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rom 990

Department of the 'Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning
B Checkif applicable JC Name of organization

OMB No 1545-0047

2010

Open to Public
Inspection .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to salisfy state reporting requirements

,and ending

D Employer identification number

[:] Address change PROJECT CURE, INC.
D Name change Doing Business As 52-1317559
L':I izl return Number and street (or P O box if mail is not dellvered to street address) Room/suite E Telephone number
4920 LENA ROAD 109 888-234-9055

D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum BRADENTON
D Applicaton pending F Name and address of principal officer

4,978,391

D Yes @ No

H(b) Are all affiliates included? i_l Yes | | No
If "No,” attach a list (see instructions)

FL 34211 G Gross receipts $

H(a) Is this a group return for affilates?

1  Tax-exempt status: 4 ) <(msenno) r—l 4947(a)(1) or l_} 527

[ | so1exa) [X s01ie) ¢
J Website:» N/A

K Form of organizabion ’RI Corporation m Trust f ] Association l—l Other P>

H(c) Group exemption number P
| L Year of formation 1979 I M State of legal domxile FL

Partl ' Summary
1 Briefly describe the organization's mission or most significant activities
® See Schedule O
(]
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
b4 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . . 4 2
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) L 5 1
3 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a
b Net unrelated business taxable income from Fonﬂ&%&a&ad;:;mm . 7b 0
REC E“VE Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) O 4,894,594 4,789,628
- 9 Program service revenue (Part VIII, ine 2g) o 8
% 10 Investment income (Part VI, column (A), nes 3| ndJ’h&N % 1 Zg i 1
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d,lac. 9c, 10c, and 11e) (‘é) 31,003 188,763
12 Total revenue — add lines 8 through 11 (must eguyal Par} \4umj@gmmn lifig12) 4,925,597 4,978,391
13 Grants and similar amounts paid (Part IX, column={A)- KEAAL _‘"f_j L
14 Benefits paid to or for members (Part iX, column (A), ine 4)
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,995 201,484
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) o
§ b Total fundraising expenses {Part IX, column (D), ine 25) b 3,830,709
w ! 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 1,853,037 4,877,436
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) fine 25) 5,055,032 5,078,920
19 Revenue less expenses. Subtract line 18 from line 12 -129,435 -100,529
5 § Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) 419,991 394,907
<D 29 Total hiabilties (Part X, line 26) 2,044,455 2,119,900
25 22 Netassets or fund balances_Subtract line 21 from line 20 -1,624,464 -1,724,993
Part:ll. 1 Signature Block

Under pe

<=l[ue, correct, a&cow Declaration pfforeparer

nalties of perjury, | declare that

(e ]

(Y]
Sjon
éere

1]

} Signature of officer

MIKE EVERS

Type or print name and title

-
Paid

ﬂ‘f eparer
se Only

Z

PrintType preparers name
J. Brent Browning

Prepa&glgnalure

Firm's name »

Bevis Eberhart

Brownin

PO Box 1456

Firm's address b

Ozark, AL 36361-1456

@Jlay the IRS discuss this return with the preparer shown above? (see instructions)

@Fbr Paperwork Reduction Act Notice, see the separate instructions.
DAA

ve examineg.this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge

\k\»‘&_
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 2
“Part:§lli ‘Statement of Program Service Accomplishments
_. ___Check if Schedule O contains a response to any question in this Part ((I . . . X

1 Briefly descnbe lhe organization's mission.

See Schedule O

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 , . o o i {Yes iXi 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? . , . “1ves iX| No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 425,633 including grants of $ ) (Revenue $ 1,721,608
ALZHEIMER'S DISEASE - THROUGH LOBBYING & EDUCATIONAL

EFFORTS, PROJECT CURE INC. IS IMPROVING THE GENERAL

WELFARE OF THE NATION AS FOLLOWS:

LOBBYING - PROJECT CURE, INC.'S LOBBYING PROGRAM IS

DIRECTED AT MONITORING THE ACTIVITIES OF CONGRESS AND THE

FEDERAL BUREAUCRACY IN THE FIELD OF HEALTH CARE

DECISION-MAKING WITH AN EYE TOWARD PROTECTING THE RIGHT
OF THE AMERICAN PEOPLE TO HAVE FREEDOM TO CHOOSE

OUTSIDE THE MAINSTREAM OF MEDICAL OPINION SOMETIMES
(SEE CONTINUATION OF EXPLANATION ON SCHEDULE 0)

4b (Code: ) (Expenses § 565,793 inciuding grants of $ ) (Revenue $ 2,543,466 )
DIABETES - THROUGH LOBBYING & EDUCATIONAL EFFORTS, PROJECT

CURE INC. IS IMPROVING THE GENERAL WELFARE OF THE NATION

AS FOLLOWS:

LOBBYING - PROJECT CURE INC.'S LOBBYING PROGRAM Is

DIRECTED AT MONITORING THE ACTIVITIES OF CONGRESS AND THE

FEDERAL BUREAUCRACY IN THE FIELD OF HEALTH CARE

DECISION—MAKING WITH AN EYE TOWARD PROTECTING THE RIGHT

OF THE AMERICAN PEOPLE TO HAVE FREEDOM TO CHOOSE DIABETES

TREATMENTS AND MDDALITIES THAT ARE”OUTSIDE THE MAINSTREAM

OF MEDICAL OPINION SOMETIMES REFERRED TO AS COMPLEMENTARY
(SEE CONTINUATION OF EXPLANATION ON SCHEDULE 0)

4c (Code. ) {Expenses § 162,745 including grants of $ ) (Revenue § 524,554 )
PROSTATE CANCER - THROUGH LOBBYING & EDUCATIONAL EFFORTS,

PROJECT CURE INC. IS IMPROVING THE GENERAL WELFARE OF THE

NATION AS FOLLOWS: S

LOBBYING - PROJECT CURE INC.'S LOBBYING PROGRAM IS

DIRECTED AT MONITORING THE ACTIVITIES OF CONGRESS AND THE
FEDERAL BUREAUCRACY IN THE FIELD OF HEALTH CARE

PROSTATE CANCER TREATMENTS AND MODALITIES THAT ARE
(SEE CONTINUATION OF EXPLANATION ON SCHEDULE o)
(PART III LINE 4c CONTINUED - PROSTATE CANCER)

4d Other program services. (Descnbe in Schedule O.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program service expenses P 1,154,171

DAA

Form 990 (2010)
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 3
FPaftiV? __ Checklist of Required Schedules
. Yes | No
1 Is the organization described in seclion 501(c)(3) or 4847(a)(1) (other than a privale foundation)? If “Yes,”
complete ScheduleA 1 X
2 s the organization requlred to complete Schedule B, Schedule of Contributors? (see Instructlons) ______ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? {f "Yes,” complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that reoelves membershnp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes,” complete Schedute C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 D the organization receive or hold a conservation easemenl mcludlng easements to preserve open spacs,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, IIne 21, serve asa custodtan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or quasi-
endowments? If “Yes," complete Schedule D, Part V
11  if the organization's answer o any of the following questions ls "Yes." then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule O, Partvt 1a| X
b Dud the organization report an amount for mvestments—-other securiues in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amouni for mvestments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part vit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totat 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 fiabilities in Part X, line 257 |f "Yes,” complete Schedule D Pan X . 110} X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audied financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XHii, and X o 12a1 X
b Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year? if "Yes . and lf
the organization answered "No" 1o fine 12a, then completing Schedule D, Parts X1, XIl, and XIi! is optionat 12b X
13 Is the organization a schoo! described i section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the United States? f “Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes.” complete Schedule F, Parts ill and IV 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), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) ] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross Income from gaming aclivilies on Part Vlll hne 9a?
If "Yes,” complete Schedule G, Part il L 19 X
20a Did the organization operate one or more hospltats? if “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach Its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . 20b

DAA

Form 990 (2010)
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form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 4
UPartiVZ__ Checklist of Required Schedules (continued)
. Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 1? I “Yes,” complete Schedule |, Parts land Il ) ) Lo 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 if "Yes," complete Schedule I, Parts 1 and lli ) . . 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about oompensatlon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L . 23| X

24a Did the organization have a tax-exempt bond issue wuh an oulstandmg pnncrpal amount of more lhan
$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 fine 25 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? L . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf ol’ |ssuer for bonds outstandlng at any time during the yeaﬂ L o {24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . N X

b Is the organization aware that it engaged in an excess benefit fransaction with a dlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

i "Yes," complete Schedule L, Part1 _ 25b X
26 Was aloan to or by a current or former ofl‘oer, director, trustee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an ndividual?

If"Yes,” complete Schedule L, Partt L o Ler X
28  Was the organization a party to a business transaction with one ol the followrng parties (see Schedule L, %
Part IV instructions for applicable filing thresholds, conditions, and exceptions). Z’cﬁ& Ao Rty
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV . o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. o 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV L 28¢c X
29  Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” complete Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes. oomplete Schedule N,
Pan I . . . - . . . . - - . .- . 31 x
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I ) 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . . . . 133 X
34 Was the organizalion related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R Parts i, llI
lv andv‘lne1 o e e e e e e ee e e s e . e e e e . e e e 34 X
35 s any related organrzatron a controlled entity wnhln the meaning of section 512(b)(13)? . . . L 35 X
a Did the organizalion receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, ) _
Part V, line 2 i Yes [XInNo
36 Section 501(c)(3) organizations. Did lhe organrzatron make any transfers to an exempt non—charltable
related organization? If “Yes,” complete Schedule R, Parnt V, line 2 . 36
37 Did the organization conduct more than 5% of its activiies through an entity that |s nota related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . Lo . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . .. e e 38 X

Form 990 (2010)

DAA
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Eorm990(2010) PROJECT CURE, INC. 52-1317559

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... |1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns"
Note. If 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?
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiai
account)? s,
b If“Yes,” enter the name of the forelgn country > s
See instructions for filing requirements for Form TD F 90 22 1, Report of Forelgn Bank and Fmancnal Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? _
c if“Yes"to line 5a or 5b, did the organization file Form 8886-T7?
Ba Does the organization have annual gross receipts that are normalily greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? .
b if“Yes,” did the organization include with every solicitation an express statement that such contnbutcons or
gifts were not tax deductible?
7  Organizations that may recelve deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
if “Yes," did the organization notify the donor of the value of the goods of services prov:ded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 . . .
d If "Yes," indicate the number of Forms 8282 ﬁled durmg the year . . . | 7d | :;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
g fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred" 7
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 L 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club ‘facilies L 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts is the organlzatnon fi Img Form 990 in lieu of Form 10417
b if °Yes,” enter the amount of tax-exempt Interest received or accrued during the year . | 12b
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified heaith pfans in more than one state?
Note. See the mstructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to masntatn by the states in which
the organization is licensed to issue qualified health plans o . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanning servtces dunng the tax year? .
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule [®) 14b

DAA

Form 990 (2010)
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 6
“PartVlE  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 in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this PartVI . .. . > 4
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year o o 1a | 3 4k :
b Enter the number of voting members included in line 1a, above, who are ndependent . b | 2 ok X
2  Did any officer, director, trustee, or key employee have a famdy relationship or a business relalionshlp with 3
any cther officer, director, trustee, or key employee? . ] 2 X
3  Did the organization delegate control over management dutxes cuslomanly performed by or under the direct
supervision 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 govermning documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the governing body? ) o 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders or olher persons” L . 7b X
v 5

8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following*

a The goveming body? . . . o . L 8a | X
b Each commiltee with authonty to act on behalf of the governmg body? L . o . . . |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternal Revenue Code.
Yes | No
10a Does the organizalion have local chapters, branches, or affiliates? o 10a X
b If“Yes," does the organization have written policies and procedures governing the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? o o 11a]| X
b Descnbe in Schedule O the process if any, used by the orgamzauon to revnew this Form 990 N
12a Does the organization have a written conflict of interest policy? If “No,” go to kne 13 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . o . ) o . . . o 12b | X
¢ Does the organization regularly and consistently menitor and enforce comptiance with the policy? If “Yes,”
describe in Schedule O how this is done X
13 Does the organization have a wrntten whistieblower policy? X
14  Does the organization have a wrilten document retention and destructlon pohcy? (,X~

15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employess of the organization
If “Yes” to line 15a or 15b, descnbe the precess in Schedule O (See ins(rucuons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz
b If“Yes,” has the organization adopted a wntten policy or prooedure requlnng the organlzatlon to evaluate rls
participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements? ...
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s required to be filed P> AL,AR,AZ,CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only} available
for public mspecuon Indicate how you make lhese available. Check all that apply
E_ I Own website ] Another's website | Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interes! poticy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MICHAEL EVERS o 4920 LENA ROAD SUITE 109

BRADENTON ) - o " FL 34211 ' 888-234-9055
DAA Form 990 (2010)
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 7
«RPartVI: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii DL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
o 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
o List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations
e List all of the organization’s former directors or trustees that recelved, in the capacily as a former director or trustee of the
organization, more 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
‘pompensated employees, and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) {€) (D) (€) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per SE[ S = el = compensation compensation from amount of
week ad e 2 2 |36 5 from related other
(describe 3= 2|8 8 E the organizations compensation
hours for %E § o 'f.p - orgamzation (W-2/1099-MISC) from the
related o=l g "8 (W-21098-MiSC) organization
organizations | 5 A 1 and related
in Schedule 3 & 3 organizations
0) ] g
@
(=8
1yMICHAEL EVERS
PRESIDENT 0.00 (X X 192,000 0 0
@ SCOTT ANDERSON _
DIRECTOR 0.00 [X 0 0 0
(3 RICHARD REITER
TREASURER 0.00 IX X 0 0 0
(4}
(5 .
(6)
)
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 8
’_Pa”;'-t.z\(";’j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (% 0) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
* hours per -1 = compensation compensation from amount of
week ﬁg 2 8 _?n: 33| ¢ from other
(describe 3/ @j8ie B3 g the organizations compensation
houstor (85| 51" | 2 [3%] ® organization (W-2/1099-MISC) from the
related ~§ B o |%8 (W-2/1099-MISC) organization
organizations G| g 8 g and related
in Schedule g 2 1 organizations
0) g g
&
(17)
(18)
188
(20)
(21}
(22)
(23)
(24)
(25)
(26)
(27)
(28}
1b  Sub-total ) .. N 192,000
¢ Total from continuatlon sheets to Part Vii, Sectlon A | 4
d Total (add lines 1b and 1c) [ 192,000

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other oompensauon from lhe
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue oompensatlon from any 'unrelated orgamzauon or mdnvndual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

?Q‘ﬁ

BRI

Section B. iIndependent Contractors

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

compensation from the organization.

(A)
Name and business address

8)
Description of services

(C)
Comgensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P

DAA

) Form 980 (2010)
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 Page 9
art:VjIl!  Statement of Revenue

T AT
S e
SRR

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
business excluded from tax
ravenue under sections
$12, 513, or 514

3R

AT
ot R Rt GOl
P e TR
RN A N
mm L A W

AR A

Fodr %t |
PRI
N3 g ¥

L
5

i
R Al
&:ﬁ%@ N

R P
a Federated campaigns
b Membership dues

¢ Fundraising events
d
e
f

s REDW
P 2230 v 3 Uk

20

%
AT s

NS
Q,:;{

,,.
%

Lt

T
i Sl
Pegs b
oo

o AdANEL

(N
T
oF
g87

4,7
i
&
14
Y
%

i3
i

,}l_:

T

¥
o
o

ifts, grants

T
7
2 ¢,
w05}
R

Relfated organizations
Government grants (contributons)

All gther contributions, gifts, grants,
and simllar amounts not included above 11

i

miiar amounts

Sl
3
ey,
S ALY
SIS e
s .’9&%—"{“:" SRS
R R
RS Y
KA

foc;

5

Noncash contributions indluded in lines 1a-1f $
Total. Addlnes 1a-1f . . . . .. .

Contributions,
and other s
[i~]

-

A

Ak
NECEN Sl

ot oA s
h’f.‘»“»’:;ggk%:‘.}:—"

Busn. Code

2a

All other program service revenue . .
Total. Add lines 2a-2f . . »
3 investment income (including dividends, interest,

and other simitar amounts) . >
Income from investment of tax-exempt bond proceeds P>
Royaltes . . . T
(1) Real (1) Personal

Program Service Revenue
2 « O 0 0O

&

«a

Gross Rents
Less: rental exps.
Rentaling or (loss)

Net rental income or {loss) »

Gross amount from (1) Securities () Other
sales of assets

other than nventory|
b Less. cost or other
basis & sales exps
c Gain or (loss)
d Net gain or (loss) . . . »
8a Gross income from fundraising events
(not including $ .
of contributions reported on line 1c)
See Part IV, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. BN

b S =
O Agtte
WA E

SeePartiv,linet9 a ST

b Less:drectexpenses b FRNRARNY

¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less

returns and allowances a

Less:costofgoodssold b

¢ Net income or (loss) from sales of nventory . |
RS AE sY
Miscellaneous Revenue Busn, Code [ 3540

11a _ List Rental Income ) 188,763 188,763
b

da o o &

Ao et Y -

SEnr \1"'::\\‘ s

3 N,
SR
Dot b Y

Other Revenue

S SRR
R £ bl
DNGERE

[ArGS

el o

x:
DERTRREO TN

%
S

%

TR T
R S S

Ly S nee
SRRSAR

G SRR AL
B et S0
SITERIEEE

.\

c
d All other revenue . I N i

. R e R R R D P [
e Total. Add lines 11a-11d » 188, 7635 R S e R S

12 Total revenue. See instructions. .. ... .. . . > 4,978,391 188,763 0

Form 990 (201 0)

DAA
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Form 990 (2010) PROJECT CURE, INC. 52-1317559 page 10
~PartdX®  Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns
All other organizations must complele column (A) but are not required to complete columns (B), (C), and (D).

i (A) (B) (C) D,
Do not include amounts reported on lines 6b, Tolal expenses Program service Management and Funéra)islng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
e T - e

1 Grants and other assistance to govemments and 3 3

crganizations in the U S See Part IV, line 21

2 Grants and other assistance to individuais in
the U.S. See Part IV, line 22 o

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 192,000 115,200 38,400

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages i

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payrall taxes o 9,484 5,690 1,897 1,897
11 Fees for services (non-employees):
Management

Legal o S 23,243 5,481 6,581 11,181
Accounting ) 16,859 11,801 5,058
Lobbying ) o ' L
Professional fundraising services. See Part IV, line 17
Investment management fees
Other .
12 Advertising and promotion .
13 Office expenses o o 10,420 1,928 902 7,590
14 Information technology
15 Royalties
16 Occupancy . .
17  Travel ) 13,028 8,244 3,606 1,178
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |

@ ™o a0 T o

20 |Interest ) 8,141 4,885 1,628 1,628
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 14,491 14,491

23 Insurance = ... .

24 Otlher expenses Itemize expenses not covered
above (List miscellanecus expenses in ling 24f. If
{ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 241 expenses on Schedule O )

a POSTAGE & DELIVERY 1,466,984

b TELEMARKETING L 864,510

¢ . PRINT, COPY AND ASSEMBLY 618,295 141,389

d LIST RENTALS 413,741 102,486 3,796 307,459

e DATA PROCESSING ] 378,301 94,575 283,726

f Allother expenses B 1,049,423 307,654 10,511 731,258
25 Total functional expenses. Add lines 1 through 24f 5,078,920 1,154,171 94,040 3,830,709
26  Joint costs. Check here > | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint cosls from a combmned educational
campaign and fundraising solicitation .. .
DAA Form 990 (2010)
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£orm 990 (2010) PROJECT CURE, INC. 52~1317559 Page 11
tPartXe  Balance Sheet
. (A) (8)
Beginning of year End of year

1 Cash—non-interest bearing L 178,006 141,791

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net . L. L o

5 Recelvables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L ] ) L ] o ]
Receivabtes from other disqualified persons (as defined under section

6
4958(f)(1)). persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{3) voluntary
@ employees' beneficiary organizations {see instructions) 6
© | 7 Notes and foans recevable, net 9,000} 7 9,400
&1 8 Inventories for sale or use . . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or P
other basis. Complete Part VI of Schedule D 10a 264, 604 37ivs S el
b Less: accumulated depreciation B 10b 162,888 110,521} 10c 101 716
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, Ilne 11 12
13 Investments—program-related. See Pant IV, line 11 13
14 Intangible assets 14
15 Other assets. See Parl WV, line 11 L 15
16__Total assets. Add fines 1 through 15 {must equal line 34) 419,991} 46 394,907
17 Accounts payable and accrued expenses 2,015,800] 17 2,093,369
18 Grants payable _
19 Deferred revenue .
20 Tax-exemptbond liablies
3 21 Escrow or custodial account liability. Complete Part lV of Schedule D
¥ 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unre!ated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D 28,655| 25 26,531
26 _Total liabilities. Add lines 17 through 25 e . 2, 04 4 455 26 2,119,900 900
@ Organizations that follow SFAS 117, check here P | and complete by S e
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets
M |28 Temporarily restricted net assets _
T (29 Permanently restricted net assets
lf Organizations that do not follow SFAS 117, check here p IX and
‘6 complete lines 30 through 34.
@ {30 Capital stock or trust pringipal, or current funds |
3 31 Paid-in or capital surplus, or land, building, or equipment fund ]
2 32 Retalned eamings, endowment, accumulated income, o other funds _ ~-1,624,464| 32 ~1,724,993
+ 33 Total net assets or fund balances L -1,624,464| 33 -1,724,993
Z | 34 Tola! habilities and nel assetsffund balances 419,991 a4 394,907

DAA

Form 990 (2010)
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fForm 990 (2010) PROJECT CURE, INC. 52-1317559 Page 12
SPartXly Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . ! _]_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,978,391
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,078,920
3 Revenue less expenses. Subtract fine 2 from fine 1 3 -100,529
4  Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 -1,624,464
§ Other changes in net assels or fund balances (explain in Schedute O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column (B)) 6 -1,724,993

sPartiXil Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: |—,’ Cash x} Accrual —' 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?
b Were the organizalion's financial statements audited by an independent accountant?
¢ If"Yes" o fine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of is financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
l J Separate basis l Consolidated basis | Both consolidated and separate basis
3a As a result of a federai award was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If“Yes,” did the organization undergo the required audlt or audlts'7 lf the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

DAA

Form 990 (2010)
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S$CHEDULE D Supplemental Financial Statements |__oMBNo 15450047
(Form 990} » Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartIv, line 6, 7, 8,9, 10, 11, or 12,
Departmentof the Treasury . penit _gg%b
internat Revenue Service P Attach to Form 990. P See separate instructions. apoction
Name of the organization Employer identification number
PROJECT CURE, INC. 52-1317559

“Pamtl7% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year =
Did the organization inform ali donors and donor advrsors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . | j Yes | : No
6 Did the organization inform alf 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 R -
confernng impermissibie private benefit? | ! Yes I i No
“Partlls® Conservation Easements. Complete if the organization answered ‘Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
z ] Preservation of {and for public use {e.g , recreation or education) ) ! Preservation of an historically smportant land area
; Protection of natural habitat i ! Preservation of a certified historic structure
i _ | Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A h WON -

[75% | Held at the End of the Tax Year

a Total number of conservation easements . . . . . Lo 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified hlstonc structure included in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmgutshed or termlnated by the organrzatlon durmg the
tax year P

4 Number of states where property subject lo conservation easement is located P
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Lo ; ] Yes [ N
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements during the year
> v
7 Amount of expenses incurred In monitoring, tnspecting, and enforcing conservation easements during the year
’ $ DRI
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) , .
(i) and section 170¢h)(4)}(B)(Ii)? ) ¢ | Yes | 1 No
9 in Pant X1V, describe how the organization reports conservation easements n its revenue and expense statement and
balance sheet, and include, if applicabte, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
:Paitlils Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report (n its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the 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 assets 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 980, Part Vill, line 1
(i) Assets included n Form 990, Part X

2 If the organization received or held works of art, historical treasures or other simitar assets for fi nanclal gain, provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vili, ine 1 ‘ ) . > 3

b__Assets included in Form 990, Part X > s

vy
® ®»

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 PROJECT CURE, INC. 52-1317559 Page 2
“Parfllif _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usipg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a LJ Public exhibition d i Loan or exchange programs
b !4 Scholarly research |t Other
< f | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part

XIv.
5 Durning 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 orgamzaton’s collection? | L l ‘] Yes I I No
1 Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990, Part X? S o ) "1 Yes : . No

b If“Yes,” explain the arrangement in Part XIV and compiete the following table:

Amount
¢ Beginning balance . i . o . . S (-
d Additions during the year Lo . . N L. L . 1d
e Distnbutions during the year 3 L X o 1e
f Ending balance o i . 1f
2a Did the organization include an amount on Form 990, PanX fine 21'? : 1 Yes ! No
b If "Yes,” explain the arrangement in Part XIV
“PaftMi Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back ](d) Three years backl (e) Four ears back

1a Beginning of year balance
b Contributons ... ...
¢ Netinvestment earmngs gains, and
losses .
d Grants or scholarships
e Other expenditures for faciities and
programs
f Admunistrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P %

b Permanent endowment b

¢ Term endowment > %

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 orgamzations = . . . L . . .. . I K1)
(ii) related organizations . . _ 13a(t)

b If "Yes" to 3a(ii), are the reiated organizations listed as requwed on Schedule R" . . o L. 3b

4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
PartiVI¥  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other basis {c} Accumulaled {d) Booh value
(investment) (other) depreciation
1a Land . o R R

b 8Bulldings

¢ Leasehold rmprovements

d Equipment oL .

@_Other e 264,604 162,888 101,716
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) L. » 101,716

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 PROJECT CURE, INC.

52-1317559 Page 3

PartVilZ  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{includmg name of securlty)

{b) Book value {c) Method of vaiuation

Cost or end-of-yaar market value

{1) Financial derivatives
(2) Closely-held equily interests
(3) Other

w ..

®| ...

€y .. ..

o

(E)

(F)

AG)

(H)

(U]

Total. (Column (b) must equal Form 980, Part X, col. (B} line 12) >

A
AR
;g,. Ry

“Part Mk

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market vatue

()

2)

3)

{4)

(5)

(6)

0]

{8)

{9)

(10)

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

~PartiIXZ Other Assets. See Form 990, Part X, line 15.

{(a) Descniption

(b) Book value

(L))

)

3)

)

(5)

(6)

{)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) L.

- Part X5

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount 1 %‘sg-%
h T

(1) _Federal income taxes gl

(2) N/P CREDIT CARDS 26,475} o

(3) ACCRUED FUTA 56|

(4) ACCRUED SOCIAL SECURITY

(5)

(6)

) B

(8) ?

)

(10) o %

(11) Sy \ =

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 26,531 g e

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posttions under FiN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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§chedule D (Form 990) 2010 PROJECT CURE, INC. 52-1317559 Page 4
“PartXl>__ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vilt, column (A), line 12) 1 4,978,391
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,078,920
3 Excess or (deficit) for the year. Subtract line 2 fromflinet 3 -100,529
4 Netunrealized gans (losses) on investments =~ 4
5 Donatéd services and use of facilities o 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10__Excess or (defict) for the year per audited financial statements. Combine fines 3 and 9 . 10 -100,529
“PartXiE® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,978,391
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilitles 2b
¢ Recoveries of prioryeargrants =~~~ 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d
3 Subtract fine 2e from lne 1 . . 4,978,391
4 Amounts included on Form 990, Part VIIL, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, fine 7b 4a
b Other (Describe in Part X1V.) 4b
¢ Add lines 4a and 4b o
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990 Par( l, Ilne 12, ) 5 4 ;978,391
PartXillE Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,078,920
2 Amounts included on tine 1 but not on Form 990, Part X, line 25: 5
a Donated services and use of facilies =~ ==~ = 2a
b Prior year adjustments 2b
¢ Otheriosses = 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 o L 5,078,920
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines4aanddb
5 Total expenses. Add lines 3 and 4c. (Th!S must equal Form 990, Parl |, hne 18 ) 5 5 7 078 i 920

“Part XV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part iii, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 9902010 PROJECT CURE, INC.

52-1317559

~RartXIVZ Supplemental Information (continued)

DAA

Schedule B (Form 990) 2010
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, PR TYITT
Department of the Treasury Part IV, line 23. cZOpenY
Internal Revenue Service P Attach to Form 990. P> See separate instructions. I

Name of the organization

PROJECT CURE, INC.

Employer identification number

52-1317559

“Partil¥ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person hsted in Form
980, Part VII, Section A, tine 1a. Complete Part |l to provide any relevani information regarding these items.

First-class or charter travel Housing allowance or residence for personal use %

Travel for companions Payments for business use of persona! residence Siaty
Tax indemnification and gross-up payments Health or social club dues or initiation fees L
Discretionary spending account Personal services (e g., maid, chauffeur, chef) ; =S

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment
or reimbursement or proviston of all of the expenses described above? If “No,"” complete Part Il 1o

directors, trustees, and the CEQO/Executive Direclor, regarding the items checked in line 1a?

3 Indicate which, if any, of the foillowing the organization uses to establish the compensation of the

N A% ,“Y
organization's CEO/Executive Director. Check all that apply. :%“iw R4
. . Y AR
Compensation committee Written employment contract M%g
O,
Independent compensation consuitant Compensation survey or study %
form 990 of other organizations Approval by the board or compensation commuttee 2?1":‘ =

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organizalion or a relaled organization
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes® to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to ine 5a or 5b, descrbe in Part iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? o
If “Yes” to line 6a or 6b, describe in Part il.
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not descnbed in fines 5 and 6? If “Yes,” describe in Part il . o
8 Were any amounts reported in 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,” descnbe
lnPan"' .- .. . . - . . . e . .. .
9 If"Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described mn
Regulations section 53.4958-6(c)?

Y
5

7 X
8 X
)

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

DAA

Schedule J (Form 9890) 2010
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Schedule J (Form 980) 2010 PROJECT CURE, INC. 52-1317559 Page 2
Partdly  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. ’

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instruchons, on row (ii). Do not hst any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(i)iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Braakdown of W-2 andfor 1099-MISC compenssation (C) Retirement and (D) Nortaxable (E) Total of columns | (F) Compensation
(A) Name (i) Base (1) Bonus & incentive {iii) Other other deferred benefits (B)i)-(D) reported in prior
compensation compensation reportable compensation Form 890 or
compensation Form 990-E2
MICHAEL EVERS oy 192,000 o . 0 9 ) 0 192,000 192,000
‘ 0 0 0 o 0 0 0 0
o
2 1 [ N [ E N S S
of
3 iy
s
4 (1}
nj
5 (1i}
o)
6 (1y
(M
7 (i .
o
8 (i)
ol
. N R T T T T s
(u E S S ST S R T T T T A R R
10 iy
0}
11 (i
(I) . . . . . - . e s e e
12 ay
U]
13 (m
()
4 (ity
o
15 (g
i
16 (i
Schedule J (Form 990) 2010

DAA
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Schedule J (Form 990) 2010 PROJECT CURE, INC. 52-1317559

Page 3

ZParfiilli  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 62, 6b, 7, and 8 Also complete this part for
any additional information.

DAA

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons
» Complete if the organization answered
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

(Form 990 or 890-EZ)

Departmentof the Treasury
Internal Revenue Service

or Farm 980-E2Z, Part V, line 38a or 40b.
P Attach to Form 980 or Form 980-EZ.

P See separate instructions.

| omsNo 1545-0047

2010

T ORI PablicEs
ectl

Name of the organzation

SEINSpectionices Twn
Employer identification number

PROJECT CURE, INC. 52-1317559
“Part)¥Z Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.
{c) Corrected?
1 {a) Name of disquatified person (b) Descnption of transaction

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the orgamzauon

>3
>5

“Rartlké Loans to and/or From Interested Persons.
Comptete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested person ang purpose {b) Loan 0 {c) Onginal (d) Balance due {e) In defautt?| {f) Approved | (@) Wnilten
or {rom the principal amount by boardor { agreement?
omganizalion?) commitlee?
Yo |From Yes | No [ Yes | No [ Yes | No
MICHAEYX, EVERS
{1 X 75,452 142,000 X|X X
()]
()
{4)
{5)
(6)
jt4]
(8)
(9)
(10) _
Total . e . e > s 142,000). ¢ 2%
Palt\lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
{a) Name of interested person (b) Relatonship between interested person and the (¢} Amount and type of assistance
organization
{1)
{2)
{3)
(4
(5)
{6)
(1)
(8)
(9)
(10)

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

DAA

Schedule L (Form 990 or 930-EZ) 2010
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Sch\edule L (Form 990 or 990-EZ) 2010 Page 2
-PartlVZ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part |V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e)mS:rzr' g
interested person and the transaction revenues?
Yes | No

organization

2}

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 930-EZ) 2010
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15

. . . OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘

(Form 990 or 990-EZ) Complete to provide Information for respon:ae:f»1 to specific quastions on 201 0
Form 990 or 990-EZ or to provide any additional Information. [ rATmR A o S i

Department of the T Sz0pen:toRublic: s

Intrnal Revenue Service B Attach to Form 990 or 890-EZ. EE Ine oRbtoR s S

Name of the organization Empioyer identification number

PROJECT CURE, INC. 52-~1317559

Form 990 - Organization's Mission or Most Significant Activities
PROJECT CURE, INC. IS DEDICATED TO INCREASING PUBLIC AND PROFESSIONAL
AWARENESS ABOUT THE PREVENTION, DETECTION, AND TREATMENT OF VARIOUS
. CHRONIC DISEASES WITH COMPLEMENTARY AND ALTERNATIVE MEDICINE. WE DO THIS BY
CHALLENGING MEDICAL ORTHODOXY AND AMPLIFYING NEW VOICES WITHIN THE HEALTH
CARE REFORM DEBATE THROUGH DISSEMINATION OF LETTERS, FAXES, POST CARDS,
BROCHURES, NEWSLETTERS, WEBSITES, AND OTHER MASS COMMUNICATIONS TOOLS. OUR
PRIMARY FOCUS IS ON THREE DISTINCT CHRONIC DISEASE CONDITIONS: ALZHEIMER'S

DISEASE, DIABETES, AND PROSTATE CANCER.

Form 990, Part III, Line 4a - First Achievement

(PART III, LINE 4a CONTINUED - ALZHEIMER'S DISEASE)
REFERRED TO AS COMPLEMENTARY AND ALTERNATIVE THERAPIES.

AT THE CORE OF THE PROGRAM IS THE BASIC PREMISE THAT
AMERICA'S HEALTH CARE SYSTEM, WHICH IS GEARED TOWARD
SERVING THE INTERESTS OF HEALTH CARE PROVIDERS AND PAYORS,
MUST BE RADICALLY ALTERED TO SERVE THE INTEREST OF THE
AMERICAN PUBLIC. THE PROGRAM ENCOURAGES CITIZENS TO
DEVELOP INFORMED VIEWS, AND TO COMMUNICATE THOSE VIEWS TO
LAWMAKERS AND POLICYMAKERS VIA PETITIONS, LETTERS, POST
CARDS, FAXES, PHONE CALLS, AND PERSONAL VISITS. MEETINGS
WITH LAWMAKERS AND POLICYMAKERS, AND THEIR AIDES, ARE ALSO
CONDUCTED TO DISCUSS PERTINENT ISSUES AND LEGISLATION,
RULES, AND REGULATIONS.

EDUCATION - INFORMATION REGARDING ALZHEIMER'S DISEASE IS

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organh;.atton Employer identification number

PROJECT CURE, INC. 52-1317559

N

DISSEMINATED TO THE PUBLIC VIA LETTERS, POST CARDS, FAXES,
BROCHURES, PRINTED MATERIAL, RADIO AND TELEVISION
PRESENTATIONS, WEBSITES AND PARTICIPATION IN SEMINARS,
WORKSHOPS, AND DEBATES. HEALTH CARE PROVIDERS, MEDIA AND
OTHERS INTERESTED IN EXPANDING THEIR KNOWLEDGE ABOUT

COMPLEMENTARY AND ALTERNATIVE ALZHEIMER'S DISEASE

_ TREATMENTS ARE PROVIDED EDUCATIONAL INFORMATION IN AN

EFFORT TO BROADEN THE BASE OF RESEARCH AND CLINICAL

APPLICATION OF SUCH MODALITIES.

Form 990, Part III, Line 4b - Second Achievement
(PART III, LINE 4b CONTINUED - DIABETES) n
AND ALTERNATIVE THERAPIES. AT THE CORE OF THE PROGRAM IS

THE BASIC PREMISE THAT AMERICA'S HEALTH CARE SYSTEM, WHICH

IS GEARED TOWARD SERVING THE INTERESTS OF HEALTH CARE

PROVIDERS AND PAYORS, MUST BE RADICALLY ALTERED TO SERVE

_ THE INTEREST OF THE AMERICAN PUBLIC. THE PROGRAM

ENCOURAGES CITIZENS TO DEVELOP INFORMED VIEWS, AND TO

_ COMMUNICATE THOSE VIEWS TO LAWMAKERS AND POLICYMAKERS VIA

PETITIONS, LETTERS, POST CARDS, FAXES, PHONE CALLS, AND

 PERSONAL VISITS. MEETINGS WITH LAWMAKERS AND POLICYMAKERS,

AND THEIR AIDES, ARE ALSO CONDUCTED TO DISCUSS PERTINENT

EDUCATION - INFORMATION REGARDING DIABETES IS DISSEMINATED
TO THE PUBLIC VIA LETTERS, POST CARDS, FAXES, BROCHURES,
PRINTED MATERIAL, RADIO AND TELEVISION PRESENTATIONS,

WEBSITES AND PARTICIPATION IN SEMINARS, WORKSHOPS, AND

Schedute O (Form 990 or 990-EZ) (2010)

DAA
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&

Schedule O (Form 990 or 990-EZ) {2010) Page 2

r- ver 1dont;

PROJECT CURE, INC. 52-1317559

Name of the organlz'atlon

A

DEBATES. HEALTH CARE PROVIDERS, MEDIA AND OTHERS
INTERESTED IN EXPANDING THEIR KNOWLEDGE ABOUT COMPLEMENTARY
AND ALTERNATIVE DIABETES TREATMENTS ARE PROVIDED

EDUCATIONAL INFORMATION IN AN EFFORT TO BROADEN

_ THE BASE OF RESEARCH AND CLINICAL APPLICATION OF SUCH

MODALITIES.

Form 990, Part III, Line 4c - Third Achievement

OUTSIDE THE MAINSTREAM OF MEDICAL OPINION, SOMETIMES

 REFERRED TO AS COMPLEMENTARY AND ALTERNATIVE THERAPIES. AT

THE CORE OF THE PROGRAM IS THE BASIC PREMISE THAT
AMERICA'S HEALTH CARE SYSTEM, WHICH IS GEARED TOWARD
SERVING THE INTERESTS OF HEALTH CARE PROVIDERS AND PAYORS,
MUST BE RADICALLY ALTERED TO SERVE THE INTEREST OF THE
AMERICAN PUBLIC. THE PROGRAM ENCOURAGES CITIZENS TO
DEVELOP INFORMED VIEWS, AND TO COMMUNICATE THOSE VIEWS TO
LAWMAKERS AND POLICYMAKERS VIA PETITIONS, LETTERS, POST
CARDS, FAXES, PHONE CALLS, AND PERSONAL VISITS. MEETINGS
CONDUCTED TO DISCUSS PERTINENT ISSUES AND LEGISLATION,
RULES, AND REGULATIONS.

DISSEMINATED TO THE PUBLIC VIA LETTERS, POST CARDS, FAXES,
BROCHURES, PRINTED MATERIAL, RADIO AND TELEVISION
PRESENTATIONS, WEBSITES AND PARTICIPATION IN SEMINARS,
WORKSHOPS, AND DEBATES. HEALTH CARE PROVIDERS, MEDIA AND

OTHERS INTERESTED IN EXPANDING THEIR KNOWLEDGE ABOUT

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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L4
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organéauon Employer identification number

PROJECT CURE, INC. 52-1317559

COMPLEMENTARY AND ALTERNATIVE PROSTATE CANCER TREATMENTS
ARE PROVIDED EDUCATIONAL INFORMATION IN AN EFFORT TO

SUCH MODALITIES.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

EACH OFFICER AND DIRECTOR OF PROJECT CURE IS REQUIRED TO ANNUALLY FILL OUT
A QUESTIONNAIRE THAT ASKS VARIOUS YES/NO QUESTIONS THAT WILL TRIGGER ANY
CONFLICTS OF INTEREST. EACH OFFICER AND DIRECTOR IS ALSO REQUIRED TO

ANNUALLY LIST ALL ENTITIES THEY AND ANY RELATIVES ARE OWNERS OF. WE MAKE

IT A POLICY NOT TO USE ANY RELATED PARTIES AS VENDORS.

PROJECT CURE ONLY EMPLOYEES ONE PERSON. HIS COMPENSATION IS APPROVED BY
THE BOARD. THE BOARD CONDUCTS A COMPENSATION STUDY TO DETERMINE THE WAGE
AMOUNT THAT SIMILAR ORGANIZATIONS PAY THEIR EXECUTIVE DIRECTOR. THE BOARD
THEN FACTORS IN THE MANY YEARS OF EXPERIENCE MR. EVERS HAS IN THIS

INDUSTRY AND THE FACT THAT HE MAINTAINS A LAW DEGREE. THE COMPENSATION IS

THEN DETERMINED TO BE OF A REASONABLE AMOUNT BASED ON ALL CONSIDERED.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24f - Other Expenses

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
PROJECT CURE, INC. 52-1317559

Description o _ ~Amount

OUTSIDE SERVICES $ 377,033

MAIL HOUSE FEES $ 287,159

CAGING & CASHIERING $ 149,703

PRODUCTION FEES $ 80,941

BANK CHARGES $ 48,834

GIFTS $ 36,958

PRINTING & DIST OF ED MAT $ 19,280

RENT $ 18,689

INSURANCE $ 9,549

TELEPHONE $ 7,797

MEALS $ 5,557

DUES & SUBSCRIPTIONS $ 2,923

STATE REGISTRATIONS $ 1,753

UTILITIES $ 1,522

CONTINUING EDUCATION $ 1,165

REPAIRS & MAINTENANCE $ 460

DONATIONS $ 100

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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POy

, Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2010
N For calendar year 2010, or tax year beginning ,and ending
Name Employer Identification Number
PROJECT CURE, INC. 52-1317559
Form 990, Part X, Line 5 ~ Additional Information
Name of borrower Title
(1) MICHAEL EVERS PRESIDENT
{2)
(3)
4)
(5)
(6)
{7)
(8)
(%)
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 75,452 01/01/08

Security provided by borrower Purpose of loan

(1N
2)
3)
(4)
{5)
{6)
{7
(8)
8)
(10)

G o L SR
VLN R B Al

TR, ! X
L SRR
R A %

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (980-PF only)
(1) 122,464 142,000
{2)
(3)
(4)
(5
(6}
(7)
{8
9

(10)
Totals 122,464 142,000
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Y

| Forms Other Notes and Loans Receivable
990 / 990-PF 2010
L For calendar year 2010, or tax year beginning , and ending
Name Employer ldentification Number

PROJECT CURE, INC.

52-1317559

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) DUE FROM PROJECT CURE FOUNDATIONS IN

{2)

3}

4)

()

(6)

gl
RO A

PRSPRNILE TS
[ERREIETT A ~efy 25N Ak
a1, ) g

IR ek TR At

Onginal amount
borrowed

Date of loan

Maturity
date

Interest

Repayment terms rate

Security provided by borrower

Purpose of foan

Balance due at Balance due at Fair market value .
Consideration furnished by lender beginning of year end of year (890-PF only)

(1) 9,000 9,400
(2)
(3)
(4)
()
(6}
(7)
(8)
(9)
(10)

Totals 9,000 9,400
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52-1317559
FYE: 12/31/2010

Federal Statements

6/20/2011 9:40 AM

“

{

Description

Form 990, Part IX, Line 24f - All Other Expenses

OUTSIDE SERVICES

MAIL HOUSE FEES
CAGING & CASHIERING
PRODUCTION FEES

BANK CHARGES

GIFTS

PRINTING & DIST OF ED MAT
RENT

INSURANCE

TELEPHONE

MEALS

DUES & SUBSCRIPTIONS
STATE REGISTRATIONS
UTILITIES

CONTINUING EDUCATION
REPAIRS & MAINTENANCE
DONATIONS

Total

Total
Expenses

$ 377,033
287,159
149,703

80,941
48,834
36,958
19,280
18, 68¢
9,549
7,797
5,557
2,923
1,753
1,522
1,165

460

100

$ 1,049,423

$

Program
Service

106,991
71,790
37,426
20,235
12,392

9,240
19,280
11,214

5,729

6,237

4,765

438
1,218
699

Management &
General

307,654

105

3,737
1,910
780
111
2,923

152
233
460
100

10,511

$

Fund
Raising

270,042
215,369
112,277
60,706
36,337
27,718

3,738
1,910
780
681

1,315
152
233

731,258
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on 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB No _1545-0172

2010

e Ravenus Sorues™ Attachment
99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
PROJECT CURE, INC. 52-1317559
Bustness or activity to which this form relates
Indirect Depreciation
SPafbl?  Flection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service (see mstmctrons) . 2

3 Threshold cost of section 179 property before reduction i limitation (see mstructlons) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . 4

5  Dollar limiation for tax year Subtract hne 4 from line 1. If zero or less, enter -0- If married filing Separately, ses instructions . 5

6 (a) Description of property (b) Cost {business use only) (c) Etected cost

7  Listed property. Enter the amount from line 29 N ] 7 %sygﬁ’fi’fi‘ o5
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 L o 8

9  Tentative deduction. Enter the smaller of iine 5 or line 8 L o 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation. Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 o
13 Carryover of disallowed deduction 10 2011. Add lines 9 and 10, fess line 12 » | 13 |

Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.

~Partiis Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for gualified property (other than hsted property) placed in service
during the tax year (see instructions) 14 2,844
15  Property subject to section 168(f)(1) election 15
16  Other deprecratlon (including ACRS) 16 523
‘Partilly  MACRS Depreciation (Do not include Ilsted property ) (See rnstruchons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into ons or more general asset accounts, check here » ﬂ S
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation () Recovery
{a) Ctassification of property placed in (businessfinvestment use . {e) Convention (A Method {(g) Depreciation deduction
service only-see mnstructions) period
19a _ 3-year property :’u
b 5-year properiy
¢ 7-year property 1,729 7.0 HY 200DB 246
d_10-year properly
e 15-year properly 1,113{15.0 HY S/L 37
f 20-year property
9 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SiL
I Nonresidential reat 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life 5 S
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
UpartiV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in column (g) and lme 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)
There are no amounts for Page 2
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