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Form 990"EZ

. Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as It may be made public.

OMB No 1545 1150

2016

Pu i
.?.’i:’éé’"&:&:’!.&’s’e’ﬁ?é;‘" * Information about Form 980-EZ and its instructions is at www.irs.gov/form990. o'fagp':éuo',’,"‘ 3
A For the 2016 calendar year, or 1ax year beginning 12/16 , 2016, and ending 12/31 , 2016
hcr)eck i spoteabie [€ D Employer identificstion numb
Address change i
Drive Toward a Cure 81-4940802

Name change
fnitidl return

[:]Fru‘ teturn/terminatog

2575 Roscomare Rd
Los Angeles, CA 90077

E Telephone number

Amended return
Application pending

F Group Exemphon
Number . .

“Accounting Method . [¥] Cash
Website: = N/A

Tax-exempt status (check anly one) —  [X] 501eX3)  [[] 501e) (

D Accrual Other (specify) »

)} <{insert no.) D 4947(aX(1) or E] 527

H Check = [X]f the organization is not
required to attach Schedule B
(Ferm 990, 990-EZ. or 99C-PF).

Form of organizaton  |X] Corporation [ | Trust [ | Association [ ] Other

r R0

assels (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts, if grass receipts are $200,000 or more or if lolal

-3 700.

Check «f the orgamzation used Schedule O lo respond to any question in this Part |

‘JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

1 Coninbutions, gifls, grants, and simifar amounts received 1 700.
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 invesiment income 4
5a Gross amount from sale of assets other lhan mveniory Sa
b Less: cost or other basis and sales expenses . Sh o
¢ Gain o7 {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events ‘
E a Gross income from gaming (attach Schedule G if grealer than $15,000) . ] 6a| ;
Y b Gross income irom fundraising evenis (not including $ of coninbutions :
3 from fundraising events repaorted on line 1) (attach Schedule G if the sum .
H of such gross income and conlributions exceeds $15,000).. . 6b
¢ Less: direct expenses from gaming and fundraising evenis 6¢c
d Nel income or (loss) from gaming and fundraising events (add lings 6a and o e
6b and subtract hine 6¢c). 6d
7 a Gross sales of inventory, fess returns and allowances 7a
b Less: cost of goods soid 7b o
¢ Gross profit or (loss) from sales of mveniory (Subtracl line 7b from Ime 7a) 7¢
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . I 9 700.
10 Grants and similar amounts paid (Ist in Schedule 0) .. . 10
11 Benelits paid to or for members. - 1"
g 12 Salaries, other compensation, and employee benefts R ECE'VED 12
2 13 Professional fees and other payments to independent c%'n raclors % 13 23.
N | 14  Occupancy, rent, utilies, and maintenance . RV I . . 14
3 15 Prinling, publications, postage, and shipping. E' NOV 2 2 20]7 uo-, . 15
116 Other expenses (describe in Schedule 0). . . . T 4 B 16
17 Total expenses. Add hnes 10 through 16 . . ....7..... g !gél !Fhl 1T 1 =17 23.
18 Excess or (dehci) for the year (Subtract ine 17 from hine-9y- —r. 18 677.
u% 19 Net assels or fund balances at begmmng at year Urom line 27, column (A)) (must agree wuth end-of- year .
$£ figure repoarted on prior year's return) . 19 0.
; 20 Other changes in net assels or fund balances (explam n Schedule O) 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 21 677.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAC303L 1222/16




Form 990-EZ (2016) Drive Toward a Cure 81-4940802 Page 2

IP.art?!!Ll Balance Sheets (see the instruclions for Part Il)
Check if the orgamization used Schedule O 1o respond lo any guestion in this Part 1| . C e D
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. .... .... 22 7717.

23 Land and buddings . e 23

24 Other assels (describe in Schedule Q) . .... 24

25 Tofal assets. Ce o .. 0.125 177.

26 Total liabilities (describe in Schedule O) . Ceee e . 0.]/26 0.

27 Net assets or fund balances (ine 27 of column (B) must agree with hne 21) 0.]27 777.
[Partili_JStatement of Program Service Accomplishments (see the instructions for Part 11l) Expenses

Check if the organization used Schedule O to respond to any question i thus Part 11 . U (Requrred for section 501

What 1 the orgamzation’s primary exempt purpose? (c)(g) and 501(c)(&)

Describe the organization's program service accomplishments for each of its three largest program services, as

arganizations, oplional

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program ttle.
2 Drive Toward a Cure of Parkinson's Disease _ __ __ _____________ ]
Wrants § ~ 77 7 7 7 )i this amount inciudes Torergn grants, check here . . T 7] 28a
B e,
@rants §~ 777 77 777 751 This amount includes foreign grants, check here . =T 29a
o
Wrants §~ 7 777 7777 7 )1t this amount includes foreign grants, check here, ... . . * [ 30a

31 Other program services (describe m Schedule O) ... . .

(Grants § )} i this amaunt includes foreign grants, check here

Jta

32 Total program service expenses (add hines 28a fhrough 313a) .

32

{Part IV’ | List of Officers, Directors, Trustees, and Key Employees (st each one even
Check if the organizahion used Schedule Q to respond (o any question i this Parl 1V

nct compensated — see the

wnstructions for Part ¥)

[

{d) Heatth veneflls,

(b) Average hours per (c) Reportable compensalion § Tt [
(8) Namie and lite weck dovotod {0 (Foims W-211009 MISC) | canitbutions lo empioyes
posion (18 nat pald, sntey Q) beneh! plans, and deferred

compensaton

{®) Esbmated amount of
other compensation

Michael Di Piletro

Treasurer 1 0. 0. 0.
Deborah Pollack _ _______/|

President & CEQ 1 0. 0. 0.
BAA TEEADAIZL 122216 Form 980-EZ (2016)
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Form 990-EZ (2016) Drive Toward a Cure 81-4940802 Fage 3

|Parte.V |Oiher Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule o

the instructions for Parl V) Check if the orgarization used Schedule O to respond ta any question in this Part V

L]
33 Did ihe organization en%dge 0 any signiicant activity not previously reported to the {RS? 'Yes No
If 'Yes,’ provide a detailed descriplion of each activity in Schedule 5 33 X
34 Were any signthcant changes made to (he orgams2ing or governing documents? If “Yes,’ attach 3 con!armed capy o the amended documents if they reflect
a change to the organization's name. Qlherwise, expa:n the change on Schedule O (see mstructions) . 34 X
35a Oud lhe organization have unrelated business gross income of $1,000 or more duning the year 1rom busmess achvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b It "Yes,' to line 35a, has the organization fited a Form 990-T for the year? if No,’ prowde an explanaflon " Scbedule Q | 35b
¢ Was the organization a section 501(c)(4), 501(c}(S}, or 501 (cH6) organrzalion subfecl to section 6033(e) notlce.
reporting, and proxy lax requirements during the year? if ‘Yes,' complete Schedule C. Part IlL. .. ....... oo 1 35¢ X
36 Oid the orgamization undergo a kquidalion, dissolution, termination, of sigruficant N
disposiion of net assels duning the year? if ‘Yes,’ complete apphcable parts of Schedule N... ... ... ... BN 36 X
37a Enter amouni of poltical expenditures, direct or ntdirect, as desciibed in the instructions ‘] 37a5 0.]. ._j _____j“ }
b Did the organization Yile Form 1120-POL for this year? .. . 37b X
38a Did the organization borrow fram, or make any loans to, any offlcer d:rector truslee or key employee or were Wi B O
any such loans made n a prior year and stll oulslandmg at the end of the tax year covered by lius return? ... | 38a
bt ‘Yes,' complete Schedule L, Part !l and enler the total = e
amount involved . . .. 38b N/A . i
39 Section 501{c)(7) orgamza(uons Enlet o SN
a Initation fees and capital contributions included on kne® . ... 39a N/A gt ;
b Gross receipls, included on éine 9, for public use of club facilities .o . 1 39b N/A|. o N
1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizat:on during the year under . W .
section 4911 » 0. .sectian 4912 * 0. : sechion 4955 » 0. |
b Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organ-zation engage n any sechon 4958 excess PROP) DRCVINL PR |
benefit transachon during the year, or did ¢t engage in an excess benzfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If 'Yes,’ complete Schedule L, Part1 .. . . . 40b X
¢ Section 501(¢)(3), 501{c)(4), and 501(c)(29) organizaticns Enter ameunt of tax mposed on orgamzatlon 5 ;
managers or disquahfied persons dunng the year under sections 4912, 4955, and 4958 0. !
d Sechion 501(c)(3), SO\(c)(A; and 501(c)(29) organizatiens Enter amount of tax on line 40c resmbursed " ;9«3 o
by the organization. . 0. . . j
e All organizations. Al any bime dunng the tax year, was the organization a party lo a prohibited tax e e o
shelter transaction? Il *Yes,' complete Form gSEG-T . . e . | 40e X
471  Lsst the states with which a copy of tis return s filed * None
42 a The organization’s
books are-ncareof > Andrea _ _ _ _ _ _ _ _ _ _ _ o ______ Telephone no. * (626) _486-1300 _
Locatedat » 2575 Roscomare R4 Los Angeles CA __ =~ _ up+4> 80077
b At any time duning the calendar year, dd the orgamzation have an interest 1 or a signature or other authordy over a Yes | No
financial account in a foreign country (such as a bank account, securdies account, or other financiat account)? ... . . | 42b X

If 'Yes,' enter the name of the foreign country:™

RUNVSIST Y

See the nstructions for exceptions and filing requ rements for FinCEN Form 114, Report of Fore.gn Bank and Finantia- Accounts (FBAR). S, (S,
¢ At any lime during the calendar year, did the orgarization mantain an office outside the United States?. 42c
If “Yes,’ enter the name of the foreign country:*>

43 Sectlion 4947(a)(1) nonexempt charitable trusts filing Forrm 990-EZ in heu of Form 1041 — Check here.. . . . L D N/A
and enler ihe amount of tax-exempt inlerest received or accrued during the tax year.. Ce e s ’[ 43 | N/A
Yes | No
443 Did the organization rnamlaxn any donor advised funds dunng the yea:’ it 'Yes Form 990 must be comptc!ed nstead D I I |
of Form 990-£Z . e e e e e e e e e e e s e s . 44a X
b Oid the or?amzahon operale one or morse hosmlal facmhes dur ng Ihe yew’ I! ‘Yes,' Fnrm 930 must be co‘npleled SR IR S
instead of Form 990-E . . 144b X
¢ Did the organization receive any payments !or mdoor lanmng SeIVICES dunng the year? - e .1 X
dIf "Yes’ to line 44c, has the organization filed 2 Form 720 to report these payments’ e et
If ‘No,' provide an explanation i Schedule O. e . .. 44d
452 Did the organization have a conirolled entity within the meanlrg of section 512(b)(13)7 .. .. 4523 X
b Ord the orgamzation receive any payment from or engage in any transaction with a controlied enbly with.n the r-ea-urg c! sechoy ‘u(b)(|3)7 If Yes, SR IR o |
Form 990 ard Schedule R may need to be completed nstead of Form 990 E2Z (see instruckons) .. .. 45b X

TEEAGRIZL 122216 Form 988-EZ (2016)




Form 990-EZ (2016) Drive Toward a Cure 81-4940802 Page 4

Yes | No
46 (hd the orgaruization engage, directly or indirectly, in pohtical campaign achmities on behalf of or n opposmon o U N A
cangidates for public office? If 'Yes,' complete Schedule C, Parti . . . . . ... |4 X

[Part VI"| Section 507(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check 1t the organization used Schedule O to respond to any question in trus Parl VI . .o . D
Yes | No
47 Did the organizalion engage 1n lobbying activilies or have a sezticr. 501(n3 election in etfect duning the tax year? if "Yes,'
camplete Schedule C, Part il . .. . .. - 47 X
48 (s the orgamization a school as descabed in sechon \70(b)(l)(A)(u)’ I( “Yes, comple!e Schedule E . 148 X
492 Dud the organization make any lransfers to an exempt non-charitable related organization? . . . 49a X
b if 'Yes.' was the related organizalion a section 527 orgamzation? . 49b
S50 Complale this table for the orgaruzation's five highest compensated emp'oyees (olher than off:cers dlrectovs truslees and key
employees) who each received more than $100,000 of compensa! on from the crganization If there 1s none, enler 'Naone !
Avi d) Heaith benefits,
(61 Name ana e o each emoree SV | fasons oot | conbiuions S snpe | o) Setmales amount o
compensation
None .
f Total number of olher employees paic over $100,000 o
51 Complete this table for the orgamization's five highest compensated independen! contractors who each received more than $100,000 of
compensalion from lhe orgaruzation. If there 1s none, enter 'None *
(#) Name and busmess add of each ingependent contractor {b) Type of service {c) Campensalion
Nome e _
d Total number of other independent contractors each receving over $100,000 . R .. N
52 Dud the organmization complete Schedule A? Note: All section 501(:)(3) organlzahons must a(lach a
completed Scjfedyle A . /) . . ey s Yes DNo

Under penatties of pernay. tare ve thrs return nc'ud-no accompanying schedules and statements, and lo the best of my knowlegge and bifliet, t 15
true, correct, and compl, / claraly p#n 1 Jhan off ) 13 baspd-omall ntarmation of which prepares has any knowledge

& = LS

SIQD Segndture of gfix
Here [ Deborah Pollack President
Type or prost name and litle
Punt/Type preparer’s name Preparer's signature Dale D PTN
Check d

Paid Michael DI Pietro, CPA Michael Di Pietro, CPA sell employed | P00941400
Preparer Frm'sname »  MICHAEL DI PIETRO CPA 2 I~
Use Only |Fom'saddress » 140 S LAKE AVE STE 324 7 2 720N 1] cemsEN  * 33-0495410

pASADENA, CA 91101-4941  SA KX / NI ] L [rmommo  g26-486-1300
May the RS discuss this return wilh the preparer shown abiove? See nstructions . .. R . Ld Yes DNo

. Form 990-EZ (2016)

TEEAGBIA 1222116




Public Charity Status and Public Support OMBNo_1545.0047

SCHEDULE A . . . . . 20 6
Complete if the organization is a section 501{cX3) organization or a section
(Form 930 or 530-E2) 4847(a)1) nonexempt charitable lrgust. 1

> Attach to Form 990 or Form 990-EZ.

4

Oepasiment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its Instructions is ‘ iO:l)'g“n,ggde!; :
Internal Revenue Service at www.irs.gov/form990. LTt
Name af the organization Employer identification aumber

Drive Toward a Cure 81-4940802

[Part I [Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it 1s* (For nes 1 through 12, check only ore box.)
1 A church, convention of churches, or association of churches descr bed in section 170(b)1XAXi).

2 A schoot desenbed in section 170(bX1XAXIN). (Attach Schedule E (Form 990 or 990-E£2) )

3 A hospilal or a cooperative hospital service organizalion described in section 170(b)I XAXill).

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXili). Enter the hospital’s
name, cily, and slate.

5 An organization operated for the benei of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

] A federal, slale, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An orgamzation that normally receves a substantia’ part of 1ts support from a governmental unit or from the general public described
in section T70(b)AXAXvi). (Complete Part I} )

8 A community trust descnbed in section 170(bYIXAXvi). (Complete Part 11.)

9 D An agnicultural research orgamization descnbed in section 170(b)1 XAXix) operated 11 conunclion with 2 fand-grant college

of universily or a non-tand-grant college of agnculture (see nstructions) Enter the name, ¢y, and state of the college or
university.

1 An organization thal normally recesves® (1) more than 33-1/3% of ils support from coninbutions, membership fees, and gross receipts
from activities relaled to its exempi functions—subject to certain exceplions, and ?2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

1n An orgamzation orgamized and operated exclusively to tesl for public safely See section S0%aX4).
12 An organization organized and operated excluswegf for the beneht of, to perform the funchions of, or to carry out the gurposes of one
or more publicly supported organizalions described in section 50%a)(1) or section 509(a)2). See section 509(ax3). Check the box in

hines 12a through 12d that describes the type of supporling orgamization and complete hnes 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or contral’ed by s supported crganization(s), typicafly by gving the supporled
organszation(s) the power o regularly appoint or elect a majoriy of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Typell. A sup’)ortmg organization supervised or contralled in connection with iis supported orgamzation(s), by having control or
management of the supporting organization vested in the same persons that controf or manage the supported orgarization(s) You
must complete Part IV, Seclions A and C.

c D Type Il functionally integrated. A supporting organ:zation operated in connection with, and functionally integrated with, s supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organizalion cperaled in connection with its supported orgamization(s) that s not
functionally integrated. The or'ganuzahon generally must satisfy a distribution requirermnent and an atlenliveness requirement (see
nstructions) You must complete Part IV, Sectlions A and D, and Part V.

e Check this box if the organization receved a wrillen determination from the IRS that it is a Type 1, Type I!, Type Il funchonally
inlegrated, or Type {ll non-funchonally integrated supporting arganization

1 Enter the number of supporled orgamzations. ..., .. . . ::‘

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

{1 Name of supparted orgamzalion (i) EIN (1) Type ¢l orgamzalion (Iv) ‘s the {v) Amount of monetary (vi) Amount of other
(descr bed on lines 1 10 orgamizabion sted | support (see instiuchons) supporl (see mslructians)
above (sce instruchions)} N your gavernmg

document?
Yes No

(A)
B)
©
©) :

!
(E)
Total N L.
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2016

TEEABADIL 02/28/16



Schedule A (Form 990 or 990.E2) 2016 Drive Toward a Cure 81-4940802 Page 2

[Part'll’| Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization fared to qualify undar Part 11l I the
orgamzahon fails to qualify under the tests hsted below, please complete Pari 11 )

Section A. Public Support

ey Sor fiscal year @2012 ®) 2013 ©2014 (d) 2015 ©2016 ® Total

1 Gifts, grants, contnbutions, and
membershsp fees recewsd. (Do not
Include any 'unusual grants.’) .

2 Tax revehues levied for the
orgamization’s benefit and
ewther paid to or expended
on its tehalf ... .

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
{other than a governmental
urut or publicly supported
organization) mcluded on line }
that exceeds 2% of the amount
shown on line 11, column {f). R , .. . o N -

6 Publucsugpart Subtract lme5 V e
from kne .

Section B. Total Support

e oy Sor Tiscal year @ 2012 (b) 2013 () 2014 () 2015 () 2016 (0 Total

7 Amounts from line ¢

8 Gross income from inlerest,
dividends, paymentis received
on secunties loans, rents,
royalties and income from
similar sources

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

10 Other income Do nol mclude
gain or loss from the sale of
capital z;ssels (Explamn in

Part V
11 Total support. Add hnes 7 o ‘ B
through 10 . . .
12 Gross rece:pts from relaled aclwllles elc (see instruct.ons) . . . uz
13 First five years. If the Form 990 1s for the organization’s first, second, tiird, fourth or ffth lax year as a section 501(c}{3)
organization, check this box and stophere . . . . ... .. 0T 0L e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (hne 6, column (f) divided by ine 11, column (f)) .. . .. ..o 14 %
15 Public support percenlage from 2015 Schedule A, Part Il, lme 14 . ..., . .. .. .. 15 %

16a 33-1/3% support test—2016. |f the orgamization did nol check the box on line 13, and line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization. S e > D

b 33-1/3% support test-2015. If the orgamization did nol check a box on hine 13 or 16a, and line 15 1S 33 V/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... , > D

17a 10%-facls-and-circumstances test—2016, If the organization did nol check a box on line 13, 16a, or 16b, and I'ne 1415 10%
or more, and if the organization meels the *facts-and-circumstances' test, check this box and stop here. Explam in Parl VI how
the orgamza!lon meels the ‘facis-and-circumstances’ test. The orgamzahon qualifies as a publicly supporled organization ..., .. > D

b 10%-lacts-and-circumstances test—2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and If the orgamization meels the ‘facts-and-circumslances® lesl, check this box and stop here. Explam in Part VI how the
orgamzallon meets the 'facls-and-circumstances’ test The organizalion quafies as a publicly supported orgamzation > B
»

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

BAA Schedule A (Form 930 or 930-EZ) 2016

TEEAQADZ. 05128116



Schedule A (Form 990 or 990-E2) 2016 Drive Toward a Cure 81-4940802 Page 3

[Pantitii:jSupport Schedule for Organizations Described in Section 509(aX2)
(Complele only if you checked the box on fine 10 of Parl | or if the organization farled lo qualify under Part Il 1} the organization
fails to qualify under the tests listed below, please complele Part 11 }

Section A, Public Support

Calendar year {or fiscal year beginning ) & (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {D Total
1 Gifts, grants, coniributions,
and membership fees

recewved. (Do not include
any ‘unusual grants ‘) 700. 700.
2 Gross receipts from admissions,
merchandise so'd or services
performed, or facililies
furnished 1n any aclivity that Is
refated to the organizalion's
tax-exempt purpose . Q
3 Gross receipls from aclivities
that are not an unrelated trade
or business under seclion 513 0
4 Tax revenues levied for the
organization’s benefit and
esther paid to or expended on
s behalf. 0
5 The value of services or >
facihties furnished by a
governmentai unit to the
arganization without charge 0.

6 Total. Add hines 1 through & 0. 0. 0. 0. 700. 700.

7a Amounts included on émnes 1,
2, and 3 recewved from
disquahlied persons . D. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year . 0. D, 0. 0. 0. 0.
c Addlmes 7aand 7b . .. 0. 0. VR 0. 0. 0.
8 Public support. (Sublract Ime LT ’ p T
7c froming 6) . e L . . | X e 700.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromlne&...... . . 0. 0. 0. 0. 700. 700.

10a Gross income from interest, dvidends,
payments received on seculities ioans,
rents, royaities and income from
siylar sources . 0,
b Unrelaled business taxable
income (less section 51
taxes) from businesses
acquired after June 30, 1975 . 0.
¢ Add hnes 10a and 10b. ., . . 0. Q. 0. 0. 0. 0.
11 Netincome from unrelated businass
actvities net sncluded m hine 10b,
whether or not the business s
requianiy carned on ... 0.
12 Other income. Do not mclude
gain or loss from the sale of
capual assets (Explam n

Part V1.). . 0.
13 Total suppon (Add hnes 9
10c, 11, and 12.).......... . 0. 0. 0. 0. 700. 700.
14 First five years. if the Form 990 15 for the orgamizalion's first, second lhud Iourth or Mlh tax year as a section 501(c)(3)
organization, check this box and stophere...... ...... . . L L i s e cer e >
Section C, Computation of Public Support Percentage
15 Public support percentage for 2016 (hne 8, column (f) divided by line 13, column (f)). .... e e e 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15...... . . v .. 116 3
Section D. Computation of Investment Income Percentage
17 Invesimen! income percentage far 2016 (ine 10c, column (f) divided by line 13, column (M .. .. ... ... . 117 %
18 Investment! income percentage from 2015 Schedute A, Part Ilf, tine 17 . . . 18 %

1%a 33-1/3% suppont tests—2016, If the orgamization did nol check the box cn tine 14, and hne lS 1S more (han 33 1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organizat on qualihies as a publicly supported orgamization . .... .

b 33-1/3% support tesls—2015. If the organization did not check a box on line 14 or I'ne 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The argaruzation quaiifies as a publicly supported organizalion > D

20 Private foundation. If the organization did not chack a box on hne 14, 19a, or 19b, check this box and see instructions .. ¥
BAA TEEAQO3L 09.28/16 Schedule A (Form 930 or 990-EZ) 2016
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| Part]lV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supparted organizatrons listed by name in (e organization's governing documents? A ‘ J
If 'No." describe n Part VI how the supported organizations are designated If designated by class or purpose, describe B A
the designation If tusloric and continuing relationship, explamn, 1

2 Dud the orgamzation have any supporled orgamzator that does not have an RS determinaton of status under seztion ' ) J
509(a)(1) or (2)? If 'Yes," explain in Part Vi how the organization determined that the supported orgamization was S Bt A
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? /f ‘Yes,' answer (b) R U N
and (c) below. 3a

b Dd the orgamization confirm that each supported organization quahfed under secltion 501(c)(@). (5), or (6) and §
salisfied the public support tests under section 509(a)(2)? /f 'Yes.' describe it Part VI when and how the organization  |-sw—:fm ai i
made the delerminalion. 3b

< Dud the organizalion ensure thal all support to such orgamizations was used exclusively for seckon 170{(c){(2)(B) b Lo e e
purposes? If 'Yes,' explain in Part VI what controls the orgamizaton put in place o ensure such use. 3

4a Was an% supported organization not organized in the Uruted States (‘foreign supported organization’)? if ‘Yes' and R S P
if you checked 12a or 12b in Part I, answer (b) and (c) below da

b Did the arganization have ulimate controf and discret:on :n dec'd.ng whether to make grants to the foremgn supported T T,
organizalion? If 'Yes ' describe in Part VI how the arganization had such control and discreton despite beng controfted o st L
or supervised by or in connection with ils supported organizations 4bh

¢ D the organization support any foreign supporled organization that does not have an IRS determination under - i
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that | -1 . ~l .
all support to the foreign supported organization was used exclusively for sechion 170(c)(2)(8) purposes. 4c

5a Did the organizalion add, subst.tute, or remove any supported organ.zatiors during the tax yeas? If 'Yes,' answer (b)
and (c) below (if apphcable). Aiso, provide detail in Part V1, incluchng (1) the names and EIN numbers of the supporied §
orgamzalions added, substituted, or removed: (i) the reasons for each such action; (in) the authontly under the . §
orgamzation's organizing document authorizing such action; and (iv) how the action was accomplished (such as by il i it
amendment to the organizing document). 5a

b Type | or Type 1t only. Was any added or substituted supported organization part of a class already designaled n the e ! it
organization's organizing document? 5b

¢ Substitutions only, Was the substitulion the result of an event beyond the organization's conlrol? 5¢

6 Did the organization provide suppor! (whether in the farm of grants or the provision of services or tacihlies) to
anyone other than (1) Its supported organizations, (1) individuals that are part of the chanlable class benefited by one ¢
or more of its supported orgamzations, or {.1) other supporting organizatons that also suppar! or benefit one or more of e | e
the filing orgamization’s supporied organwzations? /f ‘Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a subslantial contributor
(defined in section 4958(c}(33(C)), a family member of a substanbial coniribulor, or a 35% controlled entily with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described i hine 72 if 'Yes,’ DN S S
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the orgarization controlled d rectly or ndirectiy at any tirte during the tax year by one or more disqualified persons J
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)? -
If 'Yes,' provide delail in Part VI. ‘ %

b Oid one or more disqualified persons (as defined «n line 9a) hold a cantrolling inlerest in any entity in which the | !
supporling organization had an interest? !f ‘Yes,’ provide detail in Part VI 9%

c Oid a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal beneht from,
assets in wh.ch the supporting organization also had an tnterest? If *Yes,' provide detail in Part VI 9¢

102 Was the organ.zat on sub,ect to the excess bus ness holdm?s rules of section 4943 because of section 4943(F; (regarding {
certain Type |l supporting organizations, and ali Type HI non-functionally integraled supporting orgamizations)? If 'Yes,' |—{f——}——
answer 10b below. 10a

b Did the organ:zat.on have any excess business holdings in the tax year? (Use Schedule C, Form 4720. to delermine - -l
whether the organization had excess business holdings ) 10b

BAA TEEAQ40L 09728116 Schedule A (Form 930 or 980-EZ) 2016
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{Part IV [Supporting Organizations (continued)
Yes | No

11 Has the orgamization accepted a gift or contribution from any of the following persons?

a3 A person who direclly or indireclly controls, either alone or together with perszrs descrnibed .n (by and (¢) below. the
governing body of a supported organ:zation?

b A family member of a person descnbed in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ lo a b. or ¢. provide detail in Part VI.

MNa

|

1b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizatians have the pswer o regularly appent
or elect al least a majonty of the organization's direclors or trustees al alf imes during the tax year? ¥ ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and whal condilions or restriclions, if any.,
apphed to such powers during the tax year

2 Did the organization operale for the beneht of any supported organization other than the supporied organization(s)
that operaled, supervised, or conirolied the supporting orgamization? If 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised. or controlled the
supporting orgarvzation

Yes

No

-

o

Nl

e e A ik

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgamization’s supported orgamzation(s)? If No,’ describe in Part VI how control or management of the
supporhing orgaruzation was vested m the same persons that conltrofled or managed the supported organization(s).

No

I

Section D. All Type lll Supporting Organizations

1 Did the orgamzahion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) @ written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 950 that was most recenlly filed as of the dale of nolification, and (n) copies of the
orgamzalion’s governing documents in effect on the date of notrhcation, to the exient not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported arganization? If ‘No,’ explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporled organizations have a significant
voice In the organization's invesiment policies and in direct:ng the use of the arganization’s income or assels at
all imes during the tax year? If "Yes.’ describe in Part VI the role the organization's supported orgarizations played
in this regard.

[oy—;

et § st sk

No

.

. T
b

b

3

[N
PO 4

] gtk

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a D The orgamzation sal:sfied the Activities Test Complete iine 2 beiow.

b D The organizalion is the parent of each of its supported orgaruzations. Complete line 3 below.

4 D The organizalion supperted a governmental enhty, Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Tesl. Answer (3} and (b) below.

a Did substanhially all of the orgamization's aclivities during the tax year directly further the exempt purposes of the
supporled orgamzation(s) lo which the organizalion was responsive? If ‘Yes," then in Part Vi identfy those supported
organizations and explain how thesa aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizalions, and how the organizalion deterrmined that these activities constituted
substantially all of its achvities.

b Did the activities described in (a) constitule activities that, but tor the organization’s involvement, one or more of
the organization's supported organmzation(s) would have been engaged in? /f ‘Yas,' explain in Part VI the reasons for
the arganization’s position that its supported orgarization(s) would have engaged n these activities but for the
orgamization's involvement.

3 Parent of Supporied Organizations. Answer (a) and (b} below,

a Dud the organization have the power 1o regularly apromt or elect a2 majority of the officers, directors, or Lustees of
each of Ihe supported organizatons? Provide deladls in Part VI,

b O1d the orgaruzation exercise a substantial degree of duect:on over the policies, programs, and actvities of each of its
supported organizations? /f ‘Yes,’ describe in Part V1 the role piayed by the orgarization in this regard.

BAA TEEADIOSL 0972816
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[Part:V. ] Type Il Non-Functionally Integrated 505(aX3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type #l non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year (B)(ggt‘:grr\l; |\;ear

Net short-term caputal gain l
Recoveries of prior-year distnibutions

Other gross income (see mnstructions) ) !
Add tines 1 through 3
Depreciation and depletion

NMiDjwWw N -

Db |win] -

Porton of operating expenses pa ¢ or incurred for produchon cr cotiecton of gross
mcome or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see :nstructions)
8 Adjusted Net Income (sublract hnes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount { (A Pror Year ® (Sg't:ggg};“’

SO SR SO
W]

LS

1 Aggregale far market value of all non-exempl-use assels (see instructions for short
tax year or assets held for part of year).

a Average monthly value of securities la!
b Average monthly cash balances 1b
¢ Far markel value of other non-exempt.use assels < e
d Total (add knes 13, 1b, and 1c) 1d

e Discount claimed for blockage or other 1
factors (explain in detail in Part Vi) o

2  Acquisition indebledness applicable to non-exempt-use assets 2
Subtract line 2 from hine 1d 3

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amounl,
see nstruclions).

Net value of non-exempt-use assets (sublract line 4 from line 3)
Multiply ine 5 by .035.

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

&iw

@i~
ool iu]

Section C — Distributable Amount 1 Current Year

Adjusted net incame for prior year (from Section A, hine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of hne 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency
temporary reduction (see instructions). 6

i lwin -

DI {DIW N~

~t

D Check here if the current year 1s the orgarization's first as a non-functionally integrated Type {1l supporting orgamization
(see instructions).

BAA Schedule A (Form 990 or 990-€2Z) 2016
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[PartV.. [ Type il Non-Functionally Integrated 503(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid lo supporied organizations lo accomplish exempt purposes

2 Amounls paid to perform activily that directly furthers exempt purposes of supported organzations,

in excess of income from activily

Administrative expenses paid 1o accomplish exernpl purposes of supported organizations

Amounis paid lo acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part V1. See instructions,

S SN ——

Total annual distributions. Add lines 1 through 6

i bd{w

in Part VI). See instructions.

Distnbutions to attentive supported organizatiens to which the organization s responsive {provide deta s

9 Distnibutable amount far 2016 from Section C, line 6

10 Line B amount divided by Line 9 amount

. el s , . . @) (i), i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
B Distributions Pre-2016 Amount for 2016
1 Disinibutable amount for 20’1_§_l£<_)m Seclion C,nre 6 R _
2 Underdistributions, «f any, for years pnor to 2016 {reasonable .
cause required — explain in Part V) See mstructions. . . .
3 Excess disinibulions carryover, if any, {o 2016 A i ] R
aly - = Sl T T e i 3 B R A
- R N, = ] +- Mot s
e i e i} . P il
¢ From 2013 i o N
d From 2014 i ) L o
e From 2015 . T o
f Total of lines 3a through e ) N !
g Apphed to underdistributions of prior years ¢ i

h Apphed to 2016 distnibutable amount

i Carryover from 2011 not applied (see m;fruclxons)

j Remainder. Subtract I'nes 3g. 3h, and 31 from 3§

4 Oistributions for 2016 from Section D,
line 7.

a Applied to underdistrsbutions of prior years

b Apphed to 2015 distributable amount

¢ Remainder Sublract lings 4a and 4b from 4

5 Remaimng underdistributions for years prior to 2016, 1f any
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaning underdisinbutions for 2016 Subtract lines 3h and 4b
from hne 1. For resull greater than zero, explain in Part VI See
instructions.

14

7 Excess distributions carryover to 2017. Add iines 3j and 4¢

8 Breakdown of line 7:

a

b Excess from 2013. .. .

¢ Excess from 2014

d Excess from 2015

e Excess from 2016.

BAA

TEEADAQIL (972816
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‘Part:Vl- |Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, ine 173 or 17b;Part 11}, hne 12; Part IV,
Section A, lnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, b, 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 Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line l¢; Part V,
(Ssechon D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatien.
ee nstructions,

BAA TEEAGGOSL 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB o 1545-0047
{Form 990 or 990-E2) Com ete to provide information for responses to specilic guestions on
pl 950 or 990-EZ or to provide :nt; adduliungrlnlomallon 201 6
> Attach to Form 990 or 990-EZ. o Pabllc . T
Depart * information ahout Schedule O (Form 990 or 990-EZ) and its instructions is R el )
P Bovenae Serorce” at www(.‘l:rs.gov/!ann%am ""smu"“m*i.:.
Name of the oiganzation Employer Identification number

Drive Toward a Cure

81-4940802

Form 980-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . N No
{b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, TEEAMQ0IL 0/16/16 Schedule O (Form $90 or 550-EZ) (2016)




