 Wilshire Boulevard Beverly Hills, CA 92010 Event Performance 2,000,000
KRSTON Washington Sg Ste 1880 Haverhill, MA 01830 Event Performance 100,000
0
0
0
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 2

Form 990 (2023)



Form 990 (2023) CUREBOUND 46-0552414 Page 9
Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Partvil.. ... . .. . . . . . . . . . .. |:|
(a) (B) () ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 g 1a Federatedcampaigns. . . . . . . . [1a 0
g §| b Membershipdues. . S 1b 0
O 2| ¢ Fundraisingevents. . . . . . . . . |1¢c 0
£ Y d Related organizations . . . . | 1d 0
© 2| e Governmentgrants (contributions). . . | 1e 0
g% f All other contributions, gifts, grants, and
E -E similar amounts not included above . . 1f 7,931,168
T 6| 9 Noncash contributions included in
§§ lines1a—1f: e B [ B K 94,045
h Total. Addlines1a-1f . . . . . . . . . . . . . . .. 7,931,168
Business Code ) : A, N
g 2a Y
el b \ ) ]
ﬁg @ T S
g o
€ . e
E f All other program service revenue .
g _Total. Add lines 2a—2f . .
3  Investment income (including d|v1dends |nterest and
other similar amounts) . . 246,733
4  Income from investment of tax-exempt bond proceeds
5 Royalties . C e
(i) Real (ii)
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Netrentalincomeor(loss). . . . . . . .. £. . ¢. 0
7a Gross amount from (i) Securities ™ dg., “gig@ther
sales of assets o
other than inventory . . 7a 0
2 b Less: cost or other basis
3 and sales expenses . . 7h 0
é ¢ Gainor(loss). . . . . | Tc 0
= d Net gain or (loss) . 0
< 8a Gross income from fundransmg
5 events (not including $
of contributions reported on ne 1
See Part IV, line 18 . . ey, 8a 4,515,063
b Less: direct expe ses £ % . .. 8b 2,293,137
c ffyrfdraisingevents . ... . . . 2,221,926| 2,221,926
9a activities.
9a 0
b 5 e I ) 0
¢ Netincome or (los®) from gaming activities . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a 12,787
b Less costofgoodssold. . . . . . 10b 17,086
¢ Net income or (loss) from sales oflnventory s -4,299 -4,299
n Business Code
Se|Ma 0
ssl v 0
$8| ¢ 0
_gm d Al other revenue . . 0
= e Total. Add lines 11a—11d. e 0
12  Total revenue. See instructions. . . . . . . . . . . . . 10,395,528 0 0 2,464,360

Form 990 (2023)
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CUREBOUND

46-0552414

Page 10

Part IX Statement of Functional Expenses

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

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

©)

Do not include amounts reported on lines 6b, 7b, (A) ® oy
85, 9b, and 10 of Part Vil. PP | M opemen | gonermopenses | sxpenser
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 8,400,965 8,400,965
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part 1V, lines 15 and 16 . 0 -
4  Benefits paid to or for members . 0 N W
5§ Compensation of current officers, dlrectors - R R
trustees, and key employees . 759,178 347,84 173,907 237,459
6 Compensation not included above to dlsquallfed g
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . e
11 Fees for services (nonemployees): &
a Management. ;.
b Legal. ¢ 21,950
¢ Accounting . T Mgo 149,427
d Lobbying. : %0
e Professional fundra|smg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 1,533,472 673,785 41,841 817,846
12  Advertising and promotion . 133,712 23,712 7,890 102,110
13  Office expenses . 179,384 101,458 34,799 43,127
14  Information technology . 116,860 53,810 21,483 41,567
15 Royalties . 0
16  Occupancy . 82,334 46,947 12,045 23,342
17  Travel . 25,590 4,379 1,697 19,514
18 Payments of travel or entertalnmen ex
for any federal, state, or local public 5 0
19  Conferences, conventions, and meat; 77,354 35,998 13,841 27,515
20 Interest. 0
21 Payments to affi Ilates i 0
22  Depreciation, depletlon and 3 23,211 14,177 3,090 5,944
23  Insurance . - 47,513 21,878 8,735 16,900
24  Other expenses. It
above. (List miscg
line 24e amount
(A), amount, list line
a EquipmentRentals . 607,207 48,484 558,723
b Credit Card ProcessingFees . 11,774 11,774
¢ Donated Goods . 94,045 43,308 50,737
d FoodandBeverage . 42,312 42,079 233
e Allotherexpenses 94,054 28,380 7,130 58,544
25 Total functional expenses. Add lines 1 through 24e . 12,500,342 9,887,172 498,068 2,115,102
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) CUREBOUND 46-0552414  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 10,007,741 1 2,218,679
2 Savings and temporary cash investments . 311,979 2 11,444,325
3 Pledges and grants receivable, net . 13,044,813| 3 10,521,177
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former ofr icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . = 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) |6 &
% 7 Notes and loans receivable, net . 7 0
% | 8 Inventories for sale or use . . 8
< 9  Prepaid expenses and deferred charges 9 136,744
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 .
b Less: accumulated depreciation . 10b S 0] 10c 0
11 Investments—publicly traded securities . ol " 0
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0of 13 0
14  Intangible assets . 75,604 14 52,293
15  Other assets. See Part IV, Ilne 11 . 74,526| 15 14,905
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 23,579,083| 16 24,388,123
17  Accounts payable and accrued expenses . 78,485| 17 148,094
18 Grants payable . 2,998,145| 18 5,878,291
19  Deferred revenue . . 136,930] 19 162,753
20 Tax-exempt bond liabilities . g 0| 20
21  Escrow or custodial account liability. Complete Part lV of Sche eD. 0] 21
8122 Loans and other payables to any current or former lirector,
}: trustee, key employee, creator or founder, sub&taptidl, butor, or 35%
- controlled entity or family member of any of these 1% . 0| 22
|23 Secured mortgages and notes payable to un d.thitd parties 0] 23 0
24  Unsecured notes and loans payable to unre ies . 0] 24 0
25  Other liabilities (including federal incomg bles to related third
parties, and other liabilities not includg 5 17—24). Complete
Part X of Schedule D . . 81,502| 25 19,778
26  Total liabilities. Add lines 17 tht L 3,295,062| 26 6,208,916
3 Organizations that follow FAS 58, check here
§ and complete lines 27, 28, +
® | 27  Net assets without donorge: 7,082,323 27 8,308,710
g 28 . 13,201,698| 28 9,870,497
5 [l
| 5 ‘,f LF = R
g 29 Capital stockytn gt pn,lpal or current funds . . 0] 29
Ei 30 Paid-inor capit LIl s, or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
% |32  Total net assets or fund balances . 20,284,021 32 18,179,207
Z |33 Total liabilities and net assets/fund balances 23,5679,083] 33 24,388,123

Form 990 (2023)
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LRl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 10,395,528
2  Total expenses (must equal Part IX, column (A), line 25) . 2 12,500,342
3  Revenue less expenses. Subtract line 2 from line 1. 3 -2,104,814
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 20,284,021
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 investment expenses . 7
8  Prior period adjustments . X 8
9  Other changes in net assets or fund balances (explaln on Schedule 0). . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 ;
column (B)) . . 18,179,207
Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
g Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual g
If the organization changed its method of accounting from a prior year or checked "Oth eV
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indeperng 2a X
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consglid %eparate basis
b Were the organization's financial statements audited by an indepen t% gant?. . . ... ; 2b | X
If "Yes," check a box below to indicate whether the financial staterﬁ:M” S'year were audited on a
separate basis, consolidated basis, or both. \ ‘
. Separate basis |:| Consolidated basis D : Aﬁsolidéted and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee¥gat assumes responsibility for oversight of = ]
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization_
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§ 3a X
b If"Yes," did the organization undergo the required
required audit or audits, explain why on Sch 3b

Form 990 (2023)



SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) 2023
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)}{1) nonexempt charitable trust. .
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury A i . i 8
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namne of the organization Employer identification number
CUREBOUND 46-0552414

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
2 |:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: ...~~~ N
5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b){1){(A)(iv). (Complete Part 11.) ‘
|:| A federal, state, or local government or governmental unit described in section 170 -

An organization that normally receives a substantial part of its support from a goverry
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

l:| An agricultural research organization described in section 170(b){1)(A)(ix) opgfate
or university or a non-land-grant college of agriculture (see instructions). Entelg
university: %
10 |:| An organization that normally receives (1) more than 33 1/3% of |ts UDR
receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business ' (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiog omplete Part I11.)

11 D An organization organized and operated exclusively to test r'p bli 2 fe y See section 509(a)(4).

12 D An organization organized and operated exclusively for thedey f’t of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sebtign 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type &f supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supeng: e:g controlled by its supported organization(s), typically by giving
p

{ unit described in

~N >

it or from the general public

-]

in conjunction with a land-grant college
Me, city, and state of the college or

(1]

the supported organization(s) the power to re§jularkgappgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfiags A%nd B.

b D Type Il. A supporting organization supervise; fbolled in connection with its supported organization(s), by having
control or management of the supporting 6§ n|z‘n vested in the same persons that control or manage the supported
organization(s). You must complete Pay Re

c |:| Type lll functionally integrated. A suf ofganization operated in connection with, and functionally integrated with,
its supported organization(s) (see ipstR; g). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally inte d. A SBipporting organization operated in connection with its supported organization(s)

i i anization generally must satisfy a distribution requirement and an attentiveness

[ J

-

Enter the number of supp .
Provide the followingginfo »_, bout the supported organlzatlon( )

(ii) EIN {iii) Type of organization | {iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 290) 2023 CUREBOUND 46-0552414 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 4,339,549 1,399,405 8,750,114 18,221,209 12,446,231 45,156,508
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .9 0
4 Total. Add lines 1 through 3 . 4,339,549 1,399,405 8,750,114 18@1,2 12,446,231 45,156,508
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ; o,
6  Public support. Subtract line 5 from line 4 ) : 45,156,508
Section B. Total Support TS o
Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 M 20217 (d) 2022 {e) 2023 (f) Total
7  Amounts from line 4 . . 4,339,549 1,399,49% \8?‘50 114 18,221,209 12,446,231 45,156,508
8 Gross income from interest, d|V|dends - 4.
payments received on securities loans, / \\\\ )
rents, royalties, and income from
similarsources . . . . . . . . . . 101 52 13 48 246,733 246,947
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . - 76,935 12,787 384,094
11 Total support. Add lines 7 through 10 . 45,787,549
12 Gross receipts from related activities, etc. (see ins e ons) 12 ]

13 First 5 years. If the Form 990 is for the organiz
organization, check this box and stop here "

[

Section C. Computation of Public Sy

14 Public support percentage for 2023 (line & : (f) divided by line 11, column (f)) . . . . e 14

98.62%

15 Public support percentage from 20224 R Partll, line14. . . . . . . . ... 16

98.34%

16a

@afls a publicly supported organization .

b ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a 10%-facts-and-circumstaridigg £8st—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organiz ition meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

[]

L]

]
L]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part lli

CUREBOUND

46-0552414

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 4]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 @
or 1% of the amount on line 13 for the year . \s\, 0
¢ Add lines 7a and 7b . . 0 RIS 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support A 4
Calendar year (or fiscal year beginning in} (a) 2019 _(b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 il 0 0 0 0
10a Gross income from interest, dividends, & \
payments received on securities loans, rents, V
royalties, and income from similar sources . . lﬁi 0
b Unrelated business taxable income (less %
section 511 taxes) from businesses o
acquired after June 30, 1975 ’ 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried onf “ 0
12 Other income. Do not inc|ude gain or :
0
13
0 0 0 0 0
14 e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
Section C. Computatlon of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and Ilne 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—2022. If the organization did not check a box on line 14 or line 193, 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 . I:_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [:]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CUREBOUND 46-0552414 __ page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If ;
lines 3b and 3c below. _~.

b Did the organization confirm that each supported organization qualified under section 501(c) & (5),
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi jdi8ga
organization made the determination. 4

¢ Did the organization ensure that all support to such organizations was used exclusiveg _ g
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo St such use. 3c

4a Was any supported organization not organized in the United States ("foreign supggrted organization”)? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belgh \

b Did the organization have ultimate control and discretion in deciding whether t0 ,
supported organization? /f "Yes," describe in Part VI how the organization, caf
despite being controlled or supervised by or in connection with its suppoffag orgahizations. 4b

¢ Did the organization support any foreign supported organization tHag, m ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain /ﬁ% t controls the organization used
to ensure that all support to the foreign supported organizatigh ”waysg’%k sxclusively for section 170(c)(2)(B)
purposes. A

5a Did the organization add, substitute, or remove any supporte &y anizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail WiPart VI, including (i) the names and EIN
numbers of the supported organizations added, substi@ r removed; (i) the reasons for each such action;

I

3a

3b

4a

4c

(iif} the authority under the organization's organizing degumegt authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the o ik document) 5a
b Type I or Type ll only. Was any added or substjfitég supported organization part of a class already
de5|gnated in the organization's organlzmg dof 1e Y 5b

by one or more of its supported orfgghi :
benefit one or more of the filing o

n bompensation or other similar payment to a substantial contributor
a family member of a substantial contributor, or a 35% controlied entity

9a

disqualified persSqgfas dé grined in section 4946 (other than foundation managers and organizations

described in section S@& )(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c¢, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s oftRg
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organi g : ‘
effectively operated, supervised, or controlled the organization's activities. If the organization had more th ‘ uppgited
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all gm hg the
supported organizations and what conditions or restrictions, if any, applied to such powers duringJhe 1
2 Did the organization operate for the benefit of any supported organization other than thg’ 2
organization(s) that operated, supervised, or controlled the supporting organization? /f§ Wain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) Saal gpdiated,
supervised, or controlled the supporting organization. ' 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? If"élo, ,
or management of the supporting organization was vested in the saje pgrs
the supported organization(s). % 1
Section D. All Type lll Supporting Organizations
p , Yes | No
1 Did the organization provide to each of its supported organiz /by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type a mount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the : date of notification, and (iii) copies of the
organization's governing documents in effect on the dat of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, ot istags gjther (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing box\gﬁ‘ .supported organization? /f "No," explain in Part VI how
the organization maintained a close and continu»'“’s“ QLKin ) relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 ve, did the organization's supported organizations have
a significant voice in the organization's invegf licies and in directing the use of the organization's
income or assets at all times during the tgx ,‘ "Yes," describe in Part VI the role the organization's
supported organizations played in this r d 3

1 Check the box next to the method,
a [_] The organization satisfied the ctivﬁs Test. Complete line 2 below.

b D The organization is the p §dth of its supported organizations. Complete line 3 below.
¢ [_] The organization suggort ggvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

B2a and 2b below. Yes | No

those supported orgaiizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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46-0552414 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (Gational)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nnih|WIN|=

OO A |WIN (=

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

7

Other expenses (see instructions)

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors & \

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets <

w

Subtract line 2 from line 1d.

H

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W |~ |d |tn

Minimum Asset Amount (add line 7 to line 6)

[ BRI RIS R E-N

leli=l=l(=]]=]
Q|lOo|C |00

Section C - Distributable Amount

Current Year

8, column A)

Adjusted net income for prior year (from Seciiti#,
Enter 0.85 of line 1. :

i B, line 8, column A)

Minimum asset amount for prior year (fr il
Enter greater of line 2 or line 3. 7

Q|o|Oo|O

Income tax imposed in prior year

Ol |WINj=

Q|hWwiNn|=

Distributable Amount. Subtract Uiie 5 ‘Iine 4, unless subject to

~

emergency temporary reductlon ‘jg tructions).

Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

VDIN|D O (A |

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

0

Line 8 amount divided by line 9 amount

75

110

0.000

Section E - Distribution Allocations (see instructions)

)

i) »
@d;stributlons

Excess Distributions |

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

0

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

=] l=l(=1[=]

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see mstructloqs) ;

—|= T Q|0 [0 |T |0

Remainder. Subtract lines 3g, 3h, and 3i from IlneSL

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years,

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b f 'o

Remaining underdistributions for
any. Subtract lines 3g and 4a fro
greater than zero, explain in Pg

Remaining underdlstrlbutlons ‘

Excess from 2019 "N .4 A

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o0 |T|e

[=2[=2I=1[=][=]

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



(SF%';'nf%g:;)E D Supplemental Financial Statements |_ows o, tses 000

Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open fo F’Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUREBOUND 48-0552414

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donog

funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant#

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg
conferring impermissible private benefit? . 4

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ne .

1 Purpose(s) of conservation easements held by the organization (check all that affpl{5é
Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat ' o
I:I Preservation of open space Q &

2  Complete lines 2a through 2d if the organization held a qualified &o %‘ntribution in the form of a conservation
easement on the last day of the tax year. \ . Mokt e BT e

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic struCtge |ncluded on Irne 2a o 2c
d

Number of conservation easements included on line 2¢ acqwred aRer July 25, 2006, and
not on a historic structure listed in the National Register, . 2d
3 Number of conservation easements modified, trangferrggd, re I sed extrngurshed or termlnated by the organization during

the tax year

4  Number of states where property subject to con sement is located
5 Does the organization have a written policy regglding periodic monitoring, inspection, handling of

violations, and enforcement of the conservaj ig_edgements it holds? . |:| Yes E:] No
6  Staff and volunteer hours devoted to monitoring geting, handling of violations, and enforcmg conservation easements during the year

and section 170(h)(4)(B)(ii)? .
9 InPart Xl describe how th

D Yes |:| No

Mizition reports conservation easements in its revenue and expense statement and

If the organlzatlon s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical'ig€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

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

2  Ifthe organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1.

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023
HTA
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Schedule D (Form 990) 2023 CUREBOUND 46-0552414 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a l:l Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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

D Yes I:I No

x:Itd\'E Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportég :

ount on Form
990, Part X, line 21. ‘

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other -s
included on Form 990, Part X? . X

|:| Yes D No

b If"Yes," explain the arrangement in Part XIII and complete the foIIownng table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

2a  Did the organization include an amount on Form 990, Part X, line 21, fore brow

I:l Yes No
[

b If"Yes," explain the arrangement in Part XIIl. Check here if the explg nat

Endowment Funds. -
Complete if the organization answered "Yes" on Fof w1V, line 10.

{(a) Current year ¥{b) P, T yeark {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . . 0 0 0 0 0

b Contributions .

¢ Netinvestment earnlngs gains,
and losses .

d Grantsor scholarsh|ps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of th

reg end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowi : %
b Permanent endowment b
0

Term endowment

Yes | No

organization by: :
(i) Unrelated orgag X S o e v wmoG od i
(i) Related orggf@izatighs . . . . . . . . . . . . L L 3a(ii)

3a(i)
b If "Yes" on line 35%i,gfe gelated organizations listed as required on Schedule R?. . . . . . . . . . . 3b
4 Describe in Part Xl tended uses of the organization's endowment funds.

i1l Land, Bulldlngs and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. S 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 0

Schedule D (Form 990) 2023
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46-0552414 Page 3

VAR Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

{b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b} must equal Form 990, Part X, line 12, col. (B)} .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, liNg

(a) Description of investment (b) Book value

c) Method of valuation:

Cost or end-of-year market value

(U]

(2)

(3)

4

(5)
(6)
()

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

Complete if the organization answereg. "Yes

on‘ orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descni P

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(L))

Total. (Column (b) must equal Fq mf

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Lease Liability

19,778

(3)

“4)

5

(6)

)

®)

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

19,778

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) 2023
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CEi®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 - Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 10,395,528
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . s .. 2c

d Other (DescribeinPart XIIL) . . . . . . o . 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . 10,395,528
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . 4a

b Other(DescribeinPart XIILy. . . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4aandd4b . : 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) X 10,395,528

Reconciliation of Expenses per Audited Financial Statements Witl"EXpe
Complete if the organization answered "Yes" on Form 990, Part IV, lige

1  Total expenses and losses per audited financial statements . 1 12,500,342
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses .

d Other (Describe in Part XIII) L

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. 8. - 3 12,500,342
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|n

a Investment expenses not included on Form 990, Part VIII, lige

b Other (Describe in Part XIIL.) . & :

¢ Add lines 4a and 4b . . S 4c 0

Total expenses. Add lines 3 and 4c (ThIS mustequal Form 990 an‘/ //ne 18 ) o 5 12,500,342

Part )} Supplemental Information. ;
Provide the descriptions required for Part ll, lines 3, 5, & .9;\

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b_/ 5, rhblete this part to prowde any additional mformatlon.

Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUREBOUND 46-0552414

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f l:l Solicitation of government grants
c I_:l Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir
key employees listed in Form 990, Part VII) or entity in connection with professional fundrais;

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

bs, or
|:| Yes I:l No

lar which the fundraiser is to

. . (iti) Did fundraiser have . . (v)Amoqntpaid to {vi) Amount paid to
N iy (g (Actiy | eustody orconroor | (Y GRS fu(ﬁér;z%?j)l’t?ﬁn Crganzaton.
Yes No

1
& 0 0 0]

2
A 0 0 0

3
0 0 0

4
4 0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . 0 0 0

3 List all states in whichge Sigas Zation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or li .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CUREBOUND 46-0552414 _ Page 2
m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Events NONE {add col. {a) through
(event type) (event type) (total number) col {¢))
(]
=]
S| 1 Grossreceipts. . . 4,515,063 0 4,515,063
4
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 4,515,063 4,515,063
4 Cash prizes . 0
5 Noncash prizes . 0
o
g 6 Rent/facility costs . 0
@
o
& 7 Food and beverages 74,569 74,569
k]
% 8 Entertainment . 2,108,481 2,108,481
9 Other direct expenses . 110,087 110,087
10 Direct expense summary. Add lines 4 through 9 in column (d) . "% 2,293,137)
11 Net income summary. Subtract line 10 from line 3, column (d & e 2,221,926
AN  Gaming. Complete if the organization answered™ Yes™ag Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. . £ ’
L] . Il tabs/instant . (d) Total gaming (add
E (a) Bingo e uogressilve bingo (c) Other gaming col. (a) through col. {c))
e
®
| {4 Grossrevenue. . . . . & 0
@| 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
(i
@| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
[: Yes % |:| Yes %
Volunteer labor .
9

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If"No," explain:

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

Schedule G (Form 990) 2023



Schedule G (Form 890) 2023 CUREBOUND 46-0552414  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. l:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .. .00 0L |:| Yes |___| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . . ... .o . . e 13a %
b Anoutside facility . . . . . . . 13b - %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the crganization receives

revenue? . .
b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon
amount of gaming revenue retained by the third party $

¢ If"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

|:| Director/officer D Employee

17  Mandatory distributions: )

a Is the organization required under state lay
retain the state gaming license? .

b Enter the amount of distributions requ
spent in the organization's own ex 50

m Supplemental Information. g

Part Ill, lines 9, 9b,
See instructions. e, ¥

k %haritable distributions from the gaming proceeds to

I:l Yes [:l No

Schedule G (Form 990) 2023
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SEMEDELS S Compensation Information | ounin ssusonar

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 23
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. 0 Publi
Department of the Treasury Attach to Form 990. pen to .U Ic
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUREBOUND 46-0552414
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itergs.
|:| First-class or charter travel |:| Housing allowance or residence for perso alru(‘
|:| Travel for companions D Payments for business use of persona
D Tax indemnification and gross-up payments |:| Heaith or social club dues or initiatiops#egs
|:| Discretionary spending account |___] Personal services (such as maid, chguffeu %chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy rvarding ‘Eyment
or reimbursement or provision of all of the expenses described above? If "No," completqg:
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expeng i rred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding : "Schecked on line
1a?. ' 2
3 Indicate which, if any, of the following the organization used to esta ,ensation of the
organization's CEO/Executive Director. Check all that apply. Do no@c oxes for methods used by a
related organization to establish compensation of the CEO/Exe , but explain in Part [l.
|:| Compensation committee |:| 7 ent contract
|:| Independent compensation consultant
|:| Form 990 of other organizations
4  During the year, did any person listed on Form 990ﬁ3art i
organization or a related organization: .
a Receive a severance payment or change-of-controifsgyrn Q7. . . . 4a
b Participate in or receive payment from a supplemny Tapqualified retirement plan? 4b
¢ Participate in or receive payment from an equ d compensation arrangement? . . . . . . = . 4c
If "Yes" to any of lines 4a—c, list the persons Fovide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4) must complete lines 5-9.
5  For persons listed on Form 920, Pa ion A, line 1a, did the organization pay or accrue any
compensation contingent on the re ‘ ,
a The organization? . 5a X
b Any related organization? . . . 5b X
If "Yes" on line 5a or 5b, des@ 1
6 “’ VII, Section A, line 1a, did the organization pay or accrue any
¥ net earnings of: I
a 6a X
b : 6b X
If "Yes" on line 6a or 6b, escnbe in Part lII
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in PartIll . . . . . . 7 X
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartll. . . . . . L e e s 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . AP 5F AF AF R . P 5P 5F 9F AF F 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
HTA
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SCHEDULE M Noncash Contributions

(Form 990)

Department of the Treasury

Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

| oms No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUREBOUND 46-0552414
Types of Property
(c)
Ch(eac)k if | Number of c(:rztributions or hioTeESleontlition Method of( g)etermining
applicable items contributed amounts reported_on noncash contribution amounts
Form 990, Part VIII, line 1g | .
1 Art—Works of art . Ay
2 Art—Historical treasures . € e\
3 Art—Fractional interests Wl TG
4 Books and publications . ¢ €
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 94,045|FMV
26
27
28
29
29
; Yes | No
30a ¥&he gfoanization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for&t least 3 years from the date of the initial contribution, and which isn't required it | (|| 1
to be used for exempt purposes for the entire holding period? . 30a X
b i "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard -
contributions? . 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If "Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Paperwork Reduction Act Notice, see the Ingtructions for Form 990.

HTA

Schedule M {Form 990) 2023



Schedule M (Form 990) 2023 CUREBOUND 46-0552414  Page 2

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

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990) Compilete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the T . . . :
o Rovenus SamearY Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CUREBOUND . 46-0552414

the interested person must disclose the existence of his or her portion ofﬁnﬂinte st

_and all material facts fo the Organization's board of directors as so rﬁzh\ efested

make the vision of cures in our lifetime a reality. Over the last decade, since the inception

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CUREBOUND 46-0552414

Schedule O (Form 990) 2023



