3004 02/11/2011 1:42 PM .
Return of Organization Exempt From Income Tax

Form . Under section 504{c), 527, or 4947(a)(1) of the Intornal Revente Code (except black lung
Department of the Treasury pensfit trust or private foundation)
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporling requirements.

A For the 2009 ¢alendar year, or fax year beginning 10 /01/09 ,and ending 09/30 /10

B Checkil applicable: | Please | G Name of organization D Employer Identification number
(] assrossctange 150 CURAMERICAS GLOBAL, INC.
abel or
[I Name change print or Doing Business As 5 6-14 0009 8
D il retum %S;Z, Number and streat {or P.0. box i mait Is not defvered fo street addrass) Roomlsuite E Telephone number
4 spoclfc 318 WEST MILLBROOK ROAD, SUITE 105 919-510-8787
D Terninaion Instrug. City or town, slate or country, and ZIP + 4 . G Gross receipls $ 1,991, 821
[] Amondedretim | tions, | RALEIGH NC 27609
D Apploation pending E Name and address of principal officer: H{a} [s this a group ratum for
JAIME CARRILLO affifales? Yes No
318 WEST MILLBROOK RD, SUITE 105 : H(b) proataffaes 7] yog % No
RALRIGH NC 27609 1f*Hoy atiach a isL. (see Instructions)
I Taxexempt status: m so1e) (3 ) (inserino) J—] 4847(a)(1) of 4“ 627
1 wensite:» _http://www.curamericas.org H(c) Group exemption aumber B
K Type of organtzation: || Comporation | | Tost | | Assoclaton | | Oter > [L vesroftomaton, 1983 [ state ottegatgomiste:  NC
: Summary
1 Briefly describe the organizalion's mission or most SIGNICANLACHVIES: . ... \uuseseeseesnrrsanscssnnrsaser s s sscnn s s
@ _ CURAMERICAS GLOBAL PARTNERS WITH, UNDERSERVED COMMUNITIES TO MAKE ... ...
‘é 'MEASURABLE AND SUSTAINABLE IMPROVEMENTS IN 'THEIR HEALTH AND WELLBEING. ...
;’); 2 Check this box P D if the organization discontinued ils operations or disposed of more than 26% of its net assets.
o | 3 Number of voling members of the governing body (Part Vi, line 1) | ... . ..o 318
81 4 Number of independent voting members of the governing body PartVLIIne 1) | e 4 8
E § Total number of employees (PartV, i@ 28) || . ... iiiiiiiiii e 5 7
2| 6 Tots mumber ofvolottsestmaifnecossat) |11 o | 114
7a Total gross unrelated business revenue from Part VIIi, SOIUMIN (C) INE 12 i arncveaens 7a
b Net unrelated business taxablé income from Form 990-T, X T DT DI S PE e 7b 0
Prior Year Cureont Year
o | 8 Contibutions and grants (Part Vil ine 4h) ..o [SUUURUTRR 1,108,956 1,978,332
2|0 Program serice fovenue (PArtVIIL NG 20) .........o..ooovosressiressnesssss e 10,121
2| 10 Invesiment income (Part VIil, column (A), fines 3,4, and 7d) | ... i 1,524 1,147
€| 44 Other revenue (Part VIll, column (), lines 5, 64, 8¢, 8¢, 100, and 11€) ... .. ...ccooee. -456 2,221
42 Total revenue ~ add lines 8 through 11 (must equal Part Vll, column (A), N 12) . .o...oeeee. 1,110,024 1,991,821
13 Grants and similar amounts paid (Part IX, column (A), lines -3} ... ...
14 Benefits paid to or for members (Part IX, column (A), line B e
w | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), Tines 5-10) ... ..., 335,927 355,494
§ 16a Professional fundralsing fees (Part X, column (A), line 116) . ool vneseierenes §
81 b Total fundraising expenses (Part IX, column (D), ine 25) > .. ... ... 37,386 . e
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 110=241) . _.........ocooevvnnne 790,867 1,505,006
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) . ............... 1,126,794 1,860,500
40 Revenue less expenses, Subtcact line 18 fromline 42, . ...... -16,770 131,321
3] Beginning of Current Year End of Year
5 20 Totalassols (PartX, M8 16) | ||, ..oereeuarersnns i 102,440 153,258
20 21 Tolalliabiles (PAX, NG 28) ..., ooiovsceecsessers s 210,500 129,997
25| 22 Net assels o fund balances. Sublract line 21 oM NG 20 wuvestremmisieroiiisomiienss . -108,060 23,261

Signature Block

Under penalties of perury, [ declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and be}ig&jt is trug, corres. and con?ple{e. Declaration of preparer (other than officer) s basad on all Information of which preparer has any knowledge. .
Sign )m. . CUAAAL o XA L 02
Here Signature of officer N . Date
JAIME CARRILLO EXECUTIVE DIRECTOR
Type or print name and ille
Paid Preparer's } o Date Check fgg?ﬁmﬁg’m number
R A 02/11/11 tmpioyear [ 1] 246-74-2084
Preparer's = Buie, Norman & Co., P.A. en » 56-1057695
Use O nly _Flrms name {of yours
i self-employed), PO Box 87047 Phone
address, and 2IP + 4 Fayetteville, NC 28304 . B 910-484-0145
May the IRS discuss this return with the preparer shown above? (see ISIUGHONSY | . .o oo\ s ssaossstnseesantiessanzsreonnsranaztazotes J}_ﬂ Yes I \ No
_ Form 990 (2009)

gg}'\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) CURAMERICAS GLOBAL, INC. 56~1400098 Page 2
P [2  Statement of Program Service Accomplishments

..........................................................................................................

................................................................................................................

...........................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
fhe prior FOM 80 00 990-EZ2 o ettt e e [ Yes [E] to
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SOIVIEOS? et [] ves (X no
if "Yes," describe these changes on Schedule O.

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

........

4a (Code: . . .. ) Expenses $ 1,630,730 includinggrantsof $ .. ... ... ) (Revenue $ . ... ... )
TO ALLEVIATE SUFFERING BY IMPROVING HEALTH EDUCATION AND .. ...
ACCESS TO CARE FOR FAMILIES AND. COMMUNITIES, ACTIVITIES SR TUU T UUOR PN
ARE CONDUCTED IN DEVELOPING NATTONS (SUCH AS HAITI AND ...
LIBERTIA) THROUGH DOMESTIC NON-PROFIT INSTITUTIONS. | ....iiciieivimmrmmrscrreennniisinnanones

4b (Code: .. Y(Expenses § ... ... including grantsof $ ... ... ) (Revenue $ ... . .. .............. )
4c (Code: Y(Expenses 8. ... including grantsof $ . . ... ) (Revenue $ ... .............. )

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................
............................................................................................................................................

...........................................................................................................................................

............................................................................................................................................

............................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

4d Other program services, {Describe in Scheduls O.) )
{Expenses _$ including grants of § } (Revenue $ )
40 Total program service expenses b 1,630,730

Form 990 (2009)

DAA
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Form 990 (2009) CURBMERICAS GLOBAL, INC. 56-1400098 Page 3
Yes { No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | . . e rnran ernearerneens e e iberetree e ves 1 | X
2 s the organization required to compfete Schedule B, Schedule of Contrbutors? e 2 | X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposmon fo
candidates for public office? If “Yes,” complele Schedule G, Parth . TR TP UUT TSR UUUUUPPPPR U 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwat:es? if “Yes,” comp!ete
SONBAUIE G, PAIE Il et . !
5  Section 501(c){4), 501(c)(5), and 501(c}(6) organizations. Is the organizalion subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll | e T s §
6  Did the organization malntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,’
complete SChedUle D, PAILE ||| L . ittt e 6 X
7  Did the organization recelve or hold & consewation easement, mc[udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Partll | . . ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil | . e e e 8 X
9  Did the organization report an amount in Part X, fine 21; serve as a custodian for amounls not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negoliation services? If “Yes,”
complete Schedule D, Part IV | L e ST SUTUUUTRURRR 8 X
10  Did the organization, directly or through a related organization, ho]d assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV | ... U o A0 L X
41 s the organization's answer {o any of the following questions “Yes™? If s0, complete Schedule D, Paris V[
VI, VI, 1, orX as applicable

Schedule D, Part VI

o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL.

¢ Did the organization reporl an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIll.

o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of Ifs total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other llabllities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o DId the organization's separale or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X,

12 Did the organization obtaln separate, independent audited financial stalements for the tax year? If “Yes,” complete

Schedule D, Parts XL XHL @nd XIL Lo ottt ettt et ere s s e e
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

1f "Yes,” completing Schedule D, Parts Xt, Xll, and XWlis optional. | . .. .. oo L12a X | e
13 1s the organizalion a school described In section 170(b)(1)(A){)? if “Yes,” complele Schedule E .. s 13 X
44a Did the organization maintaln an office, employees, or agents outside of the United States? | . . ............. N e, 14a X

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, '

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Patth ... ....... T .. |14b X
186  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any

organization or entlty located outside the United States? If “Yes,” complete Schedule F, Partll ... .. ... ... IR 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il | .| . ... o i, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services

on Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Parth | ... ... .. 17 X
18  Did the organization report more than $16,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If*Yes,” complete Schedule G, Partll | ... .ocoiiiiiiieiiere i NUTURO 18 X
49  Did the organization report more than $16,000 of gross income from gaming aclivities on Part VI, line Qa?

If"Yes, complete Sohedule G, PAMIL | .1 ittt e e e e 19 X
20 Did the organizalion operate one or more hospilals? If “Yes,” complele Schedule 2 I PU P Ys 20 X

Form 990 (2009)

DAA
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Form 990 (2009) CURAMERICAS GLOBAL, INC, 56-1400098 Page 4
Checklist of Required Schedules (contmued)
Yes { No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), fine 17 I "Yes," complete Schedule I, Parts and Il | | T 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A}, line 27 If "Yes," complete Schedule |, Parts fand Wl ... .............. T 22 X
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [ "Yes, COMPlEte SCMEAUI § ... ... L\ ieuieeseeesiieaeiieasir e n e e e 23 .4
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 1han
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines
24b through 24d and complete Schedule K. [f*No,"gololine 25 ... . ..., eeariirerenen Creriasaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary period exception? ... .. oL, |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemPLDONGS? | L 1 iiiiiies et e esiee e e e s UUTRR 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any fime during the year? | ... e, e 24d
26a  Section 501(c)({3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl T UTUUR U ..., |.26a X
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the iransaction has not been reporied on any of the organization’s prior Forms 990 or
990-EZ? I "Yes," complete Schedule L, PAMT | || ittt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? f“Yes” complete Schedule L, Partdl . ... ...... 26 X
27  Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee,
substantial conltributor, or a grant selection commitiee member, or lo a person related to such an individual?
1 "Yes," complete Schedule L, Part ll et
28  Was the organizalion a party to a business transaction vith one of the folloving parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part N s 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV | ..o ST U TSR URU TSR NUUURURRVPOPRRS s ST 28b X
¢ Anentily of which a current or former officer, director, trusiee, or key employee of the orgamzauon {ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan|v .................. teaare s ev e [ A T R R R R RN RS A ARSI A R R R] ORI 280 X
29  Did the organization receive more {han $25,000 in non-cash contnbut(ons? If “Yes, complete Schedule M ........................ . 128 X
30  Did the organizelion receive conlributions of art, historical freasures, or other similar assels, or qualified
conservation conlributions? If “Yes,” complele Schedule B ... .. ..coiiiiiiiie TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? lf “Yes,” comp!ele Schedule N,
Partl . ... T T O O Spy OP ey PP PP PP TR PEIPRETLERLE 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complele
SORRAUIE N, PaI Il e s 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part . ... e, s 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Ii,
]zlv andv "ne1 ........................................................................... R R RN R saes 34 x
35 s any related organization a controlled entity wnthm {he meaning of section 512(b)(13)? If “Yes. complete
Schedu{e R Part V “ne 2 ............................................................................................. 35 x
36 Section 501(c){3) organizations. Did the orgamzatton make any iransfers to an exempl non-charitable related
organization? if “Yes,” complete Schedule R, PartV, fine 2 | . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organizataon
and that is lreated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
BBV a7 X
38 Did the organization complete Schedule O and provide exp!anatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule . ... ..vuyueeeeeenearie e ieieeeeeeeeeepaieaztesainazes 38} X
Form 990 (2009)

DAA
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1a

2a

3a

4a

ba

8a

12a

Form 990 2009) CURAMERICAS GLOBAL, INC. 56-1400098

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable . .| TN 1a
Enter the number of Forms W-2G Included in line ta. Enter -0-if notapplicable .. ... ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? ..
Enter the number of employees reported on Form W-3, Transmmat of Wags and Tax

Statements, filed for the calendar year ending with or within the year covered by this returmn | 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this refurn. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If“Yes,” has it filed a Form 990-T for this year? If “Ne,” provide an explanation in Schedule O i
At any time during the calendar year, did the organization have an interest i, or a signalure or ofher authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BOOOUI)? e e e,
It *Yes,” ontor the nam of the forelgn coUntry: B e
See the instructions for exceptions and iling feqmrements for FormTD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? .. ... ... ...
Did any taxable party nolify the organization that it was oris a paity to a prohibited tax shelter iransaction? |
If“Yes” to line 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Shelter Transaction?
Does the organization have annual gross rece:pts that are normalfy greater than $100 000, and did the

organization solicit any contributions that were nottax deduclible? . .. ... o
If “Yes,* did the organization include with every solicitation an express stalement that such contnbutlons or

gifts were nottax deductible’? | L e arrrans .
Organlzations that may receive deductible conmbut:ons under section 170(0)

Did the organization recsive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided 1o the PAYOIT | . e e e a e oo
If “Yes,” did the organization nofify the donor of the value of the goods or services provided? | L. iieiieeias
Did ihe orgamzauon sell, exchange, or otherwise dispose of tangible personal property for which I was

...........................

.........................

.........................................................................................

For ali contributions of qualified 3nte!lectual properly, did the organization file Form 8899 as required? | . ... .......... s 79
For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as

required? et TP PPV P PP OIS OO
Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . ... .. .. ... TP
Sponsoring organizations maintaining denor advised funds.

Did the organization make any taxable disiribulions under seclion 49667 . . . .. T .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section §01(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part Vil dine 12 .. ... ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facliies ... 10b
Saction 501(c){12) organizations. Enter:

Gross !ncome from members Or Shareho‘ders ................................................. 11a
Gross income from other sources (Do not net amounts due or paid {o other sources against

amounts due of recelved M INEM.Y ... ... oot i e ee et 11b

Sectlon 4947(a)(1) non-sxempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 _
1 “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . ............. i2b

..........................

.............................................

......................

DAA

Form 990 (2009)
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Form 990 0009) CURAMERICAS GLOBAL, INC. 56-1400098 Page 6
7 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A, Governing Body and Management

1a Enter the number of voting members of the governingbody .. ... ... ............ VT ia | 8
b Enter the number of voting members thatare independent | . . . . . . . . i, 1| 8
2  Did any officer, director, trustee, or key employse have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .. ... ... .. TR e ieieerearens
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

.........................

4  DId the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a material diversion of the organization's assels?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF e GOVEINING DOy T ittt iireaterar et e aean ittt et e st
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? TR
8  Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
a The governing body?
b Each commiitee with authority to act on behalf of the governing body? | ., ... . oo e
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... ..o ey 9 X
Sectlon B, Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

..............

.............................

o th | (0

Yes | No

40a Does the organization have local chapters, branches, or affiiates? | s 10a X
b if“Yes,” does the organization have wiritten policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . ...........cociiiiiiiinns Cerieens 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1

11a Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

...................

X
X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rise to conﬂicts? i2p] X
X
X
X

........................................................................................................

describe in Scheduleomw ST AONE .o et e RTUR 126
13 Does the organization have a wiitten whislleblower policy?
14  Doss the organization have a written document retention and destruction POICY e
15  Did the process for determining compensation of the follawing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or top management offictal . .. . ... U
by Other officars or key employees of the organization
If “Yes® to line 15a or 15b, describe the process in Schedule O, (See instructions. )
46a Did the organization Invest in, conlribute assets to, or pariicipate in a joint venture or similar arrangement
vith a {axable enlity during the year?
b If“Yes,” has the organization adopted a written pohcy or procedure requiring the organization to evaluate
its pariicipation in joint venture arrangements under applicable federal tax law, and faken steps to safeguard
the organization's exempt status with respect to such arrangements? ..............ceeeeeneerserzznoreooorennnneatisisesensones
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required tobe filed > Nome ... s s
48 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaliable for public inspection. Indicate how you make these available. Check all that apply.
[@ Own website D Another’s website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b CURAMERICAS GLOBAL . .. .. ... 318 W. MILLBROOK RD, SUITE #105

RALEIGH NC 27609 919-510-8787
DAA Form 990 (2009)

....................................................................




3004 02/14/2011 1:42 PM

Form 990 2009) CURAMERICAS GLOBAL, INC. 56-1400098 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A. Oficers, Directors, Trustegs, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.
o Lisl all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enier -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who recelved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Listall of the organization’s former directors or trustees that recelved, in the capaclty as a former director or {rustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{7 Check this box if the organization did not compensale any current officer, director, or trustee.
(A} (B) (C) (D) {E) {7
Name and Title Average Position (check alf that apply) Reportable Reporiable Estimated
hours per == 5 compansation compensalion amount of
wieek 22l 2 218 g%‘ g from from related other
‘-‘g’% g 8 g §§ '_2'; the organizations compensation
g5 S B I8 '8* organization {W-2/1089-MISC) trom the
gl B g 178 (W-2/1099-MISC) organization
al g 8 2 and related
g1 a = organizations
8 14
g
WES JONES . ..
BOARD MEMBER X 0 0 0
DICK FOX . . ..
‘CHATRPERSON X 0 0 0
_ BETSY JORDAN-BELL
BOARD MEMBER X 0 0 0
_ JOYCE HOUSER
SECRETARY X 0 0 0
TREASURER X 0 0 0
_HENRY PERRY
FOUNDER X 0 0 0
LINDA VELONIS
VICE CHAIRPERSON X 0 0 0
_BRENDA BOOTH
BOARD MEMBER X 0 0 0
_ JAIME CARRILLO
EXEC DIR 40.00 X 70,000 0 0
DAA Form 990 (2009)
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990 (2009) CURAMERICAS GLOBAL, INC,. 56-1400098 Page 8
gAY, lé Saction A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {conlinued)
(») 8) ) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per =] = =Texl = compensation compensation amount of
week a8 2 K & 13&] ¢ from from related other
S21 2|18 | e |38 g the organizations compensatlon
8218|258 ® organization (W-2/1098-MISC) from the
wg B g 8 (W-2/1099-MISC) organization
Gl o g| 2 and relaled
gl a % organizations
3
g
b Total ....oeoieein... eeeeriieriiens eeetiriiiiees N 70,000

2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p O

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | ... .o.oovierieninnriinen. U eeene
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0009 If “Yes,” complete Schedule J for such

individual ... ... e e e e
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ....... f e iieirasesrestiseesievessassscoiiens

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.
) {8) {C)

Name and b address Desciiption of services Compsasation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization | 4 20
DAA orm 990 (2009)
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R

Form 990 2009) CURAMERICAS GLOBAL, INC. 56=-1400098 Page 9
A B () D
Total(fezlenue Relgie)d or Unr(algled Resle%ue
exempt business excluded from fax
function revenue under sections

rgvenue

£4) da campaigns .. | 1a
£3 b Membershipdues [ 1b
g% ¢ Fundralsingevents | 1e
53l d Related organizations | 1d
gg e Govemmentgranis contibutions) | 1e
%;—, f Allolher contsbutons, gft, grants,
’?:-*:6 and simifar amounts nol Inciuded above f
EB g Noncashcontbwtonsiacidédinfres fatt:  § 182,200k
O% h Total. Addlines1atf...o.o.voeienererieeneeeee. P
g ) Busn, Code | e :
S| 2a . SERVIGE EEES . ... 10,121
m b 4 WressrYeesAAAINENLEFPETIOTIY SIS AIEQaPano N
Bl U
g f All other program service revenue ..........
| g Total. Addlines2a—2fF, ... ..o i vuvirriiinennn.
3 Investment income (including dividends, interest, and
other similar amounts) | . .....................
4 Income from investment of fax-exempt bond proceeds
5 Royalties ..., eeuinaunenreiearariiinenrazas
{1) Real (it) Personal
6a Gross Rents
b Less: rental exps.
© Rentaling, of (loss)
d Netrentalincome or{1088) ... ...oovvnreverrrnennss
7a Gross amount from () Securitiss (i) Other
salos of assels
other than inventory
b Less:costorother
basls & sakes oxps.
¢ Gain or (loss)
d Netgalnor{loss) .ovivervevvevivinessenssvsreecns
o| 88 Gross income from fundraising events
2| Gotnowngs.
3 of contributions reported on line 1¢).
'g SeoPartiV,lnet8 . a
g Less: directexpenses | . . b
¢ Net Income or (loss) from fundraisingevents ........
9a Gross Income from gaming activilies.
SeePadlV,linetd . a
b less:directexpenses B
¢ Netincome or {loss) from gaming activitles .........
10a Gross sales of inventory, less
returns and allowances | .. &
b Less:costofgoodssold . .. b
¢ Netincome or (loss) from sales of inventory ........ P
Miscsllaneous Revenus Busn. Code |
11a | MARKET VALUE GAIN. . ...
OO PSPPI
c D I S R I I A S I R R R
d Allotherrevenue . .............ccoceeenes
o Total Addlines t1a~11d ... .. ... .... » 2,221
12 Total Revenue. Seeinstruclions. ................. P 1,991,821

DAA

Form 990 (2009)
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CURAMERICAS GLOBAL, INC. 56-1400098 Page 10
Statement of Functional Expenses

Section 504(c){3) and 501(c){4) organizations must complate all columns,
All other organizations must complete column (A) but are not required to complete columms (B), (C), and (D).

y Al B G 3)
Do ot include amounts reparted on lines 6b, Total c(axgenses Progra(méewlce Manage(m?ent and Funéra’tsrag

7b, 8b, &b, and 10b of Part VIil. expenses K2 oXpenses
1 Grants and other assistance lo governments and : :
organizations Inthe U.8, See Part iV, e 21
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 .. . .....
3 Granls and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16 and 16
4 Benefils pald to or for members ...,
§ Compensation of current officers, directors,
trustees, and key employees ..
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. ... ..
7  Other salaries and wages 276,621 193,635 55,324 27,662

................

8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 4,728 3,309 946 473

9  Other employee benefils 46,483 32,536 9,298 4,649

..................

10 Payroll taxes 27,662 19,364 5,532 2,766

....... Vasmistassarcer ey

11 Fees for services (non-employses):
Management
Legal

...........

............................

Lobbylng ... ...
Professlonal fundraising services. See Part IV, line 17
Investment managementfees . . ...

Other 10,621 4,779 5,842

1
1
1
16 Royalties ...
16 Occupancy 38,500 38,500
47 Travel 31,148 24,918 6,230

18 Payments of travel or enteriainment expenses
for any federal, slate, or local public officials
18 Conferences, conventions, and meelings

20 Interest 5,567 5,567

......... besssearesr v v banae

21 Paymentstoaffiiates . . ... ... . .....
22 Depreciation, depletion, and amortization 3,920 3,920
23  Insurance 1,611 322 1,289

...............................

.................

Office expenses 11,298 3,673 5,789 1,836

hPONo w0 p o TR

....................

24 Other expenses. ltemize expenses not
covered above, {Expenses grouped together
and labeled miscellangous may not exceed

5% of total expenses shown on line 25 below.} EoL G| :
o . OVERSEAS PROGRAM costs |  1,048,216[ . 1,048,216
b | DONATED SERVIGES AND SUPP 182,200 182,200
o | WORK TERM EXPENSE 77,569 77,569
d | CONTRACT LABOR . """ 39,775 15,910 23,8665
o | HATTT EMERGENCY EXE 14,435 14,435
f Allotherexpenses ... 40,146 9,864 30,282
25 Total functional expenses. Add lines 1 through 24f 1,860,500 1,630,730 192,384 37,386

26 Joint costs. Checkhere - || if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ............o..000.

DAA Form 990 (2009)




3004 02/11/2011 1:43 PM

Form 990 2000) CURAMERICAS GLOBAL, INC. 56-1400098 Page 11

Balance Sheet

(A)

Beginning of year

(B)
End of year

G PN

Assets
Ww o ~

10a

"
12
13
14
15
16

Pledges and grants receivable, net =
Accounts recelvable, nel ., .............. SRR
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedu]eL T T T A R T R R RN AR A R R RS S
Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L

Notes and foans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges .
Land, buildings, and equipment: cast or
other basis. Complete Part Vi of Schedule D 10a

Vasesrearvravrraay besraasera Crrerveeanenns

46,307

99,238

35,944

39,481

Less: accumulaled depreciation 10b

Investments—publicly traded securities
Investments—other securities, See Part V, fine 11 | U .
Investments—program-related. See Part IV, fine 11 ... ...... o
Intangible assets ... ........... e R i P
Other assets. See Part IV, fine 11 .
Total assets. Add lines 1 through 15 (must equat ine34) . oiovueinrocness Ciiiseasis

102,440

153,258

17
18
19
20
21
22

Liabilities

23
24
PL
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond Niabllitles . ... ...........
Escrow or custodial account liability, Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties |
Unsecured notes and loans payable to unrelated third parties | e
Other liabilities. Complete Part X of Schedule D
Total liabllities. Add fines 17 through 26 ,....... eereioiin ieeniiaies Cissiesera.s

3,052

7,901

207,448

122,096

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here | 2 . and
complete lines 27 through 29, and lines 33 and 34.
Unreslricted net assels

and complete lines 30 through 34.
Capital stock or trust principal, or current funds ... ..., s
Paid-in or capital surplus, or land, bullding, or equipmentfund ... s
Retained earnings, endowment, accumulated Income, or other funds
TOta[ nei assels Or fund batances ........ basansre vy T R A R arenrnay
Total liabilities and net assets/lund balances ........o0veeroznsnzeerenses iesavecs.

210,500

-162,390

27

129,997

26,373

28

27,957

20

31

32

-108,060

33

23,261

102,440

34

153,258

DAA

Form 990 (2009)
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Form990 2009) CURAMERICAS GLOBAL, INC. 56-1400098
' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explainin
Schedule O.

2a Were the organization's financial statements compiled or reviswed by an independent accountant?

b Were the organization's financial statements audited by anIndependentaccountant? .. ... e
¢ If“Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibl ily for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountanl? . ... ........ .
If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule O.
d 1f"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization recuired to undergo an audit or audits as sel forth In

the Single Audit Act and OMB Circular A-1337?

b 1f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedute O and describe any steps taken fo undergosuchaudits. ............... ieiiies 3b | X

: Form 990 (2009)

DAA
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SCHEDULE A i - ¢ | oms io. 1s45.0047
(Form 890 or 990-£2) Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer ldentification number
CURAMERICAS GLOBAL, INC,. 56-1400098
7 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)}{A)()

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

D Ahospita} or a cooperative hospital service organization described In section 170(b){1)(A)(i).

D A medical research organization operated in conjunction with & hospital described in section 170(b)(1)(A){lll). Enter the hospital's name,
city, and state: e

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Partil.)

D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1)(A)(vi). (Complete Part il.)

D A community trust described in section 170(b)(1)(A){(vi). (Complete Part 11}

D An organization that normally recelves: (1) more than 33 113 % of iis support from contributions, membership fees, and gross
receipts from aclivities relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part Ill.)

10 I:I An organization organized and operaled exclusively to test for public safely. See section 505(a)(4).

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type! b |:| Type It ¢ D Type lli-Functionally integrated d D Type [lI-Other

e D By checking this hox, | cerlify that the organization 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 seclion
509(2)(1) or section 509(a)(2).

o oK N

~N

© o

f if the organization recelved a wirilten determination from the IRS that it is a Type I, Type 11, or Type Il supporting
organization, check IS BOX e L]
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the
following persons?
{i} A personwho direstly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ilj) below, the governing body of the supported organizalion? ||| | ... . ..o iig)
(1) A family member of a person described in (i above? | ... e U L)
(iil} A 85% controlled entity of a person described In (D or (B abOVE? . e T 11g(i)
h Provide the following information about the supported organization(s).
{1} Name of supporied (i) EIN {ili) Type of organization {Iv} Is tha organization |  (v) Did you notity {vi)Isthe (v1i) Amount of
organization {desctibed on tines 1-9 incol. ) Ested Inyour | the organization in organization in col. support
above or IRG saction governing document? | ok (jofyour  |(organizedin e
(see instructions)) support? us?
Yes No Yes No Yes | No

Total = . e
For Privacy Act and Paparwork Reduction Act Notics, see the Instructions for Sc
Form 990 or 990-EZ,

hedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 CURAMERICAS GLOBAL, TINC. 56-1400098 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 6, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2005 (b) 2006 (c) 2007 {d) 2008 () 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.} | | 1,488,950 1,382,446 642,455 1,108,956 1,988,453 6,611,260
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
isbehall
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . ..
4  Total Add lines 1 through3 .. 642, 455 1,108,956 1,988,453 6,611,260
5  The portion of total contributions by each -
person (other than a governmental unit or
publicly supported organizaion) included
on line 1 that exceeds 2% of the amount
shownonfinetd, column() . ... ........
6 Public support, Subtract line 6 fromline 4 . . 6,611,260
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounisfromlined .. 1,488,950 1,382,446 642,455 1,108,956 1,988,453 6,611,260
8  Gross income from Interest, dividends,
payments recelved on securities Joans,
renis, royalties and income from similar
SOUCES ..\ \urrennsirrnnes e 1,545 1,992 2,615 1,524 1,147 8,823

9  Netincome from unrelated business
activities, whether or not the business is

regularly cardedon...................

10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininParl V) (...l

41 Total support. Add lines 7 through 10 '
412  Gross receipts from related activities, ete. (see instructions) 11,268
43 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX 8N S80D MBYE L. ... i\ ittt e et e e et etz e e et >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, column (f) divided by line 11, column () . ... ... ... ... e e 14 99.93%
15  Public suppori percentage from 2008 Schedule A, Part L IIne 14 e 16 99.96%

16a 33 1/3 % support test—2009, If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . . . . i i s 4
b 33 13 % support test—2008. if the organization did not check a box on line 13 or 16a, and ltne 15 is 33 1/3 % or more, check lh|s

box and stop hers. The organization qualifies as a publicly supported organization

.......................................................

17a  10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, ‘Iaa or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here, Explain in Part IV how the

organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... ... ... .. s | 4 D

b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 178, and fine 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 e 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 insfructions

.........

4

DAA

Schadule A {Form 990 or 890-EZ) 2009
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Sch
=

edule A (Form 990 or 990-E7) 2008 CURAMERICAS GLOBAL, INC. 56-1400098 Page 3
Al Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusualgrants.”) . e
Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that Is refated fo the
organization's tax-exempt purpose . ........

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

Tax revenues levied for the organizalion's
benefit and either pald to or expended on
{ts behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge |

Total. Add lines 1 through 5
Amounts included on lines 1,2, and 3
recelved from disqualified persons |
Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 78 and 7b ..................

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

...........

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simifar
SOUrGES ...\vvs O

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b | i,
14 Netlncome from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
caried On L. .iiiiiiirerinvars verrean
12  Other income. Do notinclude gain or
loss from the sale of capital assets -
(ExplaininPartiVl) . ... ...
13  Total support. (Add lines 9, 10¢, 11,
and12)
44  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SLOPNGIe | ... .\, ouueeveue i ieeeeeo szt eae et et s et » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () | ._...................... s 15 %
16  Public support percentage from 2008 Schedule A, Partihline 15 .. ...\ eeeeeezenneeencoceeneeneninenieensassnisesss 18 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2009 (line 10c, coluron (f) divided by line 13, column () .................... et 17 %
48 Investment income percentage from 2008 Schedule A, Partlll, tine 17 . . .., e 18 %

19a

33 113 % support tests—2009, If the arganization did not cheek 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

.....................

b 331/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3 %, and
line 48 Is niot more than 33 1/3 %, check this box and stop here. The organization qualifies as & publicly supported organfzation . ... ....... | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ., ..., s b
DAA Schedule A (Form 980 or $90-EZ) 2009
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Schedu A (Form 990 or 990-£2) 2009 CURAMERICAS GLOBAL, INC. 56~1400098 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [l line 10;
Part I, line 17a or 17b; and Part lI, line 12. Provide any other additional information. Seg instructions.

Part II, Line 10 - Other Income Detall

...............................................................................
$ -3,973
...................... R e R A SO S R TR R R LS EREERER R
e T TR PR P
....................................................................................
............... O g g R LR TRRTITR
..............................
. s e e e e
............................................................
.....................
...........................
O e e s PP
......
.................... O R S R TR
PO s PPN T, PP .
..................
O S e e R PP e
...........
....................
P P U PO RN e e
.............
...............
.............................................
............
......................................................
...............
L ettt T REELEERETer
.......................................

Schedule A {Form 990 or 990-E2Z) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 980-EZ Schedule of Contributors

or 890-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CURAMERICAS GLOBAL, INC. 56-1400098

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(e)( 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privale foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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. .

Geoneral Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
" sections 509(a)(1) and 170(b)(T)(A){(v}), and received from any one contribulor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Paris { and
1.

D For a section 501{c)(7), (8), or (10} arganization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris 1, if, and lIL,

D For a section 501(c)(?), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. 1f this box s checked, enter here the total contributions that were received during the
year for an exclusively religlous, charitable, &lc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
during the year L RO

.............................................................................................

Cautlon, An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2 of its Form 980, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Ast Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 980-PF) (2009}
for Form 890, 990-EZ, or 980-PF.

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009) Page 1 of 1 ofPart]
Name of organization Employer identification number
CURAMERICAS GLOBAL, INC. 56-1400098
i Contributors (see instructions)
{a) (b) (c) (d)
No. Namo, address, and ZIP + 4 Aggregate contributions Type of contribution
B T DR. & MRS, JOHN WESLEY JONES . Porson
320 SUMMERTIME ROAD Payroll
.................................................................. $ ... 249,113 | Noncash
FAYETTEVILLE .. NC 28303 (Gomplete Part If if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... B Noncash
.................................................................... (Complete Part Il if there Is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
....................................................................... Petson
Payroll
.................................................................... S e Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) {0 {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
------------------------------------------------------------------------- Person
Payroll
.................................................................... e Noncash
.................................................................... (Complete Part 1lif there is
a honcash contrbution.)
{a) (b) (c) (d)
No, Namo, address, and ZIP + 4 Aggregate contyibutions Type of contribution
------------------------------------------------------------------------ Person
Payroll
.................................................................... S i Noncash
................................................................... (Complete Part Il if there Is
a noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZI1P + 4 Aggregate contribufions Type of confribution
------------------------------------------------------------------------ Person
Payroll
$ Noncash

....................................................................

...................................................................

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 980-PF) (2009)
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SCHEDULE D Supplemental Financial Statements |_ome No. 16450047

(Form $80) B Complete if the organization answaered “Yes,"” to Form 990,

Department of the Treasury
internal Revenus Service P Attach to Form 990. > See separate instructions.

PartiV,line 6,7, 8, 8, 16, 11, or 12,

Name of the organization

__CURAMERICAS GLOBAL, INC.
*"’* Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

Employer ldentification number

56-1400098

the organization answered "Yes” to Form 990, Part |V, line 6.

> W -

Q 0o T Q

£ )

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

Total number at end of year

Aggregate contributions to (during year) |

Aggregate grants from {during year)

Aggregate value atend ofyear . ... ... Ceereiiesreneeiere,

Dld the organization inform all donors and donor advisors In wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? | _............... T ,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

urpose conferring impermissibleprivatebenefit? ... .. ... .. i s e et

.. DYes DNO

D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation eassments held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservalion easements ............... OO U SO T RO T U SU RSO P U RUR T
Total acreage restricled by conservation easements ... . ... TP 2b
Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
Number of conservation easements included In (¢} acquired after 8/17/06 | ... ... ... ... eeiieeen. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear» . _ _ _ _

Number of states where property subject 1o conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements EholdS? . . . . . o it iiiiiiarceran e
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easemenls during the year

— ey et e e

Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section

170(h)(4)(B)(7) and section 170(0)(4)B)(? .......... O U e

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial stalements that describes
the organization's accounting for conservation easemsnts.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 980, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XiV, the text of the foolnole to its financial statements that describes these items.

If the organization elected, as permilted under SFAS 118, to report in ils revenue statement and balance sheet works of art,
tistorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i} Revenues Included in Form 990, Part Vill, line 1 | I
(i) Assets Included in Form 990, Part X P s_

......................................................................

If the organization recelved 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:

Revenues included In Form 990, Part VIIl, fine 1 s _
Assels included in Form 990, Part X P S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 940,
DAA

Schaedule D (Form 990} 2008
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Sthedule D (Form 990) 2000 CURAMERICAS GLOBAL, INC. 56-1400098 Page 2
Filll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Uslng the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d H Loan ar exchange programs
b D Scholarly research e Other
¢ D Preservation for fulure generations

4 Prov];(i{e a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_assels fobe sold to ralse funds rather than to be maintained as part of the organization'scollection? . . . .............. et eneaenenens D Yeos D No
Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 890, Part X, line 21.
4a fs the organization an agent, frustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

S e e B B

Amount
¢ Beginningbalance ... .. ... O e ¢
d Additions duiing theyear . .. ........ e T USRS ORI P I [
e Distributions during theyear |, . .............. e ey e e e
f Ending balance . e e e e e e 1f

2a Did the organization include an amount on Form 980, Part X, fine 217
b if“Yes,” explain the arrangement in Part X1V,

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10,

(a) Current ysar {b) Prior year | {c) Two years back

1a Beginning of year balance .. _............ 27,957 27,957
b Contibulions .. .....................
¢ Net investment earnings, gains,

and losses

........................................................

....................

e Other expenditures for facilities

and programs

f Adminisirative expenses

g Endofyearbalance . T 27,957 27,957
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» _ __ _ _%
b Permanent endowment _100.00 %
¢ TermendowmentP _ __ . _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelated organizations ... ...... e, e 3all) X
(il) related organizallons .. ... i iieieiee e SUUUTO e ... |3ai) ;S
b 1f*Yes" to 3a(ii), are the related crganizations listed as required on Schedule R? | .. .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
s, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis (b} Cost or other {¢) Accumulated {d) Book value
{investment) basls (other) depreciation
1a Land ............ tesressaneanemns e YT Y
b Bulldings ...
¢ Leasehold improvements . ............
d Equipment | . ...
e Other ... . ..viieeiesseseeanesrenieressans 621204 491882 121322
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), Yine 10(0)) ........conenciereieincenees » 12,322

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 CURAMERICAS GLOBAL, INC. 56-1400098 Page 3
Part Vi, Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Flnanc'at denvat'ves .............. AT ves v evrrTYFL Y eT YR Y V. R
Closely-held equity interests | e e, s
Other . o e o o e et
Golumn (b) must equal Form 990, Part X, col. (B} line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of Invesiment type {b) Book valus (c) Method of valuation:

Cost or end-of-year market vaiue

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

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

{a) Description

(b) Book valua

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) ..............

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

(a) Description of liability

Federal Income taxes

NON-CURRENT MATURITIES OF L-T DEBRT

UNEARNED REVENUE

CURRENT MATURITIES OF L-T DEBT

ACCRUED WAGES AND BENEFITS

NOTES PAYABLE

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) b

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 CURAMERICAS GLOBAL, INC. 56~1400098 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), 08 12) U 1 1,991,821
2 Total expenses (Form 980, Part IX, column (A}, In@ 25) | . e 2 1,860,500
3 Excess or (deficit) for the year. Sublractfine 2fromline 1 ___._............oiiiiiii e 3 131,321
4 Netunrealized gains (losses) oninvestments . .. ... e e 4
5 Donated sewices and use Of faciliﬁes .......................................................................... s
6 Investmentexpenses . . . . ... F et e e e e e e 6
7 Priorperiod djUSIMEnIs || e ee e 7
8 Other (Describe INPartXIVL) | i TR 8
9 Total adjusiments (net). Add lines 4 lthUgh B SRR 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 8and 9 ... .. oeuieeieerionennienias 10 131,321
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 1,991,821
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments | _................cocerreeeiinieencns
b Donated Sel'VlceS and use Of fac“i“es .............................................
¢ Recoveries of prioryeargramts i e .
d Other (Describe InPartXiVl) . ... .
e Addlines 2a through 2d
1,991,821
1,991,821
1 Total expenses and losses per audited financial SIAIBMENIS || ... ... . 0 teieteeieeieriereiieeiraneararenes 1 1,860,500
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilies | .. .................c.ccoeivirierienn. 22
b Prioryearadjustments | L 2b
G OWETIOSSES . .\ it e, 2c
d Other (Describein PartXIV.) _............... s 2d
o Addlines 2athrough2d ... ... .............. e e e e e e TP
8 Sublractline 20 TOMIINE T ..\ 0. 0 e sttt e 1,860,500
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b | . . ... ... .. 4a
b Other (Describe In PArtXIV) . ... oo, 4b
¢ Addlinesdaanddb e .
Tolal expenses, Add lines 3 and de. (This must equal Form 990, Part L line 183 . .. ... ......... 1,860,500

Supplemental Information

Complete this part to provide the desciiplions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additional information.

G U U UGS VUGS U UURE v VO WA R e e oA e B e B e A e A

e e v e o e mmm e e as e e e e e e e v e v e e e e e e e e e s mlew e e e e e

e e e e e e wr vee e e e wm et miad bme ma aaa e e et g b e b e e e e e e e e e e v e e e

e e e e ama e e A e e e e o e e e e e v e v eem eww wes v T e e e e e e e e e e

e et e v e v = e e e e e mee e e b A e e e e e e e ek e e e e eem o e e e

e ot et s e e e e e e e e v v vem mm e e e e e wew e e e mem e e e e e e e e e e e e

Schedule D (Form 990) 2008
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 (Form990) 2000 CURAMERICAS GLOBAL, INC. 56-1400098 Page
Supplemental Information (continued)

._._.—_—_.._.—..—..__._..........—.-........._._._...___._.__._._..—-__.__._..._.__._._._.-...___—

__._.._.._._._._._——_——._._-__._..___._......._.._.._..___.._.._..._..___.—.-.—_.__..q.—a_......_

._..-....._..__......_.._.......__.__.-.—......._.._..___..__._....._..__..-——-.._._._._——._._._-..-—..._.....—.

_..._..._...__._—-.—..—.—_._..._._..__—.._._.-_.._._._._..__._-_.._,-—._._.__....._..._.._.—._....

-—_.-.-——-——.—.._._.__.__—-_.-...—..—._..—...—......—.—.——...—.—...——..—-.....—.—-—-—-.————-—--—

_._.......__........-._..._.___._......._.—-.._...—_._.._.._.-——._...._..—._—...._.__....._._.___..._....._......_—

......_.,_._._..........._..__..._._.__.._.......__..—..._..____.._._.__.___._._._..—..._...._....__..,..__._.—.——-—

_-——__.._._____.__.___....—_..—_......._m..._..__.._‘_._....—_....__...._—_..___._.._-._.—._.

._.__.....,...___-..-..._..__._.._.._.._-_._._._._......_._.,_,_....—.._._._......__._.___._.._.___._...

.._......_.._._....___.._._......__..__._.._._.._.._._._...,___..___..-.._,_.......—..—...___-—v-——-—-——-—

——......._.._._.__.._...-.._...........__.__......-—.....—._._......--.._.__.....-__..._.._..—_...._._—._._m.—

,_....__..._..._.—-—.._._.._.._.._-.——._...__......_.,..___._...-..____.....——._._..‘_______._.._..—..._—.

..-._.._._.._.....____...._.._.._.____._.._.._.._._............_.._..._._._._.._.._.—.._.._.__.—.._.._.._.._..._

“——~~~—_—-_—r—v.—-—*——mw——~——w——_w———n_~~"~*w—

m._.._.__....._..-.-_....—__._.._..——.._..__......_..-..__......_.—._._..._..—.._.....-—.—-_...4—._.—___

_._.._......._.......,....q.__.._.._.........._._._____.._.,__....._.._.._._..._.._.._.__m._—_..._—_v——-——-——-

._.._,_.__._..._—.—..._.—_.._.._—-...-...__..._..—____.._.._-__._._.-._...__...._...__.._.——-_._._

__.....-._._._._»-.....—_.—-.__.._—....-___._._...__.__._.__.._.__......__.....—..—.._.....__.__‘_—...._.._.

.__..._.....__.—..._._._...._......_._.._..._.._...__.._.._.___._-.-.—.._-___....v—-——-—--—--—-—-—--——--—-~v—-

_..._-..._._.._.....-_...—._.-..._._..........—_.-...__....._—-.._._...-_.___....4....._._...«.-——-.._--—-—v._.-..

._,_..‘_..—.__._.,..._,_._..—..—..—,._..__......__..__.......__.._._.,....—._.._...-.._..__.._..._._.._._.

..—-......_._..._.....__.._.—..—._......-—._._._._.....-_—_——._——_..—m—_._._.—m-._-—.—..—

._._......_.___._._......_-.-.—.._..._-...-_.___.u_._.__....—.—__.__..—-.___—.-—_.—w—q-—--—-w—-

_.._......,.._,.____.‘...._.._-._.._..__.._._._.....__.‘_4..—..-.._._....-.—.._._......_._._..._.__._.._.-.__.........

_......_.....——._.._b‘...__...._._b.._.....q._.__._._.._.._._.._._.._..._.—-.__‘.._..._.__—.—.._,m—.

Schedule D (Form 990} 2009
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| omB No. 1545.0047

Transactions With Interested Persons

SCHEDULE L
{(Form 980 or 990-EZ) P> Complete if the organization answered
“Yes” on Form 990, Part IV, line 26a, 25h, 26, 27, 28a, 28D, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 980 or Form §90-E2. P> See separate Instructions,
Name of the organization Employer lden(iﬂcatlon number
CURAMERICAS GLOBAL, INC. 56-1400098

Excess Benefit Transactions (section 501{c)(3} and section 501(c)(4) organizations only}.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
. {c) Corrected?
1 {a) Name of disqualified parson (b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the organization mariagers or disqualified persons during the year
UNAEr SBCHON A58 L. ...\ttt ittt s e en et ettt e e iaaaaas s et >s
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization | s |
=i Loans to and/or From Interested Persons.
Complete If the organization answered “Yes® on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Lean to (¢} Original (d) Balance due (e} Indefauit?| (f) Approved | (g) Wiillen
or from the principat amount byboardor | agreement?
organization? commitiee?
To | From Yes | No |Yes | No |Yes | No

............................................................................

Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

{a) Name of interested person {b) Relationship between interested psrson and the
organization

{¢) Amount and fype of assistance

Business Transactions Involving Interested Persons.

Complate if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Nama of interested person {b) Relationship between (c) Amount of (d) Description of transaction {eLfsgraénng
Interested parson and the {ransaction revenues?
organization Yeos | No
LANDLORD DIRECTOR 38,500] OFFICE RENT X

For Privacy Act and Paperwork Reduction Act Notlce, see the Schedule L (Form 990 or 990-EZ) 2009
instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE M . | OMB No. 1545-0047
(Form 990) Noncash Contributions
B Complete if the organizatlons answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenus Service P Attach to Form 990, g
Name of the organization Employer Identiflcation number
CURAMERICAS GLOBAL, INC. 56-1400098
Types of Property 4
(a) {b) () @)
Check if | Number of Contributions Revenuss reported on Method of determining
applicable Form 990, Part VLI, lins 1g revenues

1  Arf—Worksofart | ..

2 Art—Historical freasures .

3 Art—Fractionatinterests . . |

4  Books and publications |

5 Clothing and household

goods . ... et

6 Carsand othervehicles | . . ..

7 Boatsandplanes . . .. s

8 Intellectuatproperty .. .. ......

9  Securities—Publicly traded

10  Securities—Closely held stock ||
14 Securities—Partnership, LLC,
ortrustinterests . . ... ..
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14  Qualified conservation

..............

15 Real estate—Residential | = |
16 Real eslate—Commercial | |
17 Realestate—Other . ...
18  Collectibles |

19 Foodinventory .. ...
20  Drugs and medical supplies
21 Taxidermy |
22 Historical arlifacts .. ......,
23  Sclentificspecimens | ... ...,
24 Archeological artifacls

......

...........

25 Other®( .. ... )
26  Other»( SUPPLIES/LABOR )| X 1 182,200/ FAIR MARKET VALUE/WAGE
27 Olher®( )
28 Otherp( .. D)
20  Number of Forms 8283 received by lhe organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ..., 29

30a During ihe year, did the organization receive by contribution any property reported In Part |, lines 1-28 that
it must hold 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?
b 1f“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

.......................................................................

et O U R EEE RERATTRTE:
32a Does the organization hire or use third pariies or related organizations fo solicit, procass, or sell noncash
contrbulions? || it s

b 1f“Yes,” describe in Part |l
33 ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form $90. schedule M {Form 890} 2008
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Form990)2008 CURAMERICAS GLOBAL, INC. 56-~1400098 Page 2
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
;’4- -

cesmanns ‘e Assaneseranessen saaseasra bresaarearresrrtsur vy cvverteerrres P L R A R R R ] veresrasanes Lerrasesrevsserreany vessen IEERERY e
svvvrrervreisTes vy vesrrvasy P R R I “reredrTrierrvserrevevrrr e vevtasasane Aedarerctrarvevervraasavs s aarsresan S EEERRER)
------ TR e e e e e P R R E R R R LA R A AR R R R R R
. sasesrassssana ereasarsanes Aedrerranseveave erveeve Srrsrrveareee tesesssacaasaareananren revesuve [ I I L AR E R R R R R EREN cery .
.............. R AR R R R AR A AR RS SRR RS S A A Catsarevrvivrevmaesanasee
Vratsertrriatneraanse baranasaea P L R R R R R R Terreraareees Vst esasssenncarsness serrrrerrvvy R L AR R ERE R R beacaacase “rrvenye
Y I sesreazeexranverrsav ey vreravery Creve e R Yearearerrteev e oo Caassasnesssrarearany treerme e hssaeacessane ey besasens
“ vrrsrrrvesvvene Fxet s e aeane R R R R R cew . bevesvssennmssnsrsarons cvrens P L R R AR E R I R cres .
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Forim 990 or to provide any additional information,
Interna) Revenus Ssivice P Attach to Form 990,

Name of the organization

CURAMERICAS GLOBAL, INC.
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