3004 01/22/2008 5:25 PM

: 990 Return of Organization Exempt From Income Tax OMB Mo, 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 2007
Department of the Treasury L benefit trust or private foundation) ) .

Intérnal Revenua Service » The organization may have to use a copy of this refurn to salisfy state reporting requirements.
A For the 2007 calgndar year, or tax year beginning 10/01/07  andending _9/30/08
B Checkifapplicable: [ Please | G Name of organization D  Employer identification number
[ sscesscrange | U20IRS ‘ 56-1400098
D Hame charge print or CURAMERICAS GLOBAL, INC. E Telephone number
D Infl return t?:: Number and streat {or P.C. box if mail is not delivered to sfreet address) Roomdsuite 919-510-878"7
o specifc 2245 NORTH HILLS DRIVE SUITE E F  Accounting method: D Cash
D Temination fostruc. City or town, state or country, and ZIP + 4 [E] Accrual D Other (spacify}
[ ] Amended retum tions. RALEIGH NC 27612 [»
D Application pending ® Section 501(c}(3) crganizations and 4947(a}{1) nonexempt charitable H and [ ase not applicabla to section 6527 organizations.
frusts must aftach a completed Schedule A {Form 990 or 990-EZ). H{a) Is this a group return for affilates? D Yes @ No
G Woebsite: =~  curamericas.org H(b) 1f “Yes" enter number of affiiates » L
J Organization type Hfc) Are all affiliates included? Yeos No
(check onty one) » [X] 501(e) { 3 ) inserinoy [ | 2047a)1) or [ ] 527 (1 "N, atlach a st Ses nstuctions)
K Checkhere P D if the organization Is not a 509{a)(3) supporting organization and iis gross H(d) s this a separate return filed by an
receipts are normally not mare than $25,000. A return is nof required, but if the organization chooses organization covered by a group ruling? l_i Yes m No
{o file a refurn, be sure to fils a complete return, 1__Group Exemplion Number >
M Check » D if the organization is not required
L _ Gross receipts: Add lines b, 8b, 9b, and 10b to line 12_ I 639,332 to aftach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Confributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfonds 1a
b Direct public support {not included on line 12 1b 642,455
¢ Indirect public support (notincluded on bine tay 1¢
d Government contribulions (grants} {notincluded online ta) . . 1d
e Total {add lines 1a through 1d} (cash $ 612,923 noncash § 29,532 1e 642,455
2 Program service revenue including government fees and contracts (frem Part Vil, line 93y 2
3 3
4 4 2,615
5 §
6a
b
c
o | 7  Otherinvestment income (describe » ) .
g 8a Gross amount from sales of assets olher (A) Securities (B) Other
% than inven!ory ................................... 8a :
« Less: cost or other basls and sales expenses 8b |
¢ Gainor (loss) (attach scheduley 8¢ |
d  Netgain or (loss). Combine line 8c, columns (A)and (B) ... ... ...
8  Special events and activiies (attach schedule). If any amount is from gaming, check here » D
a Gross revenue {notincluding $ of
contributions reported onfine 1b) ... %
b Less: direct expenses other than fundraising expenses 1)
¢ Netincome or {loss) from special events. Subtractfine 8b fromline9a . ... .. ......
10a Gross sales of invenlory, less returns and allowances .~~~ i0a
b Lessicostofgoodssold | . . ... 10b
¢ Gross profit or {Joss) from sales of inventory (altach schedule), Subtract ling 10b fromline 102 i0c
11 Other revenue (from Part VIL, line 103) | .. ... 11 -5,738
12 TYotal revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c,and 11 ) 12 639,332
13 Program services (from fine 44, column B)) .. ...............oiiii et 13 571,185
?}, 14 Management and general (from line 44, column {C)) . 14 196,051 |
g | 15 Fundraising (from tine 44, column (D) ... ... 18 39,882
i | 16 Payments to affiiates (attach schedule) | . ... ... ... ......cccciiiiiiiiieieieee e 16 |
17 Total expenses. Add lines 16 and 44, column(A) ... .. . X . . 17 807,118 |
£ | 18  Excess or (deficit) for the year. Subtractline 17 fromline 12 18 -167,786
ﬁ 19 Netassets or fund balances at beginning of year (from line 73, column (AY 19 76,496
+ | 20 Otherchanges in net assels or fund balances (attach explanationy 20
Z | 21 Net assets or fund halances at end of year. Combine lines 18, 19, and20 21 -91,290
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

instructions.
D,
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0 {2007) CURAMERICAS GLOBAL, INC, 56-1400098 Page 2
1 Statement of All organizations must complete column {A}. Columns (B}, (C), and (D) are required for section 501{c){(3} and (4)
Functional Expenses organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line
8b, 8b, 9b, 10b, or 16 of Part I.
22a Grants paid from donor advised funds (aflach schedule)

nen-
(cash $. cash §

)
if this amount includes foreign grants, check here W I:I 22a
22b Other grants and allocations (attach schedute)
(cash§ oath § )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals {altach

(B} Program {C) Management
(A} Total services and general

(B} Fundraising

schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
26a Compensation of current officers, directors,
key employees, etc. listed in
Part V-A ............................................ 253
b Compensation of former officers, direclors,
key employees, etc. listed in
Pan V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persens (as defined under section
4958(f)(1}) and persons described in section 4958(c)(3)(B} | 25¢
26 Salaries and wages of employees not included
onlines 26a,b,andc 26 277,021 193,915 55,404 27,702
27 Pension plan contributions not included on
lines 25a, b andc 27 9,484 6,639 1,897 948
28 Employee benefits notincluded on lines
25827 28 41,827 29,279 8,365 4,183
29 Payrolltaxes . 29 21,218 14,852 4,244 2,122
30 Professional fundraisingfees 30
31 Accountingfees ... ... ... 3
32 legalfees . 32
33 Supplies . 33
34 Telephone 34 16,605 4,151 12,454
35 Poslageandshipping .. . ... .......... 35 8,439 3,376 5,063
36 Occupancy 36 24,023 24,023
37 Equipment rental and maintenance 37 2,780 2,780
38 Printing and publicatons 38 19,708 9,855 4,927 4,927
39 Travel 39 42,165 29,757 12,408
40 Conferences, conventions, and meetings 40
41 Interest . 4 6,088 6,088
42 Deprecialion, depletion, etc. (attach schedule) 42 5,078 0 5,078
43 Other expenses not covered above ({itemize):
a See Statement 1 43a 332,681 279,361 53,320
b ..................................................... 43b
L 43c
d ..................................................... 43d
e ..................................................... 439
f ..................................................... 43f
e 43g
44 Total functional expanses. Add lines 22a
ihrough 43g. (Organizations completing
columns (B)-{D), carry these totals to lines
1345) o 44 807,118 571,185 196,051 39,882
Joint Costs. Check |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicilation reported in (B} Program services? > D Yes IE No
If *Yes," enter {}) the aggregale amount of these joint costs $ ; (il) the amount allocated to Program services $ H
{ill} the amount aliocated to Management and general $ ; and {Iv} the amount allocated to Fundraising $

DAA Form 990 (2007}
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Form 980 g 2007) CURAMERICAS GLOBAL, INC, 56-1400098 Page 3
: & Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the refurn is complete and accurate and fully describes, in Pari [ll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» TO IMPROVE HEALTH EDUCATION AND ACCESS TO CARE FOR FAMILIES Exponses
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number (Required for S01{ci(3) and
. N . . . . {43 orgs., and 4847(a){t)
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 5014c)(3) and (4) trusts; but optional for
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.) others.)
a TO ALLEVIATE SUFFERING BY IMPROVING HEALTH EDUCATION AND
ACCESS TO CARE FOR FAMILIES AND COMMUNITIES. ACTIVITIES
. ARE CONDUCTED IN LATIN AND SOUTH AMERICA THROUGH LATIN
AMERICAN NON-PROFIT INSTITUTIONS. .
(Granis and allocations _ $ " y If this amount includes foreign grants, check here » | | 571,185
b ......................................................................................................................
(Grants and allocations _ $ " y If this amount includes foreign grants, check here  » | |
[
(Granls and allocations ¢ y I this amount includes forelgn grants, check hers » | |
d ......................................................................................................................
(Grants and allocations & y If this amount includes forelgn grants, check here B | |
e Other program services (attach schedule) ’
{Grants and allocations  $ } If this amounl includes foreign granis, check here P D
f Total of Program Sorvice Expenses (should equal line 44, column (B), Program services) .. . . ... . ... » 571,188

Form 990 (2007)

DAA



3004 01/22/2009 5:25 PM

Form 990 2007) CURAMERICAS GLOBAL, INC. 56-1400098 Page 4
: Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-inlterest-bearing ... ... 61,595 22,792
46  Savings and temporary cash investments 37,177 33,886
47a
b
48a
b 48c
49 49
50a Receivables from current and former officers, directors, trustees, and
key employees (aftach schedule) | .. 30a
b Receivables from other disqualified persons {as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) (att. schedule} . §0b
51a Other notes and Joans receivable (attach
schedule) 51a
g b less: allowance for doubtful accounts 5ib
| sz mventoros forsaleoruse T T
53  Prepaid expenses and deferred charges ..................................ill 3,550 5,325
e e, > B Cost H PV
D BRI > L oot L] v
55a Invesiments—land, buildings, and
equipment:basis 55a 58,628
b Less: accumulated depreciation {attach
schedule) . . See Statement 2 [ssh 48,912 14,035 9,716
56 Investments—other (attach schedule) See Stmt 3 794 83
§7a Land, buildings, and equipment: basts §7a
B Less: accumulated depreciation (attach
schedule) ... 57b §7¢
68  Other assels, including program-related investiments
@escribe B )
59  Total assets (must equal line 74). Addlines 45through 68 ... ... ... ... ... ... ... ... 117 L 151 71 ) 812
60  Accounts payable and accrued expenses 22,003 9,293
81 Grantspayable |
62 De{e”‘ed revenue .............................................................. t
8 63  Loans from officers, direclors, trustees, and key employees (attach f
£ SCNBUI) ... e ’
:g 64a Tax-exempt bond liabililies (attach schedutey f4a
- b Morlgages and other notes payable (altach schedute) . §4b
85  Other liabiles (describe » See Statement 4 ) 18,652| 65 153,809
B8 Total liabilities. Add lines 60 through 65 ... ... .. .. o 163,102
Organizations that follow SFAS 117, check here @ and complete lines
67 through 69 and lines 73 and 74.
@1 87 Unrestricted —4,440 -127,350
€ | 88 Temporadlyresticted ... 52,979 8,103
G | 89 Permanentlyrestricted ... ... ... ... . 27,957 27,957
T | Organizations that do not follow SFAS 117, check hero » and
2 complete lines 70 through 74,
S | 70 Capital slock, irust principal, or currentfunds
2| 71 Paidin or capital surplus, or land, buitding, and equipmentfund
ﬁ 72  Relained earnings, endowment, accumutated income, or other funds ‘
E 73 Total net assets or fund balances. Add lines 67 through 69 or lines ‘
70 through 72. (Column (A} must equal line 19 and column (B) must
equalline 21 76,496 ~91,290
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 117,151 ‘71,812
Form 990 (2007}

DAA
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form 980 (2067) CURAMERICAS GLOBAL, INC. 56-1400098 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Tolal revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part [, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

639,332

W N e

639,332

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Total rovenue (Partl, lIne 12). Add lINes € NG 6 L. L. 1.1ttt ettt et e ittt seteeineeaeeeaees 639,332
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

a  Total expenses and losses per audiled financial statements 807,118
b Amounts included on line a but not Part I, line 17:
1 Donated Sewices and use Of fac”“ies .............................................
2 Prior year adjustments reported on Part §, line20
3 lossesreporfedonParthline20 .
4 Other(specify): | L
Addlines blthrough b4
¢ Sublractliinebfromlinea 807,118
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partf, line .~
OIer (SPECIVY:
Add Iines d1 and d2 .......................................................................................... d
Total expenses (Part L line 17). Addlinescand d .. ... ... .. ... .. ... . i i, > e 807 r 118

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee al any time during the year even if they were not compensated.) (See the insiructions.)

ion] (D) Contrbutions to
{A) Name and address Tﬁ:&ﬁ%& hp%usrigopr?r &?ﬁﬁg@"ﬁﬁ?ﬁ? :E}%%O‘F&?:#eﬁl a,g%ﬁj;g:ﬁmer

. JTERESA WOLE ] RALEIGH ... EXEC. DIREC

2245 NORTH HILLS DR RC 27612 40 66,500 0 0
CBMILY DALE e RALEIGH o iiiiiiaiand EMPLOYEZ

2245 NORTH HILLS DR NC 27612 L1¢] 50,514 0 0

SEE ATTACHED ... RALEIGH .. .......

2245 NORTH HILLS DR NC 27612 a 0 0 0

Form 990 (2007}

DAA
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Form 990 (2007) CURAMERICAS GLOBAL, INC. 56-1400098 Page 6
: Current Officers, Directors, Trustees, and Key Employees {continued) Yeos | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS P
b Are any officers, directors, lrustees, or key employees listed in Form 990, Part V-A, or highast compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part {1-A or Ii-B, related to each other through family or business

relationships? If "Yes,” aftach a statement that identifies the individuals and explains the relationship(s})

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest

compensated employees listed In Schedule A, Part |, or highest compensated professional and other

independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensalion from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definiion of related organizalion.”

If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a writlen conflict of interest PoliCY ? L. it it et e st e e e,
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trusiee, or key employee recsived compensation or other benefils {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation| {D} Contibulions io {E} Expense
{A} Name and address {B) Loans and Advances |  (f not paid, emgéozed%%eneﬁt account and other
enler -0} gggmmﬂadﬁ_ allowances
B
Other Information {See the instructions.)
76  Did the organization make a change in its activities or methods of conducting aclivities? If “Yes,” allach a
detailed statementof sach change | e
77 Were any changes made in the organizing or governing documents but not reported to the \RS» .~~~
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 7 ¢
(his relurn? ............................................................................................................... 783
b if"Yes," has it filed a tax return on Form 890-T for this year? . . . . 78b
79  Was there a liquidation, dissolution, terminatien, or substantial contraction during the year? if "Yes," attach
a Slalement ..............................................................................................................
80a |s the organization retated (other than by association with a statewide or nationwide organization} through

comman membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt

81a Enter direct and indirect politicat expenditures. (See line 81 instructionsy 81a
b _Did the organization file Form 1120-POL for this year?

81b X
Form 990 (2007

DAA



3004 01/22/2009 5:25 PM

Form 990 (2007) CURAMERICAS GLOBAL, INC. 56-1400098 Page 7

VI#  Other Information {continued) Yeos | No

Did the organizalion receive donated services or the use of materfals, equipment, or facilities at no charge

or at substantially less than fair rental value? e

b f'"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.

83a
b
B4a
b
86a
b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
recelved a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . ... 850
f Taxable amount of [obbying and political expenditures {line 85d less 85¢) . . ... . ....... 85f
g Does the organization elect io pay the seclion 6033(e) lax on the amount online 8587 . . .. N/[&
h If section 6033(e)(1)(A) dues noticas were sent, does the organization agree to add the amount on line 85f
to ils reasonable estimate of dues allocable to nondeductible lobbying and political expendilures for the
following tax year?
86  501(c){7) orgs. Enter: a Initiation fees and capital contributions included ontine 12 §6a
b Gross receipts, included on line 12, for public use of club facilities . . ...t 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders L, 87a
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or recelved from them.) 87b

88a Al any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations secfions
301.7701-2 and 301.7701-3? If "Yes," complete Part IX
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If *Yes,” complete Part X1
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion491t B O isectonast2 » . . O isectonasss » ... .0

b 501{c){3) and 501{c})(4) orgs. Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach

persons during the year under sections 4912, 4955, and4958 >
Enter: Amount of tax on line 89c, above, reimbursed by the erganization >

e All organizations. At any lime during the tax year, was the organization a parly to a prohibited tax shelter
transaction?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporiing organization, or a fund maintained by a sponsoring organization, have excess business holdings

90a List the states with which a copy of this refurn is fled » None

ISIUCIONS.) | Lot bik ot et e Looo | 6
91a Thebooksareincareof » CURAMERICAS . ... Telephoneno. » 919-821-8000
2245 NORTH HILLS DRIVE
tocatedat » RALEIGH, NC zZie+4p 27612
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over & financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUM T e 91b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2007




3004 01/22/2009 5:25 PM

‘Form 950 (2007) CURAMERICAS GLOBAL, INC, 56-1400098 Page 8
; Other Information {continued} Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ... .. .. .. | 91c X
If "Yes," enter the name of the foreign country B
92  Section 4947(a)(1} nonexempl charitable frusts filing Form 990 in lieu of Form 1041—Checkhere | . . . . . . . . > I_—_l
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . ...... | 92 i
L Analysis of Income-Producing Activities (See the instructions.)
Note. Enler gross amounts unless otherwise Unretated business income Excludad by section 512, 513, or 514 Rl ;:Ee)d o
indicated. , Busin(eﬁ!s code AngEL)mt Exc(fggiion An(mganl exempt function
93 Program service revenue: code income
a
b
c
d
e
f Medicare/Medicaid payments L.
g Fees and coniracts from government agencies

94  Membership dues and assessments
95 Interest on savings and temporary cash investments 2,615

100 Gain or (loss) from sales of assets other than inventory
101  Netincome or {loss) from speciatevents
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

b MARKET VALUE LOSS -5,738
¢
d
0 -3,123
> —3,123
EP Re!atlonshlp of Activities to the Accompllshment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (£} of Part VIl contributed importantly to the accomplishment
A 4 of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
A

B {C) D) (E)
Name, address, and EIN of corporation, Perce%[gge of Nature of activities Tolal(mcome End-of-year
partnership, or disregarded enlity owmnership interest assels
N/A %

%
Y
%
¢ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dld lhe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes (X No

(b) Did ihe organization, during the year, pay premiums, direclly or indirectly, on a personal benefit conlract? . ... .. .. ... .. Yes No
Note: I "Yes" to (b), file Form 8870 and Form 4720 (see insfruclions}.

Form 990 (2007

DAA
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CURABMERICAS GLOBAL, INC. 56-1400098 Page 9
information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)}{13) of
the Code? If *Yes,” complete the schedule below for each controlied entity. X
(A) (B) <) (D)
Name, address, of each Employer ID Description of Amount of transfer
controlled entity Number transfer oun
A,
B )
O,
Totails
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(bY{(13) of the Code? If “Yes,” complete the schedule below for each conltrolied entity. X
A (B} <) (D)
Name, address, of each Employer ID Description of A t of £ f
controlled entity Number fransfer motint of transter
AL,
B )
c
Yes | No
108 Did the organization have a binding wiitllen contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Urder penaltias of perjury, 1 declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledga
and belief it s true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please ) e, Lelt |
Sign }':,/L" ™. | 2-l~09
Signature of officer Date
Here d .
’ ﬁ?j@saﬂ. M. W lf ecutivve Diceodnc
Type or print name and title !
. N
Paid Preparer's } Date scé}?f;k it fsr:ga(r;? ﬁi{\ic;(r)PTi
Preparer's sanature 1/22/09 empoyed p [ || 246-74-2984
Use Only | Fimvs name (or yours Buie, Norman & Co., P.A,. EN___ P
if self-employed), PO Box 87047 Phone
address, and ZIP + 4 Favetteville, NC 28304 no. » 910-484-0145

DAA

Form 990 (2007)



