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99 0 Return of Organization Exempt From Income Tax Qi No. 18350047,
Form Under section 504c), 527, or 4847{a}{1) of the Internal Revenue Code {exeept private foundations} 201 3 »
Dapartmient of the Trodsiny B Do not enter Soclsl Security numbers on this form as it may be made public, %
intarnef Revanue Service W information about Form 890 and its instructions is at wyew.irs aoviformB8a,
A For the 2013 calendar year, or tax year beginning 10/01/13  andending 03 /30/14
B Cheok If appllsable: & Mame of erganization U Employer [dentification nusrier
[} aotress change CURAMERICAS GLOBAL, INC.
[I Nare hangs Doing Businass &s 56-1400098
[:I Number and stras! (or P.0. box if malf is nei defivered fo strael arfdrass} Reomfsulta £ Telephons nuphar
) Il oo 318 WEST MILLBROOK ROAD, SUITE 105 919-510-8787
[:] Tarminaled City & bown, stele or provinos, ceuntry, and ZIP oF foraign postsl cade
G Aemendled retura RALEIGH NG 27609 G Gross ceioish 1,413,832
D | F Name and addross of principet officer
: Agplication gending BRENDA BOOTH H{a} Is this a groug reflarn for subendinales? [] Yos @ No
318 WEST MILLBROOK RD, SUITE 105 (6] Ace l suborcinatos ckusedr || Yes || Mo
RALEIGH NC 2760 9 i "M attach & bist. {sse instructieons}
1 Tax-axampt slatus; Eﬂ SOty i_1 sl { 3 - finsert no) [_g 4u4T{al 1 o7 E 1 597
T webae: > http://www.curamericas.orq Hie} Group sxemption number
Form of organization: 5{] Comoration ‘_| Trust AssociatloLi_ l Ofner P E L Yoarolformaton; 1383 [ M Stete oflegal domite: NC
Summary

1 Briefly describa the organization's mission or most SiGRIfleamt BOtVIIORT e e e
g _ CURAMERICAS GLOBAL PARTNERS WITH UNDERSERVED COMMUNITIRS O MARE
5 MEASURABLE AND SUSTAINABLE IMPROVEMENTS IN WHEIR HEALTHE AND WELLBEING. ...
b
L T LA R Ry e T AR
é 2 Check this box » [_J if the organization dlscontinued its operations of disposed of more than 26% of its nel assets,
« | 3 Number of voting members of the goversing bady (Part Vi Hne 1) s 3 5
E 4 Number of independent voting membera of the governing body (Part Vi, fine B 4 1 5
2z § Total number of individuals employed in calendar year 2013 (PantV, line 2a) .. 5 8
1 6 Total number of volunteers (ostimate FIBCOSSATY) i it 6 : 248
7a Total unrelated business revenue from Part VI, cofumn (Cx ine 12 7a 0
b Net unrelated business taxable Income from Form 980T, ine 34 oo cinivnnns s sussisps s spnstti e e i o
Prier Year Current Year
o | B Contributions and grants (Part VIl line th) oo 1,931,850 1,402,985
§, 9 Program service revenus (Part VLN 280 .. 0
% | 10 Investment income (Part Vifl, column (A), fines 3, 4, and 7eh L 15 0
® | x4 Other revends (Part VIll, column (A), fines &, 60, 8c, 9o, 10c, and 1%e) £,865 10,537
12 Total revenya — add lines 8 through 11 {must equal Part VHL column (A3 e 12) L coeenenes, 1,938,730 1,413,532
13 Grants and simiiat amounts paid {Part X, colurn (A), ines 13} L 0
14 Benefits pald to of for members (Part IX, column (Al dine dy 0
g | 15 Sataries, otfer compensation, employee banefits (Part IX, column (A}, lines 5~10} 738,428 450,006
2 | 46aProfessional fundraising fees (Part IX, column A dine t1e) o
S| pTotal fundralsing expenses (Part IX, column (D), Bne 28} » . 14,916 e e '
8] 47 Other expenses (Part IX, column (A), fnes 11a~11d, 116-248) ..o 1,118,837 817,187
48 Total expenses, Add lings 1317 {must equal Part IX, column (A), fine 28) ... 1,887,245 1,367,193
1 18 Revenue less expenses. Sublract ine 18 from fine 12 81,485 46,339
54 Beginning of Current Year Engd of Year
£5 20 Totatassets (PartX, K08 16) ...l 454,409 275,545
25 21 Totelfiablltles (PArt X, 10 28) ... ,.o.... ool 304,610 74,131
=2 22 Net assets of fund balances, Sublraot e 21 Bom ine 20 e . 149,799 201,434

: & Signature Block
Under penalties of perjury, | deciare that | have examinad thls return, including accompanying sehadules s glalements, and to tha best of my knowledge and belied, it is
true, carrect, and complete, Declaration of preparer {other than afficer} Is based on all informetion of which praparer has any knowletlge.

’ oot b | _Fek.5, 045
Slgn Dala
Here } BRENDA BOQOCTH CHAIRPERSON
Typa oF print neme and ke

PNt Type preparar's name Preparer's signaiucs Date Chati r ] i FTIM
Pald  |pagmy 1. BASS p2/03 /15| soltemployed | 200126474
Preparer | cuiec name » Buie, Norman & Co., P.A. Elrm's BN P E6-1057695
Use Only PO Box B7047

crmsaidess > | Fayetteville, NC 28304 prorere.  910~484-0145
May the IRS discuss this return with the preparet shown ahove? (see BSOS Y ittt it |-f{—[ Yes §—| No

For Paporwork Redtetion Act Natlce, ses the separate Instructions. Fam SO0 ot
A4
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Form 990 (2013) CURAMERICAS GLOBAL, INC. 56-1400098 Page 2
tHl.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 L oo S

1 Briefly describe the organization's mission.

2 Did the organizetion underiake any significant program services during the year which were not [lsted on the
RROr FOmmm O8O OF Q0B T e e e
If “Yas,* describe these new ssrvices on Schedule O.

3 Did the organizeilon cease conducting, or make significant changes In how It conducts, any program
services?

If "Yeos * describe these changes on Schedule O
4 Descrie the organizatlon’s program service accomplishments for each of ifs three fargest program services, as moasurad by

expenses. Sectlon 50H0)3) and 501(c){4) organizations are required to report the amount of grants and afiocations to others,
the total expenses, and revanue, if any, for each program service reperted,

44 Other program services. (Describe in Schedule Q)
{Expenses § inciuding gramts of § } (Revenue § 3

4e Totai program service expenses » 1,149,727

nAs, Farm 990 zetay
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Form 090 (2013) CURAMERICAS GLOBAL, INC. 56-1400098

Checilist of Reguired Schedules

13 the arganization described in section 501(cH®) or 4847(a}{1} (cther than a private foundation)? “Yas "

complate SoReOUIE A e
Is the organlzation required to complete Schedule B, Schedula of Contributors (seednstructions? ...
Did the organization engage in direct of indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Partl
Section 501(6){3} organizations. Did the organization engage In lobbying activities, or have a section 501(h)

slection In effect during the tax year? f "Yes," complete Schedule G, Partil
Is the organization 2 section S01{c)(4), 501(cKE}, or 501(cHB) organization that receivas mambership duss,

assesstments, or simllar amounts as defined In Revenue Procedure 88197 If "Yes," complete Schadula G,

Paﬂ EH ...................................................................................................................................
Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? i

“Yas," complete Schadule D Partl e e e
Did the organization receive or hold a conservation eassment, Including easements to preserve 0pen 8pace,

the environment, historic land areas, or historic structures? f *Yes,” complets Schedule D, Partl L
Did the organizstion maintain collections of works of art, historical treasuras, or other similar assets? If “Yas "

complete Schedile D, Par Il
Did the organization report an amournt in Fart X, Bne 21, for eserow of custodial account llability, serve as &4

custodian for amounta not listed in Part X; or provids credit counseling, debt management, credlt repalr, or

debl negotiation sanvices? If "Yes," complete Schedule D, Parl IV
Did the organization, direclly or through a related organlzation, hold assets In temporarily restricted

endowments, parmanent endowments, of quasl-endowrnenis? If "Yes,” complete Schedule D, Party
# the organizetion's answer to any of the following guestions is "Yes.” then complete Schedute D, Paris Wi,

VH, VHI IX, of X a8 applicable. '

Did the organization report an amount for land, buildings, and equipment in Part X, ilng 107 {f "Yes "

complete Schedule D, PartVt . T T U DU TERE PR
Did the organization report an amount for investments-—other securitles In Part X, line 12 that is 5% or mers

of its total assels reported in Part X, ine 187 If "Yes " complete Schedule B, Part VI
Didt the organization raport an amount for investments—program related In Part X, fine 13 that is 5% or more

of its total assets reported In Part X, ine 467 If "Yes," complete Schadule D, Part VIt
Did the organization raport an amount for other assets i Part X, line 15 that is 6% or more of its totaf assets

reporiad in Part X, iine 1687 if "Yes," complete Schadule D, Part X
Did the organization report an amount for other fiabilitles in Part X, Hine 257 ff "Yes," complete Schedule D, Patt X |
Did the organlzation's separate or consofidated financial statemants for the tax year include a footnote that addresses

the arganization's liability for uncertaln tax positions under FIN 48 (ASC 7407 if “Yes," complete Scheduls D, Part X
Did the organization obtain separate, independent audited financlal statemants for the tax year? i "Yes," complete
SEREaIE D, Parts Kl a0 XIE ittt e e e e
Was the organlzation Included in consolidated, independent audited financiat statements for the tax year? If "Yes," and if

the organization answered "No® to ine 12a, then completing Schedule U, Parfs Xl and Xil is optional
is the prganlzation a schoo! describad In section 17O IHANIN? I "Yes,” complete Schedule
DId the organization maintain an office, employess, or agents oulside of the United States? . ...
Did the organization have aggregate revenuss or expenses of rmore than $10,000 from grantraking,

fundraising, business, investment, and program service activities oulside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts Tand iV
Did the organization report on Part X, eslumn (A}, ine 3, more than $5,000 of grants or other assistance {o or

for any foreign organization? if "Yes," complete Schedule F, Parts lfand V. |
Did the organization repert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complate Schedule F, Parts Bland IV
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on

Part IX, column (&), lines 6 and 1187 If “Yes," complete Schedule G, Part F{see instructions) .. ...
Did the organization report more than §15,000 tolal of fundraising event gross Income and contributions on

Part Vit lines 1o and 8a? f "Yes," complete Sehedule G, Partil e
Did the organization report more than $15,000 of gross income from gaming activities o Part VHI, iine 8a7

if "Yes," complete Schedule G, PALHI e
Did the organization operate oneg or mere hospital facilities? ¥ “Yes,” complete Schedule H
If “Yes” to line 208, did the organization attach & sopy of is audited financia) staterments to this retln® i

Yes | No

1| X

11k X

i1c X

11d; X

f1e] &

12at X

12b
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Form 990 (2013) CURAMERICAS GLOBAL, INC. 56-.1400058

Checklist of Required Schedules {continued)

Did the organization report mare than $5.000 of grants or other assistance to any domestic organization o7

government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts tand i L
Did the organization report mors than $5,000 of grants of other assistance to individuals in the Unifed States

on Part BX, column (&), line 22 If "Yes,” complete Schedulel, Parts land BE L
Did the arganization answer "Yes" to Part VI, Sectlon A, Hine 3, 4, or 8 ahout compensation of the

organization's current and former officers, dlrectors, trustees, key employees, and highest compensated

erployses? B "Yas" complete Sehiedule d
Did the organization have & tax-exemnpt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was lssued after Decamber 31, 20027 ¥ "Yes,” answar ines 24b

through 24d and compiete Schedule K. 1F"No, G010 M08 252 || L.l
Did the organization invest any procesds of tax-exempt bonds beyond a temporary patied exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defesse any tax-exempt bonds? L
Did the organization act as an "on behalf of’ issuer for bonds cudstanding at any time dufingtheyear? ...
Section 50%{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefl transaction

with & disqualified person during the year? i "Yes," complete Schedule L Partd TR
is the organization aware that it engaged in an excess henafit transaction with a disqualifred persen in & prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 980-E£27

# "Yes * complete Sohedule L. Part
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former offfcars, directors, trustees, key smployees, highest compensated employees, of
disgualified persons? if so, complets Schadule L, Part i
Did the organization provide & grant or other assistance to an officer, dlractor, rustes, key employee,

substantial contrlbutor or employee theraof, a grant selection committes membet, or {o & 36% conirolled

entity or family member of any of thesa persons? if "Yas," compiete Schedula L, Fast il
Was the organization a parly to a business transaction with one of the foliowing parties {see Scheduls L.,

Part IV instructions for applicable filing thresholds, condltions, and exceptions):

A current or former offlcer, director, trustes, or key employee? if "Yes," complete Schedule 1, Part IV
A tamily member of 8 current or former officer, director, trustes, o key smpioyee? If "Yes," complete
Sﬁhedij[e E" Part tV .................................................
An entity of which & current of former officer, director, trustee, or key employee (ot & famlly member thereof)

was an officer, director, trustee, ar divact or indirect owner? If “Yes,” complete Schedule L Part V.
Dld the organization recelve more than §25,000 in non-cash contrlbutions? If "Yes,” complete Schedule M
Did the organization 7acelve contrlbutions of art, historlcal traasuras, or other similar assets, or gualified
consetvation contriputions? If "Yes," complete Sehedule M L
Did the organization liguidate, terminate, or dissolve and ceass operations? i "Yes,” complete Schedule N,

Part

complete Schedute N, P I e
Did the organizatlon own 100% of an entity distegarded as separate from the organization under Regulations

sections 304.7701.2 and 301.7701-37 If "Yes," complefe Schedule R, Partt |
Was the organization related to any tax-exernpt of taxable antity? If “Yes," complete Schedule R, Parts H, Hl,

ar EV’ Eil"lfi F’al’t V' ﬂﬂﬂ £ T L CEE AR e R AR
Did the organization have a controfied entity within the meaning of section B120)(13)7 | .
i *Yas" to line 38a, did the organization receive any payment from or engage in any transaction with &
controlied antlty within the meaning of section 512(0){(13)7 if “Yos," complete Schedule R, Part V, line 2
Section 501{c}(3) srganizations, Did the organization make any transfers to an exemyt non-charilable
related organization? If "Yes," complete Schedule R, Part VL ne 2
Did the argenization conduct mora than 5% of its activities through an entity that Is not 2 related organtzation

and that |s treated as a parnership for faderal Income tax purposes? if "Yes," compiete Schedule R,

PartVl T TT U RO UTOP RO
Did the organization complete Schadule O and provids explanations In Schedule O for Part Vi, lines 11b and

197 Note, All Form 890 flers are requirad to complete SchodUle © s s e :

Yos | No
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Form 990 (2013) CURAMERICAS GLOBAL, INC. : 56-1400088
’ Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response or note to any fine in this Part N e inarariia e

1a Enter the number reported in Box 3 of Form 1086, Enter -O- fnotapplieabls ... I 1a
Entar the number of Forms W-20 included in fine 1a. Bnler -0- fnotapplicable .,
Did the organizatioh comply with backup withhelding rules for repottable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? L
2a  Enier the number of emplovess reported on Form W-3, Transmittal of Wage and Tax
Statements, Hied for the calendar year ending with or within the year covered by this retum 22
b {fatieast one Is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. i the sum of fines 1a and 2a is greater than 250, you may be required fo s-file (see instructions)
33 Did the organization have unrelated business gross income of $1,000 or more during theyear?
b 1 *Yes” has It filed a Ferm B90-T for this year? i "No fo fine 3b, provide an explanation in Schedule & L.
da Al say time during the calendar year, did the arganization have an interest in, or & sighature or othar authotity
over, a financlal account in a forsign country {such as a bank account, secufities account, or other fingacial

BOOOUM s
B IF"Yes,” enter the name of the foreign GOUNTY: B e
Sea instructions for filing requirements for Form TD F 90-22.1, Beport of Foreign Bank and Fihanciad Accounts.
5a Was the organization a party to a prohlblted tax shelter transaction at any time duting the taxyeas® L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
& 1f"Yes"ta ilne 5a or 6b, did the organlzation fite Form 8886-T7 | L
Ga Does the organization have annual gross receipts that are notmally greater than $100,000, and did the
arganization salicit any contributions that were not tax deductible as charftable contributions?
b "Yes," did the organization include with every solicltation an express statement that such contriutions of
gifts ware not tax deductiBle?
7  Organizations that may recelve deductible contributions under section 178{ch
a Did the organization receive g payment In excess of $75 made partly as a contribution and partly for goods
and services provided 1o The DAYOUT e e e
b 'Yes" did the organization notify the donor of the value of the goods or sarvices provided?
Did the organization sell, exchangs, or otherwlse dispose of tangible parsonat properly for which Hwas
required to file Form 82827 ... ST T T U PO PP SR PP
i "Yes," indlcate the number of Forms 8282 filed duringthe year ...
Did the organkzation receive any funds, directly or indirectly, to pay premiums or a personal beneflt contract? L
Did the organization, during the year, pay premiums, ditectly or indirectly, on & personat benefit contract? L
# the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite & Form 1088-07
8 Sponsoring organizations maintaining donor advised funds and section 809{a}{3) supporting
organizations, Did the supporting organization, o a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the VORI
8  Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions undar section 49667 | e
Did the organization make a distribution to & donor, donor advisor, or ralaled person?
16 Section 501{c)(7) crganizations, Enten

o e @ Lh

a Initiation foce and capital contributions included on Part Vi, iine . 10a
b Cross reseipts, nduded on Form 890, Part VIH, Bne 12, for public use of club facities 10h
14 Section 501{c)i{12) organizations. Enter:
a  Gross income from members or shareholders L L e 11a
b Gross ingome from other sources (Do not net amounts dus or pald to other sources
against amounis due of received fromthem.) | 1ib
125 Section 4847(s)(1) nen-exempt charitable frusts. Is the organization fiilng Form 880 InSisu of Form 10417 L
b i "Yes,” enter the amount of tax-exempt inferest recaived or accrued during the vear ., .. _.......... | 120

13 Section 581{c)(28} qualified nonprofif heaith insurance issuers,
a 13 the organization ficensed to issue qualified health plans in more than one ST
Note. See the Instructions for additional Information the organization must report on Scheduls O
b Enter the amount of reserves the organization Is required {o malntain by the states in which

the crganization is licensed to lssus qualified heatthplans oo 13b
3 Entar {he amounz Df resewes on hand ................................................................ 13(;
14a Did the organization recelve any payments for indoor tanning services during the tax YBRET
B 1f"Yes,” has |t filed g Fonn 720 to report these nayments? If "No," provids an explanation in Schedule O ... e e i4h

DA Form 990 2o1m
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Form 990 (2013) CURAMERICAS GLOBAL, INC. 561400088 Page &

TEaHAE.  Governance, Management, and Disclosure For each "Yes" response to tines 2 through 70 below, and for a "No"
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check i Schadule O confains 4 response or hote to any line inthis PatVt ... D.{L

Section A, Governing Body and Management

4a  Enpter the number of voling members of the governing body atthe end of the taxyear . . .. ...
H there are materlal differences In vating rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiea or similar
commities, explain In Schedie O.
b Enter the number of voling members included I fine 1a, above, who are jndependent ...
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatienship with

any other officer, directar, frustes, or key employse? ... S PRI Y e 2.4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supoervislon of officers, dirgctors, or trustees, of key employees fo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5  Did the organtzation become aware during the year of a significant diversion of the organizetlon’'s asssts? L 8 X
&  Did the organization have members or stockholders? ... RO UTT USRS RURTOY e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
7a X

one or more members of the governing body?
h Are any governance decisions of the organization raserved to {or subjeot to approval by) members,
stackholders, o7 persons other than the governing bOAY? || L
8§ Did the organization conterngoraneously document the meetings neld or wiitten actions undertaken during the year by the following:
B FRE GOV BOUY T it et e e et
b Each committee with authority to act on behalf of the governing body? |
9 is there any officer, director, trustee, or key employse listed In Part VI, Section A, who cannot be reached 2t

the prganization's maillng address? if "Yes,” provide the namas and addresses n Schedule O L e g X
Section B. Poiicies (This Section B requests information about policies not raguired by the internal Revenue Code )
Yos ! No
10a Did the organization have local chapters, branches, or affiiates? 104 X
b H"Yes," did the organization have written policles and procedures governing the activiles of such chaplers,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt pUposes? ... 10b
11 Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? Mal X
h  Descibe in Schedule O the process, if any, used by the organization to review this Form 880,
12a  Dld the organization have a written confiict of interest policy? if Nogololne 18 12a
b Were officers, diractors, or trustees, and key employees required {o disclose annually inferests that could give rss to conflicts? 12b

e Did the arganization regularly and consistently monitor and enforce compliancs with the policy? If "Yes,"
describe in SChEdLﬁG O how this was dene .............................................................................................
13 Did the organization have a written whistleblower policy? |
14  Did the organization have a wrliten document retention and destructlon policy?
15  Did the process for determining compensation of the following persons inciude a review snd approval by
independent persons, comparability data, and conlemporanesus substantiation of the deliberation and decision?
a The organization's GEQ, Fxecutive Director, or top management official
b Other officers or key employees of the organization L
If "Yeg® to ling 16a or 15b, describe the process in Schedule O (see [nstructions).
182 Did the organization invest in, contribute assets to, of participate i a joint venture or similar arrangernent
with & taxable ently during the year? .
b 1“Yes,” did the organization follow a written policy or procedure requiring the organizatlon to svaluate its
participation in Joint venture anangemeants under applicable faderal tax faw, and take steps to safeguard the
organization's exempt status with respect to such RN I AT T U ST T U PR T ERTTE AR RN
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe flled I WC
18 Sestich 6104 reduires an organization to make its Farmns 1023 {or 1024 i appiicable}, 980, and 980-T (Sectlon 501{c}{3)s onky)
avaiiable for puliic Inspection, indicate how you made thess gvaliable, Chack all that apply,
@ CQwr website D Another's websiie [E Upon reguiest D Other {axplain in Schedule O}
18  Describe in Schedule O whether (2nd if so, how) the organization made its govening documents, conflict of Interest poficy, and
fimancial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  CURMMERICAS GLOBAL 318 W, MILLBROOK RD, SUITE #105
RALEIGH NC 27609 $19-510-8787
Form 980 2015y

&+
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Ferm 080 {2013) CURAMERICAS GLOBAL, INC. 56~1400058 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anv iine Inthis Part Vet ﬂ

Section A, Officars, Directors, Trustees, Key Employees, end Highest Compensated Empioyses

ta Complete this table for ali persons required to be listed. Raport compensation for the calendar year ending with or within the
organization's tax year,

« List all of the organization's current officers, divactors, trustees {whether individuals or organizations), regardless of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "kay smployes.”

» List the organization's five current highest compensated employess (ofher than an officer, director, frustes, or key employee;}
wha recaived reportable compensaiion (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the
otganization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employess who received mare than
$100,000 of reportable compensation from the organizatlon and any related organizations,

« List all of the organization's former directors or trustees that received, In the capacily as & former diractor or trustee of the
crganization, more than $10,000 of reportable compensation from the organkzation and any related organizations.

List persons in the following order: individual trustees or directors) Institutlonal trusteas; officers; key ermployess, highest
compsnsated employees; and former such persons.

A} {8} ) (0] {E ¥
MNarne Bnd Tlie Avarage Posltiun Rapertahle Repartatis Egtimatad
haurs per {do rat chack more than ane sompstisation compansatien from amolnt of
Wk hox, drless person |8 bath an frart rotalad ather
(tisf mry oficer and a diractorffrustas) tha ergenizations enmpensallon
felrs for SETET & TR IEE 9 srgankation {2 098-IEC) front the
ratated a bl B & da § W2 OS8-MISC) oranization
organizations §§ g2 E £ |98l R et retated
below doltad _%E‘_ % R E argarizeilons
e g ‘g ]
g £
& B
B g
(HWES JONES
TS PT TP PIT RO UIOIO JUs 1.00
SECRETARY 0.00 1X X 0 0 0
(2} BETGSY JORDAN-BELL
IRRUIUUUNUIURIURURRIPIY: SPIS 1.00
DIRECTOR 0,00 1 X 0 ) G
() NATHAN ROBISON
I UUTTIUITTOPITRCUIUNRRRPUOTONY SPINY 1,00
TREASURER 0.00 | X X 0 0 0
{4 ROB FIELDS
TV TRUUUTRTIUIRTRUIIOS SO .00
VICHE CHAIR 0.00 | X X 0 g 0
(5)HENRY PERRY
UR PPN UNUTOTTURITN SO £.00
DIRECTOR EMERITUS 0.00 {X ¢ 0 o
5y BRENDA BOOTH
VTV UITITCT RO TUSURROTPTUROIO SYOPS 1.80
CHATRPERGON 0.00 | X X 0 0 0
{n
(8)
{9
)
(1

Form 980 2013
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ALY Section A, Officars, Directors, Trusteas, Key Employees, and Highest Compensated Employees {continued}

A 23] G} M {& {F}
Name and tite Ayarane Posltfan Rapaoriable Raportabia Estimated
hotrs par {do net check mare thar ane compansallon sarpensalion from amourst of
waalk box, urdess persen iy hoth an , from celated other
{lsl any offfoer and 8 dirctosftrusies) the crganizations companstion
hiours for Je - T organlzeiion {W-2I1005-MISC) fram the
raiatad ABI R g &8 g (W-2A098-MIEC) organization
arganizatiohs :‘? g B g 188§ and raisted
below doifed E'gi g z [l I grganlzations
line} =i B 3 3
EIEER
& % g‘i
{12)
{13}
{14}
{18)
{16)
{17}
(18)
{18)
T Sub-total >
¢ Total from continuation sheats to Part VI, Section A .. . »
d Total (addlines 1band 16} . i »

2 Totat number of individuals (including but not imited to thase listed above) who received more than $100C,000 In
reportable compensation from the organization » O

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

employee on fine 1a7? if "Yes," complate Schedule J for such IIVIBURL
4 Forany individual isted on line 1a, is the sum of reporiable compensation and other compensation from the

arganization and refated organizations greater than $160,0007 if “Yes," somplele Schedule J for such

e T T TP PP PRSI PP PP PR R
&  Did any person Bsted on Hine 1a receive or accrue compensation from any unratated organization or individual

far services rendered to the organization? If "Yes," complete Schedule JTorsuch BOISON . .. 00y ez isaas i

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,900 of
compensation from the organlzation. Report compensallon for the calendar year ending with or within the organization's tax year,

B .
Name and businass addrass Deseriplion of services o

2 Total number of Independent contraciors {including but not limited fo those fisted above] who

received more than $100,000 of compensatien from the crganization » 0 e
#orm 390 2013}

DAA
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Eorm 600 (2013 CURAMERICAS GLOBAL, ING. 56-1400098 Page 8

Statement of Revenue
Chack if Schedule O contains a response or note to any Iine in this Part VI T e N D
'“' s A1 o S o)

Total revenus Hadaled or Unrelated Ravanus
axermpt Buslnees exalidad from tax
funatlon favetils under seclions
FEVENUS H12-514

b

4a Federatod
b Membership duss 1b

¢ Fundralsing avenis o it
d Related organizations 1d

© Government grants foongibuflens; 1 e 588, 1315

f Al oiner condribulions, gifts, grants,
and slflar amoints notincluded sbive | g 804,864

s

2

5

, Grantsiis

and Other Similar Amounis

i

B
=
&n
(4]
W
R

g Moncash confributions Inciuded fn ines a1t 8
Total, Addlinesta-4f ... . .. ..

Contrihutions, G

-

Program Service Revenue

E Royaities ... .. ....... i
{i} Rl

Ba Gross rents
Lags: renta! sxps,
Rantal Ine. or foss)

Net renfal income or flosg) ... ...
Gross amodiil fram 1) Secuitiag
sates of assals

ofher than laveniony

1.e55: ool ot ofher

o

=]

i

ur

bagls & sales axpa.
Gain o1 (loss)
Net gain of {fosg) ........ s o
8a (ross ingome from fundralsing events
(notincluding $
of coniributfons reportad on tina 1c).
SeePariiV,ilhet8 a

Lesa: diract expenses b
Net Income or {foss) from fundreising gvents ... ..
ga Gross incoms from gaming activities,

See Part IV, fine 18 @

b Less: directexpenses b

o Net income or (joss) from gaming activitles ., ...
10a Gross sales of inventory, less

refurns and afiowances &

Loss; costofgoodssold B

Net income or (loss) from sates of inventory ... ...

Fhisceltanenus Reveris Busn, Gode

1]

£

L~

Other Revenie

7]

o

T

11& Other Revenue

e Total Add lines 11a-11d . » 14,537
12 Total revenue, Ses nstructions, ... . Ceirsiine: » 1,413,532

Foun 980 (zo13)

OAM
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013 CURAMERICAS GLOBAL, INC, 56-1400098

Statement of Functional Expenses

For

Bt

Section B01{c)(3) and 501(cH4) organizations must complete all columns, All ather organizations must compiete column (AL

Check if Schedule O contains a respohse or note to any Hne In ths Part X

o not include amounts reporied on lines Gb,
7h, 8b, 8b, and 10b of Part VIiL

{A}
Totat expenaes

{8}
Frogram senfics
axpenses

1

10
11

0 oMo o o T

12
13
4
15
16
17
18

19
20
21
22
23
24

25

Grands and other assistance {o govermments and
organizations i the U5, See Part iV, fine 29
Grants and other assistance to indlviduals in
the .S, See PartiV, ne 22 . |
Grante and other assistance to governments,
organizations, and individuals oulside the
1.8, See Part IV, fines t8and 16
Benefits pald to or formembers
Compensation of current officars, direstors,
trustees, and key emplayees
Compensation nof included above, fo disquaiified
parsons (as deflned under saction 4858{f(1}) and
persons described in section 498B{CH3HH)
Other salaries andwages .
Fension plan accruals and contributions {include
sechion 401{k) anc 403(h} employer contributions)
Cther emplayas banefits

Lobbying
Profassional fundraising services, See Part |V, #ne 17
investmant management fees |
Qiger, {3 5ine 11g amount excesds 10% offine 25, column

{4} smount, Hst#ne 11p sxpenses on Scheduls O
Advertising and promotion

Payments of travel o enfertalnment expenses
for any federal, state, or joeal public officials
Conferences, convantions, and meetings
1ntere’$t ......................................
payments fo affliiates
Depreciation, depletion, and amortization

EFLE-UF&?ECG ....................................
Oiher sxpersas. lemize expanses not covered
above {List miscellansaus expenses in line 242, f
line 24e armount exceeds 10% of lina 28, colurmn
(A} amount, st ing 240 expenses on Schedule 0

OVERSEAS PROGRAM COST

Totel Rungtional expenses, Add Hnas 1 frgugh e |

{C
Manapermsnt 4nd

penarat axpenses

(0}
Fundralsing
EXpENEas

416,759

356,983

47,688

6,088

3,088

1,451

1,451

186

15,371

14,062

1,309

20,788

8,778

9,770

1,248

42,200

31,223

8,678

16,198

6,347

12,797

797

12,000

86,808

69,902

16,806

2,461

2,461

o

369,834

369,834

169,340

153,177

16,163

116,539

116,538

33,887

33,887

35,187

6,698

28,466

33

1,367,183

1,149,727

202,550

14,916

26

Jolnt costs, Complele this lino only i the
organization reported in caltimes (B} Jalnt costs
from a combined educational campaign and
fundraising solicitation, Check here | |

following SOP 98-2 (ARG BO8-TI0Y s

DAA

Form 990 (2043
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orm 990 201 3y CURAMERICAS GLOBAL, INC,. E6-1400098

Page 11

% Balance Sheet

Check If Schedule O containg a response of note to any line in this Part X,

(A) (8}
Baginning of year End of ysar
1 Cash—non-nterestbearing . 344,247 1 145,571
2  Savings and temporary cash investments 2
3 Pledges and grants recelvable, net ... 3
4 Accountsreceivablenet T 40,405/ 4 53,095
5 Loans and other receivables from current and former officers, directors, i ' e
trustees, key employses, and highest compensated employees.
Compiste PartBof Sehedule L
& Loans and other receivables from other disgualified persons {as defined under section
4358(f){1)), persons described In section 4958(c)(3)(B), and contribuling employers and
spensoring arganizations of section 501{c){2) voluntary employees’ benaficiary
I organizations {see instructions). Complete Part i of Schedule t. . . g
£1 7 Nows and oans roceiatie et T :
q 8 !nverﬁories for Sale ar use ................................................................ B
g prepaid expenses and deferred charges g
10a Land, bulldings, and equipment: cost or o
other basls. Compiete Part Vi of Schedwe D b
b Less acoumulated depreciation ... 10b 46,8739 6, 274! 10c 3,833
11 investments—publicly traded securlties 11
12  investments—othet securities, See Part IV, Hne 11 12
13 invesiments—program-related. See Part IV, line 11 13
14 Itangble mesets . 14
16 Otherassels See Patt W line 11 63,1291 15 72,7686
16 Toal assets, Add ines 1 through 15 {must equal line 34) 454,409 15 275,545
17  Accounts paysble and acorued expenses 80,898 1r 11,455
18 Grants paYabIe | s
18 Deferrad revenue
20 Tax-exempt bond fabifities
24  Escrow of custocial aceount liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, drectors,
Ef"z trustess, key employeas, highest compenseted employees, and
| disqualified persons, Complate Part Il of Schedule L . ..
— a5 Secured morigages and noteg payable to unrelated third parlles
24 Unsecured notes and loans payable to unrelated third partles
25  Other liabilliles {including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
OFSEhEBUIE D e e, 223,712} 25 62,676
26 Total Habiiitles, Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here | 4 @ and
§ camplete lines 27 through 28, and lines 33 and 34, s
§ |27 Unestctednetassets ... 72,295 & 84,009
& |28 Temporarly restricted net assets 48,547 28 89,448
T (28 Permanently restricted nef assets I 27,9 57! 29 27,857
i Organizations that do not follow SFAS 117 (ASC 958), check here » | and e o o
5 complete lines 30 through 34, : o
2 130 Capital stock or frust principal, orcumrentfunds 30
ﬁ 31 Paid-in or capital surpius, or fand, bullding, or equipmentfund L 3
;:“5 32 Retsined samings, sndowment, accumulsted income, orotherfunds 32
33 Tota% net assets of ﬁ‘md balances ...................................................... 14 9 £ 7 9 9 33 2 0 1 £ 414
34 Total liabiifles and net assets/fund balances 454,409 34 275,548

1A,

Form 980 2ais
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Form 990 (2013 CURAMERICAS GLOBAL, INC. 56-~14000498 page 12
£: Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any fne inthis Pant Xl . it
1 Total revenue {must equal Part VIl colimn (A} B 120 | 1 1,413,532
2 Total sxpenses {must equal Part £, column (AL e 28) | | 2 1,367,193
3 Revenue less expenses, Subtractllne Zfrom line 1 L e 3 46,339
4 Net assets or fund balances at beginning of year (must equal Part X, flne 33, column (AR 4 149,788
6 ot umeationd gains (osses) onmvestments L 5 5,276
6 Donated 56“’1095 &nd use Of faCE]meS ................................................................................... B
T InVeStTEnt BXDBOSBE L iiiiiiiee e e e s 7
B Prior period BUSIIENS e g
¢  Other changes In net assets or fund balances {explaln In Schedule O} ... g
10 Net mssets of fund balances al end of year. Combine Hnes 3 through 9 (must equal Part X, fine
3 GO (B} oot et b TR 10 201,434

Financial Statements and Reporting

Check if Schedule O contains a response or nete to any line inthis Pat X ey i

1 Accounting mathod used to prepare the Form 850; [j Cash @] Acorual ]_} Other

If the organization changed lts method af ascounting from a prior year or checked “Other,” explain in
Scheduis O,
2a Were the arganization's financial staterents compfied of reviewsd by an independent sccountant? L
If "Yes,"” check & box balow to indicate whether the financial siatemants for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
D Separate basis [__J Consolidated basls [“1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent gecouhtamt?
1 "Yes," check a box below to indivate whether the financlat staterents for the year were audited on a
saparate basis, consolidated basis, of both:
[X] separate basls D Consolidated basis G Both consolidated and separate basis
o If'¥as” to ling 22 or 21, does the organization have a commitfes that assumes respansibility for oversight
of the audit, review, or compilation of its financial staterments and selection of an Independsnt accountant?
If the organization changed elther its oversight process of selection process during the tax year, explain in
Schedule O
3a As o rasult of a federal award, was the organizatlon requlred to undergo an audlt or audits as set forthin

the Single Audif Act and OMB Clraular A-133T L e aa | X
b I "Yes,” did the organization underge the tequired audit or audits? if the organization did not undarge tha
required asudit or audits explain why in Sehedule O and describe any steps taken to indergo sychaudle. e shi X

BAA

rorm 990 o1
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SCHEDULE A Public Charity Status and Public Support L oue o, 16460047
(Form 980 or $90-E2) Complete If the organization Is a section 501 {6){3) organization or a section
4847{a){1} nonexempt charitable trust.
» Aftach to Form 950 or Form 990-EZ.

Dapartmenl of the Tresauny

internal Revanus Service » information about Schedule A {Form 899 or $90-EZ) and its Instructions is at wwwelrs.goviformsn.
Name of the organtzation Empleyer identifization number
CURAMERICAS GLOBAL, INC,. 56-1400058

A Reason for Public Charity Status {All organizations must complete this part.) See instructions,
The oruanization is not a private foundation because it is: (For Hnes § through 11, check oniy one box}
1 A church, convention of churches, or asseclatlon of churches desctibed in section 470} 1A,
A schioos desoribed In section 170{B}{1{ANH). (Attach Schedule E.}
r. A hospital or a caoperatlve hospital service organization desoribed in section F7O{LH AN,
E_ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(il). Enter the hospital's name,

L B
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o
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B section 170{bHDANIV). (Complete Part 1)

] _} A faderal, state, or local governmant or govermental unit described in section 170(b){1i(A}v}

E{j An arganization that normally recelves a substantial part of its support from & govemnmental unit or from the general public

described in secton 170{b)(1){A)VE). (Complete Part )

g | | Acommunily trust described in section 170(BY1)(ANVI, (Complets PartiL)

9 | i Anorganization that normally receives: (1) mare than 33 1/3% of its suppert from contributions, membership fees, and gross
recaipts from activities refated to its exernpt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross inveatment income and urrelated business taxable income {Jess section §11 tax) fram businesses

acnuired by the organization after June 30, 1475, See section 569(a)(2) {Complete Part ik}

10 An organization organized and operated excluslvely fo test for public safety. See section 5Ga{a)4).

14 An organization organized and operated exclusively for the benafit of, to parform the functions of, or to camy out the
purposes of ona or more publicly supported organlzations deseribed in saction 508(z){1) or saction 509{a){2). See section
508(a}{3}, Check the box that describes the lype of supperting organization and complels nes 11e through 11h.

a || Type! b [ 1rypett ¢ [ | Type lli-Functionally Integrated & [ | Type tii-Non-tunctionally integrated

8 L] By checking this box, [ certify that the organization is not controiled direcly or Indiractly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations describad in section 50%{a)()

of section 508{a)(Z}.

L.

f if the organization received a written determination from the IRS that it 1s a Type |, Type If, or Type I supperting
orgEnZaton, ChECk BUS BOX e ]
o Since August 17, 2004, has the srganization acoepted any gift or contributlon frem any of the
foliowing parsons?
{1} A person who dirsctly of Indlrectly conirols, either alone or togather with persons descriced in (if} and Yos | No
(i) below, the governing body of the supported organizationT e @g{i)
{ify A family membsr of a peraon desoribed I () DOVET i
(it} A 35% vontrolled entlty of a person describad In () or (i) BOOVBT gl
n Provide the foliowing information sbout the supported oraanization{s},
#) Name of supported (i EMN {8 Tywe of arganizatien V) s the organization | {¥} D you notify i s the {uify Amount of manetary
arganilzation {described an fines +-8 In el (1} Hsted in your | e organfzation tn organizatlon i co. suppert
sbeve or IRG sectlon governjag document? aet. {fjof yolr {I} organized in the
{86 Instrastians}) support? L57
Yes He ¥es Mo Yes Ne
(A}
{8}
(C}
o)
(E}
Total A 3 -/-, : T ] e e
For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 920 or 990-EZ) 2013

Form 980 or 880-EZ,

DAA
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(Form 980 or 990-EZ) 2013 CURAMERICAS GLOBAL, INC.

56-1400098

Page2

Part [11, i the organization

Support Schaedule for Org

(Complete only if you check
fails to qualify under the tests listed below, p

anizations Described in Sections 170(b){(1)(A){iv) and 170(b)}{1)}{A}vi)
ad the box on line 5, 7, or 8 of Part 1 or if the organization failed fo gquatify under
lease complete Part 1L}

Sect

ion A. Public Support

Calendar year (or fiscal year beglaning in) »

1

{a) 2008

(b} 2010

{c} 2011

(d) 2012

{2) 2013

{f} Total

Gifts, grants, contributions, and
membership fees reseived, (Do not
include any "unusual grants.”}

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its bekall

The value of servlces o faciliies
furnished by a governmental unit {o the

grganization without charge

1,588,453

1,181,887

1,788,855

1,933,850

1,402,583

8,255,140

Total Add lnes 1 through3

The portion of total condributions by
each person (other than a
goverpmental unit or publicly
supported srganization} included on
tine 1 that exceeds 2% of the amount
shown on Bre 11, column (f)

publle support, Sublract fine 5 from fine 4,

]
Sect

ion B. Toial Support

1,402,595

8,288,140

8,295,140

Galendar year {or fiacal year beginning in} »

7
8

10

11
12
13

{a) 2009

{b} 2010

(¢} 2011

{d} 2012

{ej 2013

{f) Total

Amounts from fine 4

1,888,453

1,181,887

1,785,355

1,831,880

1,402,985

g,295,140

Gross incoms from interest, dividends,
paymenis recsived on securiies lnans,
rents, royalties and Income from slmitas
SOUrCES

3,368 2,548 -6,373 5,558 E,033

Net income from unrelated business
activitias, whether or not the business
is regularly carrled on

Othar income. Do not inciude gain or
loss from the sale of capital assels
{Expialn in Part IV}
Total support. Add tines 7 through 10 giidmitee
Gross receipts from related activities, elo. (see ISITHOHONSY
First five years, If the Form 890 Is for the organization’s first, second, third, fourth, or fifth bax year as a section 504(c)(3}

organization, check this box and stop here

232,340
8,532,878

232,340

R S A A

Sect

ion &. Computation of Public Support Percentage

14
15
16a

17a

18

Bublic support percentage for 2013 (ne 6, coluran (B dividet by fine T calumn &) e
Public support percentage from 2012 Schedule A, Partil line 14 e
33 /3% support tast—2013, f the organization did not check the box on line 13, and fine 14 is 33 1/3% or mote, chack this
box and stop hers, The organization qualifies as a publicly SUPPOrEd OFgaNIZAtIoN e
33 1/2% support test—2012. If the organization did not check & box on dne 13 of 18a, and line 15 is 33 1/3% or more,

cheok this box and stop here, The organization qualifies as a publicly supported 0rganiZANIoN e
10%-facts-and-circumstances test—2813. 1f the organization did not check a box op fine 13, 16a, or 16b, and line 14 is

10% or more, and if the arganlzation mests the "tz rts-ahd-circumstances” test, check this hox and stop here. Explain In

Part I how the organization meets the seacts-and-gircumstances” test. The organization qualifies as a publficly supporiad

B2t o S T D IR A
40%-facts-and-clroumstances test—2042. if the organization did not eheck a hox on lina 13, 16a, 16b, or 17a, and line

1% ig 10% ar mors, and if the organization mests the "tacte-and-circumstances” tast, check this box and stop here.

Expialn in Part [ how the organization meels the “facts-and-clreumstances” test. The organization qualifies as a publicly

»
> O

DAk

Schedule A {Form 990 or 990-EZ) 2013
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Senedule A (Form 990 or 980-E2) 2013 CURAMERICASR GLOBAL, INC. 56-14000098 Page 3
§ i Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line @ of Part | or if the organizafion failed to qualify under Partil.
If the organization fails to qualify under the tests listed bslow, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beglnning inj & {a) 2008 {b) 2010 {e} 20114 {dy 2012 {e) 2013 {f) Total
1 Gifts, granis, confributions, and mambershif:

teas raceived, {Do not include any "unusus
GRAME"} oo

2 Gross recsipls from admisslons, merchandlse
sold or senvices parformed, of facilities
furnlshed in any acivity that is related fo the
crganizafion’s tax-exermpt purpose

4 Gross receipts from activities fhat are not an
unrelated trade of business under section 513
4  Tax evenues levied for the
organization's benefit and either paid
to of expanded on its behalf

5 ‘The value of services or facilliies
furnished by a governmentat unit to the
organization without charge

§  Total Add llnes 1 through &
7a  Amounts Inchuded on lines 1, 2, and 3
received fram disquabfied persons

b Amounds included on lines 2and 3
racelvad from other than disgualifled
parsons thal excend the greater of $5,000
or 1% of the gmount on line 13 for the year
¢ Add lines Taand 7b
%  Public support (Subtract line 76 from
D U
Section B. Total Support
Calendar year {or Hiscal year beginning in) & {a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

9 Amounts from iine 6

10a  Gross lheoms from iiterest, dividends,
payments recalved on securities feans, rents,
royaities and incoms from sitilar sources ...
b Unrelated business taxable income (less
sectlon 511 taxas) from businesses
acguirad after June 30, 1878

¢ Addlines 10a and 10b

11 Natincome from unrelated business
ackivitios notincluded in fine 10b, whether
or not the business |s reguiarly carded o .

12 Dther income. Do not inglude galn or
ioss from the sale of capital assets
{Exptaln nPatt VY

43 Total support, (Add lines 8, 10g, 11,

and 2y o,

14  Flrst five years, If the Form 890 Is for the organization’s first, second, third, fourth, or Bfth tax year as a section 501{c}{(3)
organization, check this box and StOP BN | o i » [

Section C. Computation of Public Support Percenfage
15  Public support percentage for 2013 (ine 8, column {f) divided by iine 13, CORIMIT B 15 %
16 Public supperi percentage from 2012 Schedule A, Par L I8 1 b D 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2013 {line 105, column (f) divided by tine 13, column By 17 %
18 Investment income percentage from 2012 Sehedule A, Partill line 17 18 %

f8a 33 H3% support tests—2013. fthe organization did not check the box on line 14, and Hre 15 is more than 33 1/3%, and line
17 is not more than 33 4/3%, check ihls box and stop here. The organization qualifies as a publicly supported organlzation ..
b 33 1/3% support tests—2012. if the organization did not check & box on ling 14 or line 19a, and line 16 fs mors than 33 1/3%, and

lne 48 is not more than 33 4/3%, check thls bax and stop here. The organization gualifies as a publicly supported erganization » H
26 Private foundation, If the organization gid not cheok & box on line 14, 19a, or 19b, check this box and see [nstructions ~ el

Scheodule A {(Form 280 or $80-E72) 2013
DAS
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Scheduls A (Form 890 of 990-E7) 2013 CURAMERICAS GLOBAL, INC. 56-14000898 Page 4
i V. Supplemental information. Provide the explanations required by Part li, fine 10 Part i, iine 17a or 17b; and

T

Part if], ine 12. Also complete this part for any additional nformation. {See Instructions).

Part II, Line 10 - Other Income Detall oo
CSERVICE FEES e - S 2, 800
SERVICES AND MATERIALS $ 229,540

Schedule A {Form 880 or 990-EZ) 2013

DAM
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Schedule B . QME No. 1546-0047

(Form 990, 090-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 980, Form 590-EZ, or Form S00-PF. 2013
2 tf 8 i re3El

Dopartmantof the 13 . | » Information about Schedule B [Form 980, 990-EZ, 930-PF) and s instructions is af vaww.its.goviformggs.

Name of the grganization Employer identification nurmber

CURAMERICAS GLOBAL, INC,. 56~1400068
Organization type {check ons):
Filers of; . Section:
Form 990 or 990-£7 @ 501ci 2 ) (enter number) arganization

D 527 political organization

Form 980-FF m 501(e){3) exempt private foundation

D 4947(a)1) nonexempt charitable frust treated as a private foundation

("] 501(e)(3) taxable private foundation

Chack Tf your organization is covered by the Gensral Rule of & Special Rule,
Note. Only & section 501(c)(7), (8), or {10} organization can check boxes for both the Generai Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 980, 980-EZ, or 890-PF that received, during the yaar, $5,000 or more {n monay of
property} from any one coniributor. Gompiete Parts | and L.

Speclal Rules

@ For a saction 501(c}3) arganization filing Form 990 or 890-EZ thal met the 33%s % support test of the regulations
under sections 508(a}{1) and 170(b}{1){A){vl) and received from any one contributer, during the year, a contribution of
the greater of {1) $5,000 or {2} 2% of the amount on (}} Form 280, Part Vill, fina 11, or (i) Form 8890-EZ, line %
Complete Parts | and i1,

[] For & section 801(e)(7), (8}, or {10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivaly for refiglous, charilable, sclentific, llterary,
or educationai purposes, or the prevention of cruelty ta chiidren or animals, Complete Parts |, 11, and i1,

f! For a section 501(cK7), (8}, or (10} organization filing Forrn 380 or 880-EZ that roceived from any one cantrlbutor,

during the year, contributions for use exclusively for religlous, charltable, efc., purposes, but these contributions did

not total to Trore than $1,000. if this box Is checked, enter here the tolal contributions that were received duting the

year for an exclusively religious, charltable, etc., purpose. Bo not complate any of tha parts unless the General Rule

applies to this organization because ! received nonexchisively religicus, charitable, ete,, contributions of $8,000 or

mota QUHNG B8 YaE et e

Gaution. An organization that is not covered by the General Rule and/or the Special Rujes dogs not flle Scheduls B {Form 2890,
QG0-EZ, or 980-PF), but it must answer "No” on Part IV, Iine 2, of its Form 990; or chedk the box on fine M of s Form 990-EZ or on lts
Form 980-PF, Part |, line 2, to ceriify that it does not meet the fifing requirements of Schedule 8 (Farm 990, 880-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructions for Form 994, 980-EZ, ur 880-PF, Schedule B (Ferm 980, 990-£2, or 880-PF} {2013}

DAM



A0 U200 50 827 Al

SCHEDULE D Supplemental Financial Statements

{Form 990} . » Compilete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, 11b, T1c, 11d, 11e, 11F, 128, or 12b.

Dapartment of the Traaslry » Attach to Form $90.

Intarnat Revensie Servics » information about Schedule D (Form 990} and Ifs Instructions s at www.irg.

Mame of the prganization

P_CY;RAMERICAS GLOBAL, INC.

E OME No, 1545-0047

ovifermga0 ik
Employer idsntiflcation number

56-1400088

Complete if the organization answered "Yes" fo Form 990, Part IV, line 8.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(2} Danor advised funds

&) Furdds and ather sccounis

Tolal numberatendofyear

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

L+ T - T LY

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

funds are the organization's property, subject to the organization's exclusive legalcontral? ...,
6  Did the organization inform all grantees, donors, and donor advisors i1 writing that grant funds can be usad
only for charitable purposes and not for the benefit of the danar or doner advisor, or for any other purpose

cor]f_!_a{ring impermisslbie private benefitT e e e AT b

Conservation Easements.
Complste if the organization answered *Yes” to Form 880, PartiV, line 7,

t  Purposefs) of consetvation easements held by the organization {check ail that appiy}).

Z Breservation of fand for public use {e.g., recreation or education) ii Preservation of an historically important land area

L“J Protection of natural habitat
L..I Preservation of open space

2 Complate ines 2a through 2d If the organization held & gualified conservation contribution in the form of a congervation

sasement on the last day of the tax year,

Total number of conservation 888aMents ||
Total acreage restricted by conservalion eas8mMenis L
Nurrber of conservation easements on a certiffed historic structure indluded Infa} ... ..
Number of conservation easements included In {c) acgulred after 8/17/08, and not on a

[ =T I ~ i

historie structure listed I the Natloral Reglstor e

Preservation of a certified historic struciure

2Held at the End of the Tax Year

2d

3 Number of consarvation easemeants modified, transferred, refeased, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periadic monitoring, Inspection, handling of

violations, and enforcement of the consevation easements iRholds . Ll

6  Siaff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easemenis during the yesr

»

>3

(0 and section T70(RMAIBIINT .. . i

g In Part XU, describe how the organization reporis conservation easements in its revenue and expense siatemant, and
halance sheet, and Include, if applicable, the fext of the footnote to the organization's financlal statements that describes the

organization’s aocounting for conservaiion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other

Complete i the organization answered "Yes” {0 Form 890, Part IV, line 8.

Similar Assets.

1a 1fthe organization elested, as permitted undar SFAS 118 (ASC 858}, not to report in s revenue statement and

batance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, of research in funtherance of
public service, provide, in Part Xil, the text of the footnote to fis financial statements that describes these items,

b H the organization slected, as permitterd under STAS 116 (ASC 888), to report in ts ravenue statement and balance sheat
works of art, historical treasures, or other simitar assets held for public exhibltion, sducation, or ressarch in furtherance of

publle service, provide the following amounts relating to these ftems:
(3 Revenues inciuded in Form 880, Part VIll, Tine b
(i) Assals included in Form 980, PartX |

2 W the organization recelved or held werks of ar, historical treasures, or other similar assets for Bnancial galn, provide the

following amounds required to be reported under SFAB 116 (ASC 958} ralating to these Hems:
a Revenues included in Form 890, Part Vil ine .. T TSP ST UPUPRPPR
b Assets included 0 Formn Q00 Par X i L GGt S

For Paperwork Reduction Act Notice, see the Instructions for Form 294,
DAA




2004 O20HACEE B2Y AM

Scheduie D (Form 990) 2013 CURAMERICAS GLOBAL, INC, 5E6-1400098 Page 2
: il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 L}smg the organization's acqulsition, accession, ard other reconds, check any of the following that are a significant usa of its
collection ikema (check all that apply):
{ © Public exhibitlon %:f Loan or exchange programs
Scholarly research OB
| | Preservation for fulure generations
4 Provide & desoription of the organization’s collections and explaln how they further the organization's exempt purpose in Part
Xy,
§ During the vear, did the organization soiiclt or raceive donations of s, historical treasures, or other simitar
assets to be sold {o raise funds rather than fo be maintained as part of the organization's golection? .. .. . 0 v r] Yeos |:| Ne
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21,
ta Is the organization an agent, trustes, custodian or other intermediary for coniributions o7 other assels not
included on Form 880, PAX? e [ ves [] o
b I "Yes* explain the srrangement in Part X3t and complete the Tollowing table
Amournt
C BeOIMDING Dol e te
d Adifions durng I8 YBAE e 1d
e Distributions during tHe YBAT e 1e
EEROING DAIAICE e 3
2a Did the vrganization include an amount en Form 890, Part X fine 217 D Yes | | No
b tf "Yes axplain the arrangament In Part XL Check here if the explanation has besn provided in Part XIH oo o0 %ﬂ
T Endowment Funds.
Compilete if the organization answered "Yes" to Form 890, Part [V, line 10,
{a) Gurrent year {B} Prior year {e) Twa ypars back {¢f) Thrae yaars back {e} Four yours back
1a Beginning of year balanca ... 27,857 27,857 27,8587 27,887
b Contributiens ...
¢ Met investmeant earnings, gams ad
iosses ....................................
Grants orscholarshilps
e Other expenditures for facilities and
programs e
f Administrative expenses .
g Endof yearbalance ... 27,857 27,957 27, %57 27,957
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quaskendowment® %
b Permanent endowment®» %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and Z2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and adminlatarad for the
organization by: Yes i Neo
) unrelated organizations ... ) 3a() X
) rolated ORGRNIZANIONS e salll) X
b f“Yes" to 3a{il), are the related organizallons listed as required on Schedule R? L 3b
4 Desorfbe in Part XHi the intended uses of the grgarization's endowmant funds,
- Land, Buildings, and Eguipment.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Descripllen of aroperty {a) Cosi or olher basis {11} Castor cthes basis {5} Actutniuted {48 Bock vaiue
{rvastmant} {othar} dapraciation
qa Land ........................................
b oBulldings
¢ Leasehold Improvements L.
d Equipment 50,682 46,879 3,813
8 O i
Total, Add lines 1a through 1&. (Column (d) must equal Form 990, Part X, column (BY ne 10{C1) .o » 3,813

Schedule D {Form 990) 2013

DAA
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e D (Form 980} 2013 CURAMERICAS GL.OBAL, INC, 56~1400098 Page 3
Investments—Other Securities.
Compflete if the crganization answered “Yes® to Form 980, Part 1V, line 11b. See Form 990, Part X line 12.

ta) Descrlption af sacurity or satsgory {f+} Beok value fe} Mathed of valuation:
{including name of sacurity) Casl or end-nf-yaer marke! value
(1) Financlalderivatives ...
{2} Ciosely-held equity inferests
B QBT e
e,

Totai {Cotumn (b) must equal Form 980, Part X, col, (B) line 2.1 9

Investments—Program Related.

Complete if the organization answered "Yas” to Form 988, Part IV, line 11c. See Form 230, Part X, tine 13,
{a} Tiescriplion of Investmant {b) Book valus {&) Mathod of valuslion:

Cost ar apd-af-year markal value

{3

2}

(3}

{4

(85

8

(T}

{8)

{3
Total, (Column (h) must equal Form 990, Part X, col. {B) fine 13}
Other Assets,

Complete if the organization answered "Yes” to Form 890, Part 1V, line 11d. See Form 880, Part X, line 18,
ta} Desoriptan {br} Book valug
INVESTMENTS, PATR VALUE 56,701
FIRLD ADVANCES 16,065
scolumn (b) must equal Form 990, Part X, col B) e 16) e, Ty > 7 2,766
Other Liabilities.
Compilete f the organization answered "Yes" to Form 880, Part IV, line 11e or 11f See Form 990, Part X,
line 25,

1. {8} Deacdption of fabillty

{1} Federal income taxas

(2) UNEARNED REVENUE

3y ACCRUED WAGES AND BENBFITS

(4}

{8

{5}

{7

(8)

)]
Total. (Column (b) must squal Form 890, Part X, col. (B) line 25.) I
2. Liabliity for uncertain tax positions. in Part Xil, provide the text of the footnole to the organlzation’s financial statemaents that repors the
organization's flability for uncertain tax positions under FIN 48 (ASC 7403 Check here i the text of the footnote has been provided I Part XHEL ... ... rL
(BTN Schedule I {Form 950} 2013
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Schedule D {Form 990) 2013 CURAMERTCAS GLOBAL, INC, 56-1400098 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” to Form 990 Part 1V, line 12a,
1 Total revenus, gains, and other support per audited financlal statements .. 1,413,532
2 Amounts inciuded on fine 1 but not on Form $90, Part VHI, line 12:
a Netunreslized gains anlpvestments
b Donated services and use of faclliies
¢ Recoverlas of prioryeargrante L
d Other (Describe n Part XHLY
e AAINGS 28 TOUGH 2 L et
3 Subtractiing 28 FOM N 1 | ... 1iiieeiiieiiiineae oo 1,413,532
4 Amounts included on Form 990, Part VI, fine 12, but not on fine 4
a Investment expenses not included on Form 830, Part VIll ine 7o, ..
b Other{Desoribe in Part X1}
o A INES 48 800 A0 b
§ Total revenue, Add Hres 3 and 4c. (This must equal Form 990, Part|, line 12, 1,413,832
: Reconclilation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered wag" to Form 890, Part 1V, line 12a.
1 Total expenses and losses per audited financlal statements 1,367,183
2 Amounts included an fine 1 but niot on Form 880, Part 1X, line 25! i
a Donated services and use of facilities | 22
b Prior year adjustments 2
G OMBTIOSSES e 2
d Other (esoribe in PAIXUL) e 2d
o AGGHNES 28 HEBUGR 28 e
3 SUBHACLING 28 FOM B8 & o e e e 1,367,193
4 Amounts included on Form 890, Part IX, Hne 25, but not on line 1
a Investment expenses not Included on Form 980, PartVill, e 70 ... 4a
b Other (Desoribe in Patt XHLY 4k
C AGEHNES 48 AN AD e e
§ Total expenses, Add lines 3 and 4c. (This must equal Form 900, Part L e 18) Lo oiineecimnnnsaens s 1,367,193

; ¢ Supplemental Information
Provide the desoriptions required for Part i, lines 3, 5, and §; Part N, tines 4& and 4, Part [V, lnes 1b and 2b; Part vV, ilne 4; Part X, fine
2: Part X1, lines 2d and 4, and Part X1}, lines 2d and 4b. Alse complete this part to provide any additional information,
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Scheduie DI Fofm 590y 2013 CURAMERICAS GLOBAL, INC. 56-1400098 Page 5§
il Supplemental Information {continued)

Schedule D (Form 9903 2013

DAA
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SCHEDULE F Statement of Activities Outside the United States |OMB No. 18650047
(Form 980} P Complete If the organization answered “Yes” on Form 896, Part iV, line 14b, 16, or 18,

apariment of ho Tresiry P Attach to Form 926, P See separate instructions,

Intarnal Revanue Service » Information about Schedule F (Form 990) and lts Instructions Is at www.irs.goviform980,

Employer ldentificatlon number

CURAMERICAS GLOBAL, INC. 56-~14000098
General information on Activities Outside the United States. Complete i the organization answered "Yes” on

Form 880, PartiV, line 14b.
1 For grantmakers, Does the organization mainiain recerds o substantlate the amount of its granis and other
assistance, the grantess’ aligiuility for the grants or assistance, and the seleation criteria used to award the

grants or assistance?

Mame of the arganizalisn

AR

D Yes Ho

2 For grantmakers. Dagoribe in Part V the organization’s prosedures for monitoring the use of i grants and other
assistance outside the United Slates,

4 Activities per Reglon, {The following Part |, line 3 table can be duplicatad ¥ additional space is naeded.)

fa} Hagion {ke} Mumber of {o} Mumber of ) Activittas conduckad In {e} f activity fsted fn {d) I8 {1 Fotal
wifices in e empioyens, agenls, region {hy ype) (e, @ program servlce, expanditues for
resg|inn and Indepsndent fundraiaing, program senvices, dassriba apeciiic type of and Invasimante
confraclors invsstments, sarvicels) in regios in region
In regton grands {0 reclplenta
jocatad |n e reglon}

SQUTH BMERICA
(1) HEALTH CARE HEALTH CARE PROGRAMS

CENTRAL AMERICA & CARIBBEAN

{2)
SUB-SAHARAN AFRICA

{3}

HEALTH CARE HEALTH CARY PROGRAMS

[

HBEALTH CARE HEALTH CARE PROGRAMES

el
i

{4

{5

i8)

i7)

(8]

)

(10

{11}

{12}

(13}

(14

{15)

{18}

(17}
3a Sub-total L

b Total from confinuation

shaels fo Padi
¢ Totals (add

fnes 3a and 3b} 1 ; B 4
For Paperwork Reduction Act Notlce, sea the Instructions for Form $80. Scheduie F {Form 990) 2012

BAA
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R

Page 4

Schedyle F (Form 8901 2013 CURAMERICAS GLOBAL, INC. 56-1400088

Foreign Forms

Was the organization a 1.8, transferor of property to a forefgn corperation during the tax year? If "Yes,"
the organization may be required to file Form 826, Return by a U.S. Transfaror of Properdy to a Faralgn
Corporation {see Instructions for Form 826}

Did the organization have an Interest in a foraign frust during the tax year? if "Yas," the organization

may be required to fle Form 3820, Annual Retum to Report Transactions with Forelgn Trusts and
Raceint of Cortain Foreigh Glffs, and/or Form 3520-A, Annual Information Return of Foreign Trust With 2
L8, Owner {soe Instructions for Forms 3520 and 3520-A) ’

Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes,"
the organization may be required to file Form 8471, Information Return of U.S. Persons With Raspect To
Certain Foreign Corporations. (see insteuctions for Form 8471)

Was the organization & direct or indireet shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be raguired to file Form 8621,
tnformation Refur by & Shareholder of a Passive Fereign investment Company or Quaiifled Flacting

Fund, {see instructions for Form 8821} | L

[3id the organization have an ownership Interest in a foreign partnership durlng the tax year? If "Yas"
the organization may be required fo file Form 8865, Reium of 1.8, Persons With Respect To Certain
Foreign Partnerships, {sea instructions for Form 8865}

Did the prganization have any operations In or refated to any boyeoliing countrles during the tax year?
"Yes,” the organization may be required to file Forrn 5713, Infernational Boycolt Report {see Instructions

BOr FOIM BTABY s

E Yes @ No

D Yes No

L

] ves  [X] No

BAA

Scheduls F (Form 890} 2013
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Scheduls F (Form 990) 2013 CURAMERICAS GLOBAL, INC. 56-14000858 Page 5§

Suppiemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, fine 3, columy (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Pad Hl {accounting method), and
Part 11, column () {estimated number of recipients), as applicable. Also complete this part fo provide any additional

information (see Instructions).

U D o
Part I, Line 3 - Activities pexr Reglom . i
REGAOD Expenditures Investments .
SOUTH AMERICA G, 0. 8 O
CENTRAL AMERICA & CARIBBEAN .. .0 S e O % 0
SUB-SAHARAN AFRICA 8 ] R S 0

;

Schedule F {Form $80) 2013

DAL
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| OMB Ha, 15480047

gﬁ)‘jﬁ%‘;g;& M Noncash Contributions

B Complete if the organizations answered “Yes” on Form 880, Part 1V, lines 29 or 30,
P Attach to Form $90,

Depertment of the Trea s
mﬁ,ia’fﬁzv;ue“swjﬁw P Information about Schedule M {Form 980) and s instructions |s at www.irs.goviformsse.

Name of the srganization

B ! B
Emnpioyar {dentification number

CURAMERICAS GLOBAL, INC. 56-1400098
Types of Property

@) (o) (e} &
N jbuilon
Chack if Nugrbar of conifbutfons or oneash canleibitfion thethod of detarminlng
amaunta raporiad on

applicebls Hems ecniributed Foam 890, Pact Vill, Tina Tg noncasi cottsbutiaon amoLnle

Art-——Fractional [nterests
Bouks and publications
Cloliing and househokd
goods

[ I

Sscuritles — Closely held stock
Securifes — Fartnership, LLC,
of trust Interests
12 Sscurities ~— Miscellaneous
13 Qualified conservatlon
contribution — Historic
Stmc{urﬂs -------------------------
14 Qualified conservation
contripution—Other
15 Real estate —Resideptial
18 Real estate - Commerclal
17  Realestale—Cther |
18 GOH&(‘AEL’?‘BE .......................
19 Foodinventory ...
20 Drugs and medical suppliss
2t Taddermy | ...
22 Histericafarifacts

23 Sclentific speclmens .
24 Archeological artifacts

SO oW om - o
EY
L3
F
23
f
=N
=
=
[»3
kit
o
z

I

28 Oter®{ }
26 Ot ... I S 116,533
27 Other»( }
28 Cther { }
26 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donse Acknowledgement 28

30a  During the vear, did the organization receive by contribution any properly reperted In Part { {ines 1 - 28, that
it ust hold for af least three years from the date of the Inltiat contribution, and which is not required to be
used for exempt purposes for the entire hodding pariod? L
b |£"Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
OO RS T e T
32a Does the organization hire or use third parties or related organizations to soliait, process, or sell noncush
SO IIUIONS? e
b "Yes," describe in Part 1L
33 Hthe organization did not raport an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part i
For Faporwork Reduction Act Notice, see the Insbructions for Form 280,

Schachule M (Form 880} 12043}

DAA
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Paga 2

$chedule M {Fom 940} (2013) CURAMERICAS GLCBAL, INC. 56-1400008
< Supplemental information. Brovide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization is reporting i Part |, column {b), the number of contributions, the nurmber of items received,

or & comblnation of both. Also complete this part for any additional information.

Schedule M {Form 320} {2613)

DA
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b OME No. 15450047

SCHEDULE O Suppliemental information to Form 890 or 890-EZ
{Form 996 or 880-EZ} Compiets to provide information for responses fo specific questions on
Form 990 or 890-EZ or {o provide any additional information.

Dopariment of the Treasury » Attach fo Form 830 or 980-EZ,

infarnal Revenue Service P information about Schedule O {Form 980 or 898-E2) and #s Instructions is al www.irs.gov/formBsd
Employer dentification rumba

CURAMERICAS GLOBAL, INC. 56-1400058

Mare of the organization

Form 990, Part VI, Line 12¢ ~ Enforcement of Conflictg Policy

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ, Schedule O {Form 990 or $80-E2) {2013)
DAA
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Two Year Comparison Report

Form 990
_ Eor catendar year 2013, or tax year heglnning 1o/01/13 cending  09/30/14 e
Nare Taxpayer idantiflcation Number
CURAMERICAS GLOBAL, INC. 56-1400098
2012 2013 Differences
1, Contributions, gifts, grants 1, 1,043,128 804,864 ~238,261
2. Membership dues and assessments 2.
3, Government contrbutions and grants 3, 888,725 598,131 ~290,594
© | o, Progim senvice roverue s
€ | 5. Investment income | 5, i5 -15
> 6, Praceeds fromtaxexemptbonds L 8.
e | 7. Net gain or {oss) from sals of assete other than ventory 1.
8. Net lncome or (loss) from fundraising events 8,
8, Nef Income or floss) from gaming . ... s 9,
10. Net gain or (loss) on sales of inventery 18,
14, Otherrevenue 11, 6,868 10,537 3,672
2. Total revenue. Add lines 1 through 11 12 1,838,730 1,413,532 -525,198
3. Grants and similaramounte paid L 13
14, Benefits paid o or formembers L 14,
© 115, Compensation of offlcers, directors, trustees. ete. 15,
¢ 116. Salarles, other compensation, and employee benefits | 16, 727,868 450,006 -277,862
e {17, Professional fundralsing fees L i1,
S 118, Other professionatfess | . ... 18, 66,124 42,2090 ~23,824
8l 19, Qooupancy, rent, ufliitles, and maintenance 19, 24,945 12,787 ~12,148
20, Depreciation and Deplation .. 20, 2,805 2:.463 -344
21, Otherexpenses 21, 1,024,943 859,729 ~-165,214
29, Totat expenses. Add fines 13 through 21 ... 22, 1,846,685 1,367,193 -4758,492
23. Excess or (Deflcit), Subtract Hine 22 from fine 12 23, 92,045 46,339 -45,706
94, Tolal exempt revenue 24, 1,938,730 1,413,532 ~525,198
25, Total unrelated revenue 25,
‘g 26, Total excludable revente L 26, 1,938,730 1,413,832 ~525,198
g 27, Totalassets 27, 454,409 275,545 ~178,864
& 28, Totat Hablitles 28, 304,610 74,131 -230,4795
E by Retained samings . 26, 149,768 201,414 51,615
g 30, Numbar of voting members of governing body 30, 6 5 '
11, Number of Independent voting members of governing body 31 6 B
32. Numberofemployees 32. 8 8
(33, Number of volunieers 33.] 248 28
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corn 990T Two Year Comparison Report
| _For calendar year 2013, or tax yeaf beginning 10/61/13 endging 08/30/14
Nams Taxpayer Identification Number
CURAMERICAS GLOBAYL, INC. 56-1400098
2012 2013 Differences
4, Gross profitioss on buslness activitles 1,
2, Capital gains/A0s8es e
2 3. Incomefioss from parinerships and 8 corporations 3
& | 4. Rental incoms {(netofexpense) .. 4,
> 5. Unrelatad debt-financed income {net of axpense) 5,
e | B interest, and other Income from controffed organizations fnet of expanse} {6
- | 7. investment lncome of specific organizations {pet of expansel 7.
8. Explotted exempt activily income (net of expense} 8.
8. Advertising lncome {netof expensey . 9,
10, Other MSOME | i 18
4. Total trade or business income, Combine lines 1 thraush 10 11,
12, Compensation of officers, directors, and trustees | 12,
13. Other salarles andwages 3.
14, Repalrs and maitenancs | 14,
15, Baddebis | e 13,
o (18, Interest e s 18,
O N7 Taxes and BOeNSss | ... K4
g 18, Charitable contributions 18
a. 19, Depresiation and DEpIEtion e 18.
i 20, Centributions to deferred compensation plans 29
21, Employes banefitprograms . 21
22, Otherdeductions L 22
73, Total deductions, Add ines 12 threugh22 2%
24, Taxable income before NOL, Subtractilne 23 from 11 | 24
25, Net operating loss deduction 25,
26, Specific deduction i 2, 1,000 1,000
77, Unrelated business taxable incoms, 27, ~1,000 -1,000
., [28. income tax (corporate or trust) ... 28,
REPrOXY X 29
T 130, Alternative mInImUm taX L 30
LBt Totaltaxes 31
%1 B2 Othereredits s 32
% B3 Generatbusinessoredit | 3%,
[ 134, Credit for prior yearminimumitax . 34.
3. Total eredits | e 25.
06, Nettax aftercredits | 38
37, Recaplre taXes . e 37.
38, Total Taxes 38,
49, Prior year overpayment and sstimated tax payments 39.
o KO, Payment made with extension L 40,
2 W1, Backup withholding and forsign withtolding ... 41,
w2 Otherpayments L 42
w U3, Totabpayments | 43
@ ¢4, Balance duef(Querpayment} 44
o 48, Overpayment applied to nextyear ... 45
46, Penalties 48
47. Total dus/(Refund) 47,
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