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Department of the Treas

Form

Infernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 50t{c), 527, or 4347{a){1) of the fnternal Revenue Code {except black lung

ury

» The organization may have {0 use a copy of this retum to salisfy state reporting requirements.

OMB No. 1645-0047

‘Open to Public |

benefit trust or private foundation) :
“Inspection -

A__ For the 2008 calendar year, or tax year beginning 10 / 01/0 8 ,and ending 9/30 /0 9
B Checkif appicable; | F18a8@ | C Name of ergarization D Employer identification number
Address change JUse RS CURAMERICAS GLOBAL, INC.
labet or
[ neecnage  |orint or | Dong Busiess s 56-1400098
D P Wg Pumber and street for PO, box if mad Is nof defvered fo streef address) Roomsulte E Telephone number
o bspecic 318 WEST MILLBROOK ROAD, SUITE 105 919-510-8787
D Teaninton Instruc- City or town, state or country, and ZIP + 4 G Gross feceipls § 1,110,024
[ avedeseum | tons. | RALEIGH NC 27609
D Apoicaion pending F Name and address of principal officer: Hia} Is this a group retum for
JAIME CARRILILO afffales? Yes No
318 WEST MILLBROOK RD, SUITE 105 Fb) foe ot fticies Yes E}No
RALEIGH NC 27609 IF"Noy” alfach a st {ses Instictons)
I Tax-exempl slatus; I}—{} 501(s}  { 3 ) {insert no.) l_l A4947(aX1) or rl 527
J Website:  http://www.curamericas.org Hfc) Group exemption number P

K Type of organization: |§l Corporation H Trust ﬂ Assodation m Cther >

L Yexoifometon 1983 | M swtcofkgal domize:  NC

“Part | Summary
1 Briefly describe the organization's mission or most significant acliiies:
@ .70 IMPROVE HERLTH EDUCATION AND ACCESS TO CARE FOR FAMILIES IN DEVELORING ...
g e O P O PO OO PP ORI
E O
3| 2 Checkthis hox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 9
@ 4 Number of independent voling members of the goveming body (Part Vi, ine o) . 4 8
E 5 Total number of employees (Part V, line 2a) 5 6
8| & Total number of volunteers estimate if necessary) ... 6 | 150
7a Total gross unrelated business revenue from Part VAL, fine 12, column (C) . . 7a
b Net unrelated business taxable income fromForm 990-T, line 34 ... ... ........... ..o ioioninieiiense, 7h 0
Prior Year Cutrent Year
o | 8 Contibulions and grants (Part VIll, fine th) 642,455 1,108,956
2| 9 Program senvice revenue (Part VIll, line 20) ...
2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 2,615 1,524
® | 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) -5,738 -456
12 Total revenue—add lines 8 through 11 (must equat Part Vi, column (A), line 12} ............. 639,332 1,110,024
13 Grants and similar amounts paid (Part X, column {A), lines -3y ..
14 Benefits paid 1o or for members (Part IX, column (A}, line 4}
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 328,332 335,927
@ | 16a Professional fundraising fees (Part IX, column (A}, fine 11} . ...
&1 b Total fundraising expenses (Part IX, column (D), line 25)  » 35,585
W | 47 Other expenses (Part IX, column (A), fnes 11a-t4d, 118249 478,786 790,867
18 Total expenses. Add linos 13-17 (must equal Part IX, column (A), line 28) 807,118 1,126,794
18 Revenus less expenses. Sublrad line 18 fromline 12 . . -167,786 -16,770
B Baginning of Year End of Year
B8 20 Total assels (PartX, fne 18) 71,812 102,440
g 21 Total liabilities (Part X, line 26) | 163,102 210,500
=] 22 Net assels or fund balances. Sublract ling 21 fromine 20 -91,290 —-108,060
Part il Signature Block
Under penaities of pedury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.
Sign }\ S OAA A T ppun | 03[0 2010
Here Signualure of officer —t Date
JAIME CARRILLO EXECUTIVE DIRECTOR
Type or print name and title
oald s ) Crock st
Preparer's signature _ 3/19/10 employed P 246-74-2984
Use Only | Fims name tor yours Buie, Norman & Co., P.A. ey p 56-1057695
it selt-employed}, PO Box 87047 Phone
address, and ZiP +4 Fayetteville, NC 28304 no. b 910-484-0145

May the IRS discuss this retum with the preparer shown above? {see instructions)

Xl ves | | o

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008}



3004 03/19/2010 2:05 PM

Fomn 990 (2008) CURAMERTICAS GLOBAL, INC, 56-1400098 Page 2
“Part i Statement of Program Service Accomplishments (see instructions)

1 Briefly deseribe the organization's mission:
TO IMPROVE HEALTH EDUCATION AND ACCESS TO CARE FOR FAMILIES IN DEVELOPING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 980-EZ2 | . [] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEMCES? .................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Desaibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(cH4) organizations and section 4947(a)(1} trusis are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4b {(Coder | JExpenses $ . including grants of $ . Y} Revenue $ L )
4c {Code: )(Expenses $ ... incuding grents of $ L. ) (Revenue & . )
4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of $ } {Revenue § }
4o Total program service expenses » $ 897,945 Must equal Parl IX, Line 25, column (B).)

Form 990 (2008}

DAA
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Form 990 (2008) CURAMERICAS GLOBAL, INC. 56-1400098 Page 3
“Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1} (other than a private foundalion)? {if “Yes,”
Complete SOl A e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organizalion engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4 Sectlon 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedU]e C’ Part ” ........................................................................................................ 4 x
5  Section 501{c)(4), 501{c)(5), and 501{c)(B) organizations. is the organization subject to the section 6033(g)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pattil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
SChedUIe D’ Part [ ......................................................................................................... i x
7 DBid the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Pet 4t~ 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? If “Yes,”
complele Schedule D, Part L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credil counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complele Schedule D, Part IV 9 X
10 Did the organization hold assets in termn, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PaftY 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl VIIL IX, or X as applicable | 1 X
12  Did the organization receive an audited financial statement for the year for which it is completing this refum
that was prepared in accordance with GAAP? If “Yes,” complele Schedule D, Parts XI, Xil, and X0~~~ 122 | X
13 Is lhe organizalion a school described in section 170D){(IHANI)? If “Yes,” complete Schedvle E . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the U.S.2 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Pact (. 14b X
15  Did the organizafion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United Stales? If “Yes,” complete Schedule F, Peet it~ 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals [ocated ouiside the United States? If “Yes,” complete Schedule F, Partit . 16 X
17  Did the organization report more than $15,000 on Part 1X, column {A), line 11e? If *Yes,” complete Schedule G, Pati 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complele Schedule G, Part il . ... .. . ... ... .. 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 1? if “Yes,” complete Schedule |, Perts land ! 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complele Schedule §, Parts land Il 22 X
23 Did the organization answer *Yes” to Part VI, Seclion A, questions 3, 4, or 57 If “Yes,” complete
SChEG'Jle J .............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an oufstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. 1 "No," goto question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? 24c
« Did the organization act as an “on behalf of' issuer for bonds outstanding at any ime during the year? 24d
25a Sectlon 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Patt! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? f “Yes,” complete Schedule L, Part1 25b X
26  Was a loan to or by a cunent or former officer, direcor, 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, Pttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substaniial contributer, or fo a person related to such an individual? If “Yes,” complete Schedule L, Paid Il .. ... .. ... ... ... ......... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) CURAMERICAS GLOBAL, INC. 56-1400098 Page 4
. Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a cuent or former officer, director, frusiee, or key employee: R
& Have a direct business relationship with the organization {other than as an officer, director, frustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Par{ [V ................................................................................................................... 28a x
b Have a family member who had a direct or indirect business relafionship with the organization? if “Yes,”
complste Schedule L, Part IV 28 X
¢ Serve as an officer, director, irustee, key employee, partner, or member of an enfity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Pat v 28¢ X
29 Did the organization receive more than $25,000 in non-cash conirbutions? If “Yes,” complete Schedule M 29 X
30  Did ihe organization receive confributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parl ] .................................................................................................................... 31 x
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? f "Yes," complete
SChedUlB N’ L | 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Pact! .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pards I,
”I' IV' and V‘ Iine 1 ........................................................................................................ 34 x
35 Is any related organizalion a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complate
Schedule R' Part V' O 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempl non-charilable related
oiganization? If “Yes,” complete Schedule R, Pat V. fine 2 36 X
37  Did the organization conduct more than 5% of its aciivities through an enfity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part
i ettt h e ee e e raiiteicecaresaiiiiiies 37 X

torm 990 (2008

DAA
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Form 990 (2008) CURAMERICAS GLOBAL, INC. 56-1400098 Page 5
Part V. Statements Redarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of A
U.S, Information Returns. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling} winnings fo prize WINMBIS? | e e fe | X
2a Enler the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by thisretum 2a ] 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this refum. (see
instructions}
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by

this retum? 3a X

4a Al any time dusing the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? 4a X

b If “Yes,” enter the name of the forelgn country: B
See ihe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any fime during the lax year? 5a

b Did any taxable parly notify the organization that it was or is a parly o a prohibited tax shelter fransaction? . ... ... . ... . ... 5b
¢ If“Yes,” lo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 8¢

6a Did the organization solicit any contribuiions that were not tax deduclible? 6a X

b If “ves,” did the organization include with every solicitation an express statement that such contributions or
gifts were noltax deductible? | 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Dk the organization provide goods or services in exchange for any quid pro quoc contibution of more than

$757 7a X

>[4

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 7c

»

e Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a parsonal
benefit confract? 7o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g For all contributions of qualified intelleciual property, did the organization filte Form 8899 as required? 79
h

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

8 Section 501(c){3)} and other sponsoring organizations maintaining donor advised funds and section
609(a)i3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Co I e E

o

"

i1 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a

amounts due or recelved from them.) . .. .. ... ... 11b

12a Sectlon 4347(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1044? 12a
b I “Yes,” enter the amount of tex-exempt interest received or accrued during the year . ... ... ......... | 12b i

Form 990 (2008)

DAA
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‘orm 990 (2008y CURAMERICAS GLOBAL, INC. 56-1400088 Page &

Part VI Governance, Management, and Disclosure (Sectlons A, B, and C request information about policies not
reguired by the Internal Revenue Code.)

section A. Governing Body and Management

Yes | Mo

For each "Yas" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the N
circumslances, processes, or changes In Schedule O. See insfruclions,
1a  Enter tha number of voling members of the governing body 1a 8
b Enfer the number of voting members thatare independent .. .. . ... ...l b 8
2 DId any officer, diractor, (ruslee, or key employae have a family relationship or a bus!ness relationship with
any other officer, director, trustes, or key employea? o L2
3 DId the organization delegate conlrol over management duties customarily performed by or under the direct

supervision of officers, directors or trustess, or key employees to a management company or othser person?

4  Did the organization make any significant changes to lis organizational documents shcs the prior Form 930 was filed?
5  Did the organizallon become aware during the year of a material diversion of the organization’s asseis?
&  [oes the organization have members or stockholders?
7a Does the organization have members, steckholders, or other persons who may elect one oF more members
of tha governing body? 7a
b Are any decisions of the governing body subjact to approval by members, steckhalders, or other parsons? | | T 7h
8  ©Did the organization contemporangously document the meetings held or written actions underiaken during
the year by the foltowing:

o fon [ [0
FEt o B E - R

9a Does lhe organization have local chaplers, branches, or affiiales? | e, e | 9a X
b If"Yes,” does the organization have wrilten policles and procedures governing the aclivities of such chaplers.

affillates, and branches lo ensure their operations are conslstent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the arganfzalion's governing body before it was filed? All organizations
must describe in Scheduls O the process, if any, the organization uses to review the Form 990 19 | X

11 Is thers any officer, director ar trustes, or key employea listed in Part VII, Section A, who cannot be reached at
the organizalion’s malling address7 If "Yes,” provide the names and addresses in Schedula [« DD it 11 X
Section B. Policies

-
-]
]

No

12a Does the organizaticn have a written confiict of interest policy? If "No,"gotoline 13 | .. . ........... R 12a
b Are officars, directors or trustees, and key employees required lo disclose anhually interests that could give
rise to confliets? | P e rrre e e e . 26

¢ Doss the organization regularly and eonglstently monitor and enforce compliance with the polley? If “Yes,”
describe In Schedule O hawthisisdone | ... . ... ..o e 12¢
13 Does the organization have a written whistlablower policy? 13

............... P I A LT R TN R I R R

14  Does the organization have a wrilten document retention and destruclion polley? e, 14
15  DId the process for determining compensation of the followlng porsens Include a review and approval by
independent persons, comparabliity data, and contemporaneous subsiantiation of the deliberation and decision:
a The organization's GEQ, Execullve Director, or top management officlal? . | U I 18a
b Other officers or key employees of the organizalion? , 15h
Desciibe the process in Schedule O. (soe Instructions} ’
16a Did the organization invest in, contibule assats to, ar participate in a joint venture or simitar arrangement R MU
with & texable entity during the Yar? . ... ... SUUSRURTUUPURPRURRRR e 16a X
b |f“Yes” has the organization adopted a written pnl[cy or procedura requiring the organtzaﬁon to evaluate : ) . N
its participation In joint veniure arrangements under applicable federal tax law, and taken steps 1o safeguard R S
lhe arganization’s exempt sialus with respectto such arrangements? . ......... ... .ooveeozooereionnssnesse i eataassiessaizizi: i8h
Section C. Bisclosurg
17 Llst the states with which a copy of lhls Form 990 is required to be filed  » None
18  Section 6104 requires an organizailon lo make its Form 1023 (or 1024 if applicable), 920, and 890-T (501{cH3)s only}
availahle for public Inspection. Indlcate how you make these avallable, Chack all thal apply.
@ Own websile D Ancther's webslle IZI Upon request
19  Describe in Scheduls O whetber {and if so, how), the organizatlon makes ils governing documants, conflict of Interest
pollcy, and financial statemants available 1o the public,
20  State \he name, physical address, and lelephone number of the person who possesses the books and recards of the
organization: > QURAMERICAS ... ... 318 W. MILLBROOK RD, SUITE #105 . _ .

RALEIGH NC 27609 910-510-8787
Form 990 (2008)

nuikid I (M

Mind
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Form 980 (2008) CURAMERICAS GLOBAL, INC. 56-1400098 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required lo be fisted. Use Schedule J-2 if additional space is needed.

® Uist all of the organization’s current officers, directors, irustees (whether individuals or organizations), regardless of amount
of compensation, and current key employges. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (olher 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
organizalion and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trusiees or directors; institulional trustees; officers; key employees; highest
compensated employeas; and former such persons.

Check this box if the organization did not compensale any officer, director, lrustee, or key employee.

(A) (B} C} (D} (E} {F)
Name and Tile Average Position (check all that apply) Repoitable Reporiable Estimated
hours per BT = = ezl = compensation compensation amount of
week 38, § g & |35 § from from related other
gé; 4 8 g gﬁ' 3 the organizations compensation
45! 8 B lgal " organization (\W2/1099-MISC) from the
Sgl g 2" (AL2/1099-MISC) organization
AR 4 and refated
gl & 2 organizations
’ g
WES_JONES
BOARD CHAIR X 0 0 0
. DICK FOX . |
BOARD OF DIR X 0 0 0
. KEVIN BERCHETLMANN
BOARD OF DIR X 0 0 0
. JOYCE HOUSER
BOARD OF DIR X 0 0 0
. JOHN MATHESON
BOARD OF DIR X 0 0 0
HENRY PERRY
FOUNDER X 0 0 0
. STEPHEN SMITH
BOARD OF DIR P4 0 0 0
_ LINDA VELONIS
BCARD OF DIR X 0 0 0
_ JAIME CARRILLO
EXEC DIR 40 X 50,000 0 0

Form 990 2008
DAA
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Form 990 (2008) CURAMERICAS GLOBAL, INC. 56-1400098 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) N €) () (&} (F}
Name and tide Average Postion (check &ll thal apply) Reporiable Reporable Estimated
hours pet esi g Slexl o compensation compensation amount of
week 9% % g% ‘ft 131‘% § from from related other
gg 17|32 ‘;‘b& 2 the organizations compensation
i ) g |(®8 organization (A2/1099-MISC) from the
) 3| =
Gl g R = {(W-2/1099-MISC) organization
8 %. § and related
ig_ organizations
A TOMAl .\t > 50,000
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3  Did the organization list any former officer, director or Inistee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from s
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedute J for such
INAVAUBL . 4 ;S
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organizalion? If “Yes,” complete Schedule J for SUCH DOISOM L . ..\ttt ettt e s eeens e neesnnesnnnsn b X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B ©_.
ame and business address Description of services Compensation

2  Total number of independent contractors {including those in 1} who received more than $100,000 in
compensation from the organization b

[t}

DAA

Form 990 (2008)
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Form 980 (2008) CURAMERICAS GLOBAL, INC,

56-1400098

Page ¢

Part VIl ___Statement of Revenue

(A)
Total revenue

B8)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

1a

- ® o O

=2 =]

Federated campaigns | 1a
Membership dues ib

Fundraising evenls ic
Related organizations | 1d
Govemment grants {contibutions} 1e 586,128
AF other contrbutions, gfis, grants,
and simitar amounts ot incuded above | 4¢ 522,828

MNoncash contributions inciuded in Tnes la-1f  $ 28,623

Total, Addfines 1a—1f . ... .. iuiiii i eiess >

2a

: Contributions, gifts, grants
Program Service Revenus and other simi?ar amgoums

2 - @ 2 O T

Busn. Code

1,108,956

Other Revenue

10a

o o

by Eess: rental exps.

Invesiment income {including dividends, interest, and
other similar amounts) . ... >

Income from investment of tax-exempt bond proceeds P
Royallies . ... ittt iiiihiirieien.s »

1,524

1,524

{i) Reat (i Personat

Cross Rents

Rental inc. or (lss)

Netrentalincome or (l08s) ... ... ... ooiieiuarn... »

Gross ameunt from () Securities (i} Other

sakes of assels
other than Inventory

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainorloss) ... ... ... i iiiiiiin.s >

Gross income from fundraising even's
(roinolding $
of contributions reported on line 1¢).

See Parl IV, the 18 a

Net Income or {loss) from fundraising events .., ... .. >

Gross income from gaming activities.
See Pad IV, Jine 19 a

Net income or {loss) from gaming activities .. ... ... »

Gross sales of inventory, less
retums and allowances a

Miscellaneous Revenue Busn. Code

11a

e Qo T

12

524

524

-980

-980

Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
Oc, i0c,and 118 . i »

-456

1,110,024

1,524

-456

DAA

Form 990 (2008)
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Form 990 (2008)

CURAMERICAS GLOBAL,

INC.

56-1400098

Page 10

“Part IX

Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c){4) organizations must complete all columns.

Alf other organizations must complete column (A} but are not required to complete columns (B), (C}), and {D).

Do not include amounts reported on lines 6b,
7b, 8h, 9b, and 10k of Part VIIl.

(A}
Total expenses

®
Program sevice
expenses

{C)
Management and
general expanses

D)

Fundraising
XPaNses

1

10
11

1
1
14
16
16
17
18

w”m-hma.oc'm

19
20
21
22
23

24

- o O O O wm

25

Grants and other assistance {o govemments and
organizations in the .S, See Part IV, lne 20
Granis and other assistance to individuals in
the U.S. See Pat WV, line22
Grants and other assistance 1o govermments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation ot included abovs, to disqualified
persons {as defined under section 4958(f{1)} and
persons described in section 4958(c){3)B)
Other salaries and wages
Pension plan contributions (include section 401(k}
and section 403(b) employer contrbutions)
Other employee benefits
Payroll texes .
Fees for senvices (hon-employees):
Management

Legat

Lobbying . . .. ...,
Professional fundraksing senvices. See Pad IV, line 17
Investment management fees

Other

Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Iﬂsu{anw ...............................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
OVERSEAS PROGRAM COSTS

Total functional expenses. Add lines 1 through 24f

265,745

186,021

53,149

26,575

7,637

5,346

1,527

764

41,697

29,188

8,339

4,170

20,848

14,593

4,170

2,085

26,475

26,475

38,819

31,938

6,881

6,774

6,774

3,684

3,684

490,764

490,764

95,276

95,276

34,021

15,300

18,721

18,236

4,559

13,677

18,123

18,123

58,695

6,837

49,867

1,991

1,126,794

897,945

193,264

35,585

26

Joint Costs, Check hers if following
S0P 98-2. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ....................

DAA

Ferm 990 (2008)
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Form 990 (2008) CURAMERICAS GLOBAL, INC. 56-1400098 Page 11
Part X . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterest bearing 22,792] 1 46,307
2 Savings and temporary cash investments 33,896] 2 35,944
3 Pledges and granls receivable, net . 3
4 ACCOUI'}IS receivab]e, 1 U 4
5 Receivables from current and former officers, directors, fruslees, key
employees, or other related parties. Complete Part I of Schedulet 5
6 Receivables from olher disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3){B). Complete
Parl " Of SChEGUIe L ............................................................. 6
# | 7 Notes and loans recelvable, net | ||| .. ... ... 7
G| 8 Inventories forsaleoruse | ... 8
< | 9 Prepald expenses and deferred charges L 5,325} ¢ 5,756
10a Land, buidings, and equipment: cost basis 10a 59,952 : .
b less: accumulated depreciation. Complete . e s
Patt VI of Schedule D ... 10 45,962 9,716 10c 13,990
11 Investments—publicly traded securites 83| 11 443
12 Investmenis—other securities. See Part IV, finett 12
13  Investments—program-related. See Patt IV, tine 11 . 13
14 dntangible assels 14
15 Other asses. See Part IV' “ne 11 ................................................. 15
16 Total assets. Add lines 1 through 15 (must equatline 34) .. ..o ieiee e naiins. 71,812 18 102,440
17 Accounts payable and accrued expenses 9,293 17 3,052
18 Grants payable i 18
19 Deferred reVenue ................................................................ 19
20 Tax-exempt bond abiiiies ... 20
$ 121 Escrow account fiability. Complete Part IV of SchedWle > 21
:“5 22 Payables to current and former officers, directors, trusiees, key
ﬁ employees, highest compensated employees, and disqualified EECI
= persons. Complete Part Il of Schedule L . 22
23  Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable ... 24
25 Other liabilties. Complete Part X of Schedule D 153,809 25 207,448
26__Total liabilities. Addlines 17 through 25 ...\ ooive i eieeiieiieiieeiieiiieeeenss 163,102] 26 210,500
8 Organizations that follow SFAS 117, check here W gl and ST R
g complete lines 27 through 29, and lines 33 and 34, S N
& (27 Unrestdcled netassets | ~127,350] 27 ~162,390
6 |26 Temporariy resticled nel @ssels ... 8,103| 2 26,373
T |29 Permanently resiricted netassels ... 27,957] 29 27,957
u=.. Organizations that do not follow SFAS 117, check here P D ' o
‘6 and complete Jines 30 through 34.
|30 Capital stock or st principal, or cument funds 30
& 131  Paid-in or capital surplus, or fand, building, or equipment fund 3
E% 32 Refained eamings, endowment, accumulated income, or other funds . 32
(33 Tolal net assets or fund balances ... -91,290] 33 -108,060
Z |34 Total liabiliies and net assetsffund balances .. ... ... .. ... 71,812( 34 102,440
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980; D Cash @ Acciual D Other
2a Were the organizafion's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 1f"Yes" 1o lines 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight of
the audit, review, or compitation of its financial stalements and selection of an independent accountant? L 2c | X
3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Clrcular A-1332 | ||| e 3a| X
b _If "Yes," did the organization undergo the required audit or audits? . . . .. . i iiiiiiiiiiiiii.ss 3bl X

DAA

Formn 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

nonexempt charitable trusts,

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

OMB No. 1545-0047

-Open to Public

Peparimant of the Treasury P Attach to Form 980 or Form 990-EZ.  » See separate instructions. ; Inspaition
Name of the organlzation Employer identification number
CURAMERICAS GLOBAL, INC. 56-1400098

Part | Reason for Public Charity Status {(All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Pleass check only one erganization.)

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

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

3 A hospital or a cooperative hospilal service organization described in section 170{b}(1)(A)(ifi}. (Attach Schedule H.)

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

city, and state:

5 An organization operated for the benefit of a college or university ownad or operated by a govemmental unit described in
section 170(b}{1){A)(iv). (Complete Part [1.)

6 A federal, state, or local government or govemmental unit described in section 170(b}{(1}{A}{v).

7

described in section 170(b}{1)(A)(vi). (Complete Pari Il.)

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public

An organization that normally receives: {1) more than 33 1/3 % of its support from coniributions, membership fees, and gross

receipts from activilies related to its exempt functions—subject to certain exceplions, and {2} no more than 33 1/3 % of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part [Il.)

10

8 H A community frust described in section 170(b){1}{A){vi). {Complete Part I1.}
v

An organization organized and operated exclusively 1o test for public safety. See section 509{a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo camy ouf the

pusposes of one or more publicly supported organizalions descrived in section 508(a)(1} or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 1th.

a D Type 1 b [:] Type I [ D Type [lI-Functionaffy Integrated
e D By checking this box, | cerify Ihat the erganization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1} or section 502(a)(2).

d [ ] type ti-Other

f If the organization received a written determination from the IRS that it Is a Type |, Type [l, or Type [il supporting
organization, check this box [
i) Since August 17, 2008, has the 6rganization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly conltrols, either alone or together with persons desciibed in (ii) Yes | No
and (iiiy below, the goveming body of the supported organizalion? 1a0)
(i) A family member of a person descrioed in @) above? ... tigfl)
(i) A 35% controlled entity of a person described in (i} or (i) above? 11g(if)
h Provide the following infenmation about the crganizations the organization supports.
(i) Name of supported {ii) EIN (I} Type of organization {iv) s the oganizaton | {v} Did you notify {vi) Is the (vil) Amount of
organization {describad on lines 1-9 incol. i) Ested inyour | the organization in {organizaton in col. support
above or IRC section governing document? ool Jofyour (1) erganized In the
{see instructions) ) support? use
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 930,

DAA

Schedule A (Form 990 or 930-E2) 2008
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Schedule A (Form 990 or 990-E7) 2008 CURAMERICAS GLOBAL, INC. 56-1400098 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b){T)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e} 2008 (f) Tolal
1  Gifis, grants, conirbutions, and
membership fees received. {Do not
include any “"unusual grants.”} 1,761,566 1,488,950 1,382,446 642,455 1,108,956 6,384,373
2 Tax revenues fevied for the organization's
benefit and either paid fo or expended oa
its mhaﬂ .............................
3  The value of services or facililies
fumnished by a govemmental unit to the
organization without charge === = .
4  Total, Addlines1-3 1,761,566 1,488,950 1,382,446 5§42, 455 1,108,956 6,384,313
5 The portion of tofal contributions by each S L i
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fing 11, columa ()
6 Public support. Subfract line 5 from iine 4 .. 6,384,373
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Tolal
7  Amounts fromfine4 1,761,566 1,488,950 1,382,446 642,455 1,108,956 6,384,373
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and Income from similar
SOUMTES ..ottt 866 1,545 1,992 2,615 1,524 8,542
9  Net income from unrelated business
activities, whether or not the business is
regularly camied en...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .................. =5,738 —456 6,194
11 Total support. Add lines 7 through 10 - 6,386,721
12 Gross receipts from related aclivitles, elc. (see instuctions) ... 12
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and S0P MEIE ... ... . . .iiiiiie ittt et iiiieeiiiieiiiiiieeiiiiieiieiene.s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, colurn (f) divided by line 11, columan (B} .. . ... .. i4 99.9632 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 261 15 99.9148 %
16a 33 1/3 % support test—2008. [f the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion [ 4 @
b 33 1/3 % support test—2007. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, or 18b, and line 14 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organization meets the “facis-and-dircumstances”™ test. The organization qualifies as a publicly supported organization ... . ... . ... ... ... > [:l
b  10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... [ 4
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008  CURBMERICAS GLOBAL, INC. 56-1400098 Page 3

Part [l Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 9 of Pait 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2004 (b) 2005 (c} 2006 {d) 2007 (e) 2008 {f) Total

1

7a

Gifts, grants, contributions, and

membership fees received. (Do not include
any "unvsual grants’y
Gross receipls from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization's lax-exempt purpese ... ......

Gross receipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefi and either paid to or expended on
its behalf

The value of services or facilities
fumished by a govemmentat unit to the
organization without charge

Total. Add lines 1-5

Amounis induded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for
the yearor $5,000 .. ... ..............
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in} P (a} 2004 {b) 2005 {c) 2006 {d) 2007 {0) 2008 () Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

paymenis received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Net income from unrelated business
activities not included in line $0b,
whether or not the business is regularly
carmied On ... ...l

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V)

Total support. {Add lines 9, 10c, 11,
and 12.}

First five years. If lhe Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . ... . ... ... . ... ieeiiie it e > D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 {line 8, column {f} divided by line 13, column {f)} 15 %

Public support percentage from 2007 Schedule A Pat V-A line27g .................0cieeieeennneeineieneeienieeeinn.. 16 %

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

33 1/3 % support foste—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

33 113 % support tests—2007. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organizafion qualifies as a publicly supported organization > H

Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions el . »

DAA

Schedule A {Form 990 or 930-E2) 2008
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Schedule A {Form 990 or 990-E7) 2008 CURAMERTCAS GLOBAL, INC. 56-1400098 Page 4
“Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |1, line 17a or 17b; or Part lil, line 12. Provide any other additiona! information. {see instructions)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990.EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Intermal Revenus Senvice

Name of the organization Employer identification number

CURAMERICAS GLOBAL, INC, 56-1400098
Organization type {check one}:

Filers of: Section:

Form 990 or 99G-EZ Iz] 501(c){ 3 } {enter number} organization
D 4847(a)(1) nonexempt charitable inist not treated as a private foundation
D 527 political organizalion

Form 990-PF I:l 501{c){3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation

[ ] s01(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a 8pecial Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 980, $80-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor, Complete Parts [ and Il

Speciat Rules

!g] For a seclion 501{c}(3) organization fiing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under seclions 509(a)(Hf170(b)(1H(A)(vi}, and received from any cne contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Fonm 990, Part VIIL, line 1h or 2% of the amount on Form 980-EZ, fine
1. Complete Pars [ and 1.

[l For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one confrbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use excusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruslty to children or animals. Complate Parts I, [I, and il

D For a section 501(c)(7}, (8), or {10} organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not agaregate to more than $1,000. (i this box is checked, enter here the total contributions that were received during
the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charifable, etc., contribulions of $5,000 or more
duing the yeary P S,
Caution. Crganizations that are not covered by the General Rule andfor the Spedal Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of iheir Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requiremenis of Schedule B (Form 990,
980-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 920-PF} (2008}
for Form $80. These instructions will he issued separately.

DAA
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1

Name of organization

CURAMERICAS GLOBAL,

INC.

Part] °

Contributors (see instructions)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

& MRS. JOHN WESLEY JONES

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

{a)
No.

(b}

(¢}

Aggregate contributions

()
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate confributions

(d)
Type of contribution

Person

Payrol!

Noncash
{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(h)
Name, address, and ZIP + 4

()

Agaregate contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

]

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1 if there is
a noncash contribulion.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.}

DAA

Schedule 8 (Form 9590, 990-EZ, or 990-PF) {2008}

of Part |
Employer identification number

56~1400098
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury » Aftach to Form 980. To be completed by organizations that “"Open to Public
Internal Revenue Service answered “Yes,” to Form 890, Part WV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

CURARMERICAS GLOBAL, INC. 56-1400098

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear ...

2 Aggregate conidbutions to (during year)

3 Aggregale grants from (during year) .

4 Aggregale value atendofyear ...

§ Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's properly, subject {0 the organization’s exclusive legal control? . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wating that grant funds may be

used only for charitable pumoses and not for the benefit of the donoer or donor advisor or other

A [Tves []no
Part 1l Conservation Easements. Complete if the crganization answered “Yes” to Form 9280, Part IV, line 7.

1 Purpose(s) of conservation easemenis held by the organization {check all 1halgp[y).

Preservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic struclure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contrbution in the form of a conservalion easement
on the last day of the fax year.

Held at the End of the Year
a Total number of conservation easements ... ... ... 2a
b Tolal acreage resticted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedn@ . . 2c
d Number of conservation easements included in {c} acquired after 8/117/06 ... 2d

3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during
the taxable year » _
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservalion easements it holds? . D Yes D No
6 Staff or volunteer hours devoted to moniforing, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section
170X B} and seclion 170 A I | e
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemant, and
halance sheet, and include, if applicable, the text of the foolnote to the organizafion's financial stalements that describes
the organization’s accounting for conservation easements.
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part 1V, line 8.

|:| Yes D No

1a If the organization efected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the foofnole to its financial statements that describes these itemns.

b If the organization elecled, as permifted under SFAS 116, to report in ifs revenue statement and bafance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, educalion, or research in fulherance of public senvice,
provide the following amounts relating {o these items:

{} Revenues included in Form 990, Part Vill. line 1 » s _ _ _ _ _ _

(i) Assetsincluded in Form 980, Part X s _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relaling to these items:
a Revenues included in Form 980, Part Vill line 1 ... > S_ _ _ _ _ _ _
b Assels included in Form 290, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Forin 990) 2008
DAA
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Part Il

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

3

Using the organization’s accession and other records, check any of the following that are a significant use of fis collection

a Public exhibition
b Scholarly research

Loan or exchange pregrams

items (check all that apply).
H
e Cther

G Preservation for future generations
4 Provide a description of the organization’s colleclions and explain how they further the organization’s exempt purpose in
Part XIV.
§ During the vear, did the organization solicit or receive donations of art, historical freasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . . ... ... E__—_] Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assels not
included on Fom 990, Part X2 ... [Jves  [dno
b If “Yes,” explain the arangement in Part XIV and complete the following table:
Amount
€ Beginning Balance 1c
g Addilions during (e YEar || s 14
e Distributions during the year 1e
B Endng BalaNCe e 1t
2a Did the organizafion include an amount on Form 980, Part X, line 212 .. ... ... L ves D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {C) Two years back | (d) Three years back | (&) Four ysars back
1a Beginning of year balance S - R P
b Conlibutions . .. ... ...
¢ lnvesiment eamings or losses
d Granis or scholarships
e Other expenditures for facilities
and prograims L
f Administrative expenses
g Endofyearbalance . . . ... .. ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P _ %
b Pemmanent endowment » %

¢ Term endowment P»_

3a

_%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) unrelaled organizations 3ati
(i) relaled organizalions e 3alii
b If “Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? . 3b
_ 4 Desciibe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment, See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other {c) Depreciation {d) Book value
{investment) basis {other)
1a Land ....................................
b Buldings ...
¢ Leasehold improvements ... ...
¢ Equipment L.
© OMEr i \viviiiiiiiiieiiiiiiieeasn, 59,952 45,962 13,890
Total. Add lines Ta—1e. (Column (d) should equal Form 990, Part X, column (B), fined0(ey . . b 13,990

DAA

Schedule D (Form 990) 2008
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Part VIl © Investmenis—Other Securities. See Form 990

Part X, fine 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products =
Closely-held equity merests ...
Cther

Total, (Column (b) should equal Form 990, Part X, col. (B} line 12.} |

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

(&) Description of investment fype

{b) Book value

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

Total. {Column (b) should equal Form 880, Pari X, col. (B} line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

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

Part X Other Liabilities. See Form 920, Part X, line 25.

{a) Description of liabfity

(b} Amount

Federal income taxes

CURRENT MATURITIES OF L-T DEBT

198,484

ACCRUED WAGES AND BENEFITS

8,964

NOTES PAYABLE

Total. (Column (b) should equal Form 990, Part X, col. (B) ling 25.) >

207,448

In Part XV, provide the text of the footnote to the organization’s financial stalements that reports the organization's liabifity for

uncertain tax positions under FIN 48.

DAA

Schedule D (Forim 990} 2008
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Schedule D (Form 990) 2008 CURAMERICAS GLOBAL, INC. 56-1400098 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 fo Financial Statements
1 Tolal revenue (Form 990, Part Il column ), e 12) 1 1,110,024
2 Total expenses (Form 990, Part IX, column (A), Yine 28) 2 1,126,794
3 Excess or (defict) for the year. Sublract line 2 fromline 4 ... ... 3 ~16,770
4 Net unrealized gains (osses) on investments ... 4
5 Donaled Semms and use Of fac“iﬁes ........................................................................... 5
6 IWBSIMENt @XPENSES | | e e L
T Prorperiod adjusiments e 7
& Other (Deseribe In PartXIV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... ... ..o oon.. 10 -16,770
“Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and othar support per audited financial statements 1 i, 110,024
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Nel unrealized gains on investments 2a
b Donated services and use of facilies 2h
¢ Recoveries of prior year granls e 2
d Other (Describe in Part XIV) ... 2d
e Addlines 2athraugh 2d 2%
3 Sublract fine 20 fOMUNG 1 L. L e 3 1,110,024
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investmen! expenses not included on Form 980, Part VIl line7b . 4a
b Other (Describe in Part XIV) ... 4b
€ Add Iines 4a and 4b .......................................................................................... 40
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, 0ine 12} . . . .. ... .. ..., 5 1,110,024
“'Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial Statements . _............................................... 1 1,126,794
2 Amounis included on line 1 but not on Form 980, Part IX, line 25: o
a Donaied servi%s and Use Of fac“iﬁes ............................................ 2a
b Pdoryearadjustments 2b
¢ Losses reported on Fomn 990, Part IX, line2s 2c
d Other (Describe inPart XIV) 2d
e Addlines Zathrough 2d e 2e
3 Sublract fine 20 froM e 1 ...\ .. oottt e 3 1,126,794
4 Amounts included on Form 990, Part IX, line 25, but not on line 4:
a Investment expenses not included on Form 990, Part VIl fine7b 4a
b Other (Describe in Part XIV) ... ab
¢ Addlfinesdaanddb 4c
§ Tolal expenses. Add lines 3 and dec. (This should equal Form 990, Part [, line 18y ... 0. ... 0000000, 5 1,126,794

~ Part XIV  Supplemental Information

Complete this part 1o provide the dascriplions required for Part I, Enes 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xl, lines 2d and 4b; and Part Xl fines 2d and 4b.

DAA
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_Part XIV . Supplemental Information (continued)

Schedule D (Form 980) 2008
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SCHEDULE M NonCash Contributions bt e
{Forim 990} 2008
» To he completed by organizations that answered “Yes"
Department of the Treasury on Form 990, Part IV, fines 28 or 30. 'Op'e'n_'To_ 'l':’u'blic
Internal Revenue Sewvice ¥ Attach to Form 990, : Inspectlon
Name of the crganization Employer identification number
CURAMERICAS GLOBAL, INC. 56-1400098
‘Part | Types of Properly
ta) {b} (c) {d)
Check if | Number of Contibutions Revenues reporied on Method of determining
applicable Form 980, Pad V|, line 1g fevenues

1 Aﬂ_works Of art ................

2 A—Historical treasures

3  An—Fractional interesls

4  Books and publications

&  Clothing and household

goods ...

6 Cars and olher vehicles =~~~

7 Boasandplanes

8 Intellectual propetty

9  Securties—Publicly iraded

10 Sscurities—Closely held stock

11 Secunties—Parinership, LLC,
or trus! interests

12  Securities—Miscellaneous

13 Qualified conservation
contrbution (historic

14 Qualified conservation

16  Real estate—Residential

16  Real estate—Commercial X 1 10,500 LEASE AGREEMENT

17  Real estate—Other

18 Colleclies . ...

18 Foodinventory .. ...

20 Diugs and medical supplies

21 Taxidermy

22 Historical artifects

23  Scienfific specimens

24 Archeological artifacis

256 Other P{ }
26 Ohher ( SUPPLIES/LABOR )| X | 15 18,123 FAIR VALUE AND LABOR RATE
21 Oer®( )
28 Other ¢ }
29  Number of Forms 8283 received by ihe organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

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

b If “Yes,” describe the arrangement in Part 1L
31 Does the organization have a gift acceplance policy that requires the review of any non-standard

con‘ribu“onS? ------------------------------------------------------------------------------------------------------------ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X

b If “Yes,” describe in Part I
33  if the organization did not report revenues in column {¢} for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M {Form 990) 2008
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Schedule M (Form 920 2008 CURAMERICAS GLOBAL, INC. 56-1400098 Page 2
Part1l© Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1546-0047
{Form 890} P Attach to Form 980. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .
Pepartmant of the Treasury Form 990 or to provide any additional information. gg;g:gol:lubhc
Name of the organization Employer identification number
CURAMERICAS GLOBAL, INC. 56-1400098

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