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990 Return of Organization Exempt From Income Tax e 82 B 2S00
Form Under section 504c}, 527, or 4847(2)(1) of the internal Revenue Code (except biack fung 12
Dapazient of the fraasury ) o benefit trust or private foundation) . ) 11
iimmet Fovanue Service P ‘The organization may have la usa & copy ot this refumn 1o salisfy stale reporting requirements, 7S #
A For the 2012 calendar year, of fax year heginning 10 /03/12 andending 08/30 /13
B Check i applicabte: ¢ fhame of srganizaticd T Emplover Wentification numbey
{1 adress ohange CURBMERICAS GLOBAL  INC.
3"“‘% N change Thoing Busiaess As 551400008
i Nueder and sheet {or B2, bos # ma o net defveced ko strant AcEmss} Foomisuie B Tolephons b
r;[ il v 318 WEET MILLBROOK ROAD, $UITE 105 919~510~8787
§ b Taminated City, Jown or post office, elaty, sad 218 cods
i] fmerded ref RALEIGH No 27609 & Gross teoelis § 1,938,730
!"J Appication perding FMame and address of principal officer y ] N - - R
SRENDA BOOTH ) |5 1his & grov retomn for affifafes? L ::] Yes %{w_! No
318 WEST MILLBROOK RD, SUITE 103 Wy poslomimesioouser || Yes L]0
RALEIGH NC 277608 # "I4p," sitath A4t {ves Mekustiong)
1 Tax-awempt slatos: l‘ja Sieal { } smim) f ] Ml (rsert no l_] A4t} or 1{ i e
: wesne P hbbo (’ / www . curanericas, ory Wi} Group sxemption aumper W
aliraslL lﬁ Cogporation ; _’_ng |——1 Agaeciatan iwﬂ ity § L Yeurof formation: 1983 } M Staiest lgal sumicle: NG
Summary
1 Briefly describe the organizetion’s mission or most sgeificart BCVINEE. e e
® CURAMERICAS GLOBAL PARTNERS WITH UNDERSERVED COMMUMNITIES TO MBKE
8| JEASURABLE AND SUSTATNABLE IMPRCVEMENTS IN THEIR HEALTH AND WELLEEING. .. ...
=
§ 2 Check this box [{_i ¥ the orgenization discontinued is operations af dispns‘ed of tore than '25% of El's' ﬂ'et weasts,
| 3 Numberof vofing membery of the governing bedy (PertVEMRB 48} 2 6
21 4 Numberot independent voling mambers of the governing body (Pat Viiline 303 4 &
g 5 “Tatal number of individuals emploved in calendar year 2012 (PartVoline 28y 5 1 8
B 6 Total rumber of volunizess (eSHMAS  FGOBISAY) . L. 11 5 1 28
72 Totaf unrelated Business revenue from Part VIR colmmn (CLERe 12 e 17 Y
b Mol urralpted businass taxable ingome from Form 9901 M08 8 . i s b il TR TR o | 0
Bulor Yeur Carrsnt Yoar
o | 8 Contributions and grants (Par Vill e Th L 1,789,958 1,931,850
CE| 8 Progeam service revenus (Pant Vil line 2O .0
S| 10 Investment income (Part VI, column (A), Ines 34, and 7d) L €655 LB
21 44 Other revenus (Parl VIl colnn (A), Tines 8, 8d, Be. 8c, $0c,and e} L 7,027 6,865
42 Tolal revenue —add Unes 8 throygh 11 {must suat Part VIL colimn (A), line 12) 1,787,837 1,938,730
13 Grants and simitar amounts pald (Parl X, coturn (A} lines 1-3)y 5
14 Banefite pald to or for mambers (Part X, column (A Bre d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lims §~10) 158,467 FA8,428
8 | 1gaProfessionsl fundraising fees {Part X, cokimn (Al e e} . i _ 0
& b Total fundralsing expenses (PartiX, calumn (D), e I 24,257 : B :
W 47 Other expensss (Part X, coumn (A}, fines Tla~tid, 11248} 873,082 1,118,817
18 Tolal expenses. Add finas 13-17 (must equal Part DX, colurme (Al Bne 28) 1,727,558 1,887,245
16 Rovemie ess expenses, SUDIrECtIne 18 IO INE 12 o wevoos i R 76,078 81,485
% § Beginnlng of Corrent Year End of Year
£8 20 Totmrassets (Part X n@ 1) L 507,293 454,400
B2 21 Tota Hablies (Pt X, M8 26) 544,522 304,610
ﬁél 2% Mot nsopts or fnd balances, Subtractine 21 fom¥ne 20 . e 62,171 149,755
: e mignature Bloek

Undder pabigdties of pediay, | declaes that | have axamined this relum, Including sccompanying schedules shd statements, and 1 the bast of my Knowlstige and bellef, itig

wis, norrect, and samslste. Declaration of preparer {other than officer) i basad on all information of which preparer fias any knowiedge.

) %ﬁ«mﬁ,y&-@ S L 77 ALY
Si&jl‘? Slghdiure of offives Date
Hore } BREKDA BOOTH CHALIRPERSON
Ty fr prind raare aod e

i/ Pype preparers naste fraparacy slgrature Dafe Oteck | jarf PN
Paid TARRY L, HASS 05/06/14] sepongloyed | POG126574
Prapargr  Firm's name » Bﬁiﬁ, Norman & Co., P B Fie's Elb¢ ¥ 56~1057695
Use Gniy PO Box B7047

creasiess b Fayetteville, NC 28304 froens. | 9L0-484-0145
May the IR discuss this retumn with the preparer showr Bbove? (see INaDCOnSY Xl ves | | Mo

Fomn S80 woi2)

For Paperwork Redictlon Act Notige, see the separate instructions,
DAA
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o 8868 Application for Extension of Time To File an

° Exempt Organization Return N Ko 16451708
fRev, Jarmary 2013}
Depadment of the Treasury P Plie o separate application for each return.
Ieprnal Ravetue Serdey

* ifyou ang filing for an Automatic S-Month Extension, complate only Part ! and check this box Lgi

* if you are fing for an Additional {Not Automatic) s-Month Extension, complete anly Part il {on page 2 of this forrm).
o not completa Part i unjess you have already been granted an autoratic 3-month extension on @ previously filed Form BESB.

Elpeteanic filing {e-file). You can ataclroninally file Form 8888 ¥ vou resd a 3-ronth automatc extengion of time fo file (8 months for

a corporation reguired to file Form 9u0-Ts, of at addiienal (net auterpatic) 3-month axenglon of thaa, You can electronically fe Fomn

8868 to raguest an extengion of tme to fita any of the forms tisted i Part I or Part i with the exception of Form 8870, information

fatum for Transfera Associated With Gartain Personal Benefil Contracts, which must be sent to the IRS in paper format (see

netructions, For mare details on the slectranic Bling of this form, vist wirirs.govieflle and click an e-fie tor harties 8 Nonprofits,

Automatic 3-Month Extension of Time. Only submit origingl {(no coplas noaded),

A corporation Tequired to file Form 590-T and regussting an automatic §-month axtension — check this box and compiete

PATONY e e e » [
All other comorations (inchuding 1 100.C Blers), partnorships, REMICS, and trusts miyst use Form 7004 fo redue st an extension of time

te fite incomme tax raiumns.

Enser filer's identifying numbet, see instructions

Type or Nama of exanpt organization or other filar, see instructions. Eraptovet identification numiber {EINY of
print :
CURAMERICHS GLOBAL, TN, 56~-1400098

Fite by the Nurnber, sireat, and room of sulte no. i a P.O. box, see instructions. Suclal security numbet {SSN}

due dla fof 318 WEST MILLBROOK ROAD, SULTE 105 .

::ﬁ: 98”;3 City. town o post office, state, and ZIP cude. For & foreign address, ses Instructions.

istrHinIiong, MEIGH NC 2 7 60 9

Enter the Return cedo for the returs that this appfication fe far (flle 2 separate application Tor @ach IBIT) e {:@
Application feturn | Applcation Retwrn
Is For Code is For Codw
Farm 900 or Form B8G-E2 (34 Eorm $90-T {corporation) o7
Form 950-Bl 02 Eorm 1041-4 08
Eorm 4720 (ndividual) 03 Form 4724 08
Eqarm 980-FF 04 Fomm S227 14
Form 996-T {sec. 401w of ADBEay brugt) 05 Form BOBS 11
Earm 980-T (trust other thar above) 06 Form 8870 12

- CORRMERTCAS GLOBAL

318 W. MILLBROOK RD, SUITE #1008
* Thebooks are in thecareof B RRLEIGH . ST TS O RO US P PSPPSR R PR NG 27808
Telephone No. » 919-510-8787 FAXNO. B e

« i ihe organization does naf have an officy er place of business in the United States, cheek Hhis BOX e » D

s §f this Is for a Group Return, enfer the arganization’s four digit Group Exarmnption Nurmber (GEN} ___ . fthisls

for the whote group. checicthis box » D it s for part of the group, chieck this box » and gitach

a it with the names and EiNs of 41t marnbars the extansion Is for.
1 |request an automatic 3-month {8 months for 2 corporation requiad to e Form 990-1) extension of time
anit OB/15/13 tofiie the exempt organization return for the aganization named above, The extensien s

for the organization's refum for!
» E}; calondar year or

T e

w [ tax year veginning 10/01/12 ,undending 09/30/13

3
9 ifthe taxyear entered in fine 113 for less than 12 months, check reasom 1} initied retum D Einal raturn
change in acoounting period

3a I this application is for Form 980-BL, 090-PF 900-T, 4720, or 8089, antar the tentative teax, less any
nonrefundable cradits, See instructlons. 3a_| &
b lf this application Is for Form Que-PE, 900.T 4720, of 608%, enter any refundable credits and
pstrnated tax payments made. tnelude any prior year overpayment allowed a3 a cradl ab 1§ -
¢ Batance due. Subtract ine 3b from ling 38, fnclode your paymant with this forr, # requirad, by using
EETRS {Electronic Federal Tax payment Systgm). Sge instructions. 3c i $

Gaution. if yau are going to make an elentronic fund Withdrawal with this Fotim 2666, see Form §453-E0 and Form BET7S-EO for payment nstruckions,
ggg privacy Act and Paperwork Rediction At Notice, see instructions. Form BBEHE (Rav. 1201
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Fam 990 (2012) CURAMERICAS GLOBAL, INC. 56~1400008 Page 2
" Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any guestioninthis Part fl . e et L

4 Briefly describe the organization’s misslon!

2 Did the organizetion undertake any significant program services duing the yeur which were not isted on the
prios Form 990 or 890622 ... TR e B
# "es,” describe these new services on Schadule Q.

3 Did the organization cease conducting. or meke signlfivant changes In haw # condusts, any program

3EWEGBB? ................................................................................................................................
% as," deseribe these changes on Schedule O,
4  Descrbe the organization’s program senvice accomplishments for each of is three targest program agrvices, as measursd by

exponses. Section 501{e}(3} and 50HcH4) prganizations are required 1o raport the smaount of granis and allocations o olhars,
ths total expenses, and revenue, if any, for each program sarvive reported.

CURAMERICAS GLOBAL STRIVES TO ALLEVIATE SUFFERING BY IMPROVING HERLTE .. ..

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

V(Expenses $ 1 LA85 877 including grats of 8 g Reverwe $ 3

&G Other program sanvicas. (Descdbe in Schadide 0.}
{Expanses 3 including granis of § } {Revanue §

48 Total program service expenses W 1,485, 877

DA Form B90 oo
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Foem 990 (2012) CURAMERICAS GLOBAL, ING. 56-1400098

Checkiist of Required Scheduies

is the organization described in section BO1{cHE) of 4847y 1) (other than 2 private foundation)? i “Yes,"
complets Schedule A
i3 $he organization requirad to gomplete Schedule B, Schadule of Contrbutors {see instrictions)?
Didd the grganization engage i divecs or nefirect pofitical campaign activilies on behall of or in opposition {o
sandidates for public offfce? H “Yen," complete Schedule B PO e
Section 501(cH3) organizations. Did the orpanization engage in fnbbying aciivifieg, or have @ gaction 80140}

slection in affect during the tax year? If "Yes,” complete Schedule © PEE e
is Bhe arganlzation a section BOHCH4), 501{eHSE), or 50H{c)B) organization thet rengives membemhip dugs,

assessmenls, of similar amounts as defined in Revenue Frocedure 88197 #ves " complete Schidule ©,

Pad 121 ...................................................................................................................................
0id the orgarization malntain any doner sdvised funds or any similar funds or acooers for which donpts

nave Bne right {6 provide advice on the disteibution or investment of amournds in such funds or actounis? H

was " complete Scheduls I Par b
Oid e vrganzation receive of nolt a conservation easement, incluting pasements {o praserve open apade,

tha envirenment, histarle fand areas, or historic stiuchires? #oves,” complete Schedute D, Fad b
Did e organization maintain colections i works of ad, historicaf treasures, or other simifar assets? I Yes”

complefi BSOSt 0, BB L e
id the oroanization report an amopunt in Pagt X, Tioe 27, for ssorow of cltodist account {lubility, serve a5 8

custodian for amounts not listed in Fad Xoor provide cradii counsaling, debt management, credit sapals, of

debt negetistion services? B Yes," complete Sohaddle D BRIV e e
Dld the organization, divectly or ihrough » related organtkzation, hold assets in tempararily resticted

andovments, permanant endawiments, of quash-endowmenis? If “Yes,” complete Sehedutle O, FattV
1 the organization's apawer 10 any of the following questions s "Yes,” then corplete Scheduls D, Parts VI,

VL VHE, 1%, or X as applicable.

Cid the organization repart an amount for tand, buildings, and aguipmantin Fart X, fing 107 ¥Yes”

complete Benedule T PartVE e
£4id the arganization repor an amount tor investmants-~other secwriies in Pat ¥, line 17 that is 5% ormore

of its tntal assets reported o Part X, fine 167 1f "Yes,” complate Sehedule 0, PartVHL e
rid the arganization report en amount for investmeants—grogram related in Part X, fine 13 thet ls 5% ormore.

of its total assets reported In Part X, fine 167 if "Yes,” complete Sehedde T PartVIE e
Did the orasnization reporf an amount for other sssets in Part X, line 15 that Is 5% or mom of its tofal assets

reporied o Part X, fne 167 If "Yes,” complete Schegule D, PatiX T T T TN U OO PSSO RPSTPP
Did the orpanization report an amount for ofher rabifies T Part X, ne 257 I "Yes," complete Schedule D, PactX
35d the organizalion's separate Of consalidated financial statements for the tax yesr inciude a footnote that addrassas
the organization's ahifity for uncertain tex positions wader FIN 48 (ASC TAT I 7Yes " somplole Schedule D, Part X
[hd the omanlzation obiai separate, independent audited financinl statements or the tax vear? If “Ygs," caomolete
Qohedile D, Parts XA and XH L. oo TP
\Was the organization included in consclidated, independent audited inancial statements Tor the tax year? H "Yes,” and i

the orpanization answered "No™ {o fine 128, then compieting Schedule D, Paris X1 and A is optionai
ts the organization & scho deacribag i saction TR IHANE? “yaa,” complele Scheduls £
Did the arganization mainiain an office, empioyees, Of agents outside of the United States?
Diid the organizatioh have Bagreaale revenuss of expenses of wiore thart $18,000 From grantmaking,

fundraising, bBusiness, investment, and program service avlivities outside the Urflad States, of aggregits

foreign investments valkued at $100,000 aor more? 3 “Yes. complete Schedule F, Parta land IV
Did the organization report on Part iX, column (A, tine 3, more than $5.000 of grants or asgisiance to any

arganization ot entity fosated outside the United States? Hf “Yeq," complete Schedule F Partsftand IV
g the organization report on Part £X, columa (A, fine 9, more than §5,000 of sggregate grants or assistance

o Individoats focated oufsida the United Statas? i "Yes,” complete Schedule F, Parts Mand &
Did the sraanization report a totat of mare than $16,000 of expanses for professional findralsing services on

Part X, column (A), Enes 6 and 1187 if “Yes" compiste Schedule G, Part Hsee Inslructions) | e
Ed the organization raporl more than §15,000 total of lundraising avent gross inctme and caonktbutions on

Bart VI, fines 1c and 8a? i Yes " complate Schedule G Pa e e
0t the organlzation report more than $15,000 of groas inpoma from garing activities on Fart Wik, e 9o

ff "Yes,” complete Schedule &, Partill . .
{id the prganization aperate one or more hospital faciities? $Yes" complete Sehedule M
i yag” i fina 204, did the organization attach & copy of its audited financial stpfements 1o this RSOV s

Yas i No

1ib )4
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[ the organization provide 2 granl or other assistance o an officer, divactor, trustes, key employes,
substantial contributor or amployae iereof, a grant seleclion sommiites member, or io a 35% controlled
antity ov family membet of any of these persons? i “Yes," complets Schedule L, Part {

Form 990 (20127 CURAMERICAS GLOBAL, INC, 56~1400088 Page 4
" Checkiist of Required Schedules {continued)
Yo | No
Did the organization repeet miore than $8.000 of grants and other assistance fo any government or organization
i the United States on Part 1, column (&), ne 17 H 'Yes,” complels Schedule | Parts band B 21 b4
Did the vrganization report mora than $5.000 of grante and pther sesistance tp individuals i tha United Statas
aa Part 1X, column (A), tna 27 17 "Yes," complete Schedwe | Parstand ll 22 P4
[¥d the orpsnization answer “Yes” fo Pait Vil Seetion A, ting 3, 4, o § about compensation of the
organization's current and former officers, direciors, tustess, key employees, and highest compensaled
ernployess? I YES, COMPIEte SCHBOUIB T | L i s 23 X
Dief the crganization have a tax-exempt bond Hsue with an outstonding pringipal amount of trore than
$100.000 as of the last day of the vear, that wag issusd after Decembier G1, 20027 i “Yes," answer lines 24b
Hrough 240 snd complete Schedule K JF o gate e 25 o U T T UUEP TR 248 X
Did the crganization invest any proceeds of fax-exempt bends beyond & temporary pedod exgeption? .. L#b
[t the organization maintain an eserow agqount sihar than & esfunding escrow at any time during the year
to defasse any tax-exempt bonds? TP T OO PR P U PP PPRPPRY 24c
Did the crganization 3ot 28 an “on behaf of issuer for bonds outstanding al any fma duringthevear? 0 |24
Section SUHGHS) and 801{c){(4) organizations. 13if the organtzation engage it an excess boneft anzacton
with 2 disgualified parson during the year? I “Yes,” complate Sehedide L, Farth 2Ba X
s the organization aware that i ehyaged in an exoess benefit ransaction with a disgualified parsen in @ priof
yaar, and that the Iransaction has not been reporied on any of the organizatlon's prior Forma 290 or BHG-EZ7
I ¥es " gomplete SERedle L PAIT e 25k b4
Was a lean to or by a current o former officer, director, trustee, key employes. highest compensated employes, or
dsqualified person outslanding a3 of the end of the organizalion’s tax year? If vas " complele Schaduis L, Part it 248 X

28 Was the organization a party to 3 busingss ranaaction with one of the foliowing pariies (see Schedule L,
Part IV Instructions for anplicable fillng thresholds, conditions, and exceptions)
a A current or foomer officer, director, trustee, or kay employee? H "Yes." complele Sehedule b, Patt VL i8a
b A fsmily member of 8 current or former officer, diractor, irustee, of key smployee? H "Yes," complets
Benedue L PAA I e 284 X
& Anentity of wiich s urrent of former officer, director, trustee, or key employee {of a family member thereof}
wms an oficer, director, trustes, or direct or indirsct swner? If Yes," complete Schedule L, Bart® . L% X
29 Did the organization Teceive more than $25,000 in non-tash contributions? ¥ Yes,” complete Schedule M L 2| X
30 Did the oroanization receive contributions of art, wistorical tressurss, or other simiar assets, of gualified
comservation contributions? B Yes," complete Schedule M 30 X
31 Did ihe organization liquidate, terminate, or dissilve and cerse operations? i “Yes," complate Schadule B,
parf’ z ...................................... R R RN TR 3'{ X
32 Did tha arganization sell, exchange, spose of, of iranster more than 25% of s net assets? i "Yes,"
somplete Schedale N, BB e e 3 P4
33 DId the organization own 100% of an entlly disreparded as separate from the organization under Reguiations
sections 507.7701-2 and 301.7701-32 i *Yes,” complete Schedule R, Partl e Ko X
34 Was the organization raleled to any tax-exampl or taxable entity? ¥ “Yes," complete Schedule B, Farts B, i,
ST, B PAr Y, 000 34 X
36a Did the organization have a controfied entity within the meaning afsacton B120NI3)? s 352 X
h 1 "Yes"ip ing 38a, did the orgenization receive any payment {rotn of engage in any frangaction with &
controlied entity within the meaning of section B12(0){13)7 I "Yes,” complete Sohedule R, PRtV line2 3k
28 Section SHHoR3Y orgonizations, Did the organization raake wny tansfers o an exempt nen-charitable
related organization? i "Yes,” complete Schedule R, PartVline2 . T 36 p:9
37 Did the arganization condust more then 8% of i activities Bwougt an entity that Is not a refaled urganization
and nat is ireated as a partnevship for federsl Incoms tex purposes? ¥ “Yes," complete Schedula R,
Paﬁ V§ ................................................................................................................................... 37 X
18 Did the organization complete Schaduls O and provide explarations iy Schadile C for Part Vi, lnes ik and
199 Note. All Form 990 fiers are required 10 complala SCHOMIL Q it kbbbt i b 38 | X
Eerm F88 oty

Ddndy
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Eorm 980 (2012) CURAMERICAS GLOBAL, INC. 561400098

Statements Regatding Other IRS Filings and Tax Compiiance
Check i Schedule O coraing a responge 10 any guestion nthis PartV . ...

1a

2a

3a

43

ba

LE

@ o © o

o

123

13

144

Enter the number reported in Box 3 of Farm 1088, Enter -0~ not applicable . kE:
Enter the number of Forms W-20 Inchuded In line 18, Enter -0- Fnotappltcable L 16
Lid the nprganization comply with hackup withholding rules for reparishile payments to vengors ang

ranodable gaming (gambling} winnings {0 PHEE WINTIBFEY e
Enter the number of employses reparted on Form W3, ‘Transmittal of Wags and Tax
Statements, fled for e calendar yeer ending with ar within the year covered by this retum Za

¥ at feast one is reportas on fine 2a, did the srganization file alt requived fedaral employment tax retuns? L
Nota. If the sumn of fings 12 and 2a i graster than 254}, you may he raquired to e-file {see nstructions)
i the organization heve unrelated business gross income of §1,006 or more during the year?
l “Yes," has it fled 1 Porm B90-T for this year? i N7 provide an explangtion I Schedule O
At any fime during the calendar year, dil {he organization have an interest in, of & signature or other authority

over, o financiat acoount It 8 forelgn counlry {such as & bank aocount, secwities acoount, of other financhal

accousdd?

£ ™Yes.” enter the name of the foreign S0URtY: B L
Ree instructions for Siing recuirements for Form TE F 80-22.1, Report of Foreign Bank and Financial Accowis,

\Was the organization & gary to a prohibited tex shelter traneaction af any fime during thetaxyear? L
{id any texable parly notify the prganization that it was or is & party 10 8 prohiblted tax shefter fransactiun?
1 "Yeg" fo fine Sa or Bb, did the orgarization fle Form BBBE T e
Noag the srganization heve ahnual gross raveipts that are normally greater then $100,000, and did the

orgaeization solich any contributions that ware not1ax deductinle as chattable confribations? TR TOT
H "Yas," did the organization include with every solicitation ah axpress statement that such condrihutions o

gitswerm 0L GBOUEIBIE? e
Organizations that may receive desuctible confributions under section 170(s},

Did the arganization recelve & payment 1 excess of 375 made parlly as 8 contribution and partly for goods

and services provided 10 The PRYOTT | i e s T
If Yes," did the organization sotify the donor of the value of the goods or services provided?
[5d the organization sell, exchange, of otherwise dispose of tangible personal property {or which it was

requited fo file Form 82827 ... U SV P TR PPPRPTET

i “Yas,” indicats the number of Forms 8282 fied during fhe year |

D the orgrnization receive any funds, diracily or indiretlly, 10 pay premdums on & personal benefit pontract?
g the arganization, during the year, pay premtums, divectly or indiractly, on 8 personal benefit contract?
If the organization raceived a contrilution of qualified intefiectat property, did the organtzation fla Form 8869 as ppudred?
if the organization received a contribution of oars, boats, airpianes, or other vehltles, did the organization file 8 Form 108B-CY
Sponsering organizations malntaining donor advised funds and section £08{a)ld) supporting

organizations., Did tha supporing organization, or a doner advized fund malntained by a sponsoring

prganization, havis excess business holdings at any ime daring the year?
Snonsoring organizations maintalnitg donor advised funds.

Dld the organization make any taxable disiributions gader section 40887
i the arganization make a diskdbution to a donar, dunor adviser, of related parson?
Seation §0%{c}(71 orpanizations, Enles

mitiation feas and caplial coptributions inchided on Pat VI Tine 12 10a

Grogs recaipts, included on Form 895, Pact VI, ine 42, for publlc use of ciub faciitles .. 180
Section 504{c)(42) organizations, Enter
Gross moome from members of sharehalders PSR EP PR 11a

Gross income from other sources {Do not net amounts due or paid to ofher sources
agalnst amounts dus of received from thenw} 115

Section 4347{a){1) non-gxemp chatilable trusts. is the organizaton fing Form 88010 fiews of Form 10417
¥ “Yeg " enter the amount of tax-exempt inferest received or accrued during thevear ... oo E 120

Grction S0HCK2E) qualified nonprofit hesith insurance issuers,
15 the organization ficensed to fssue qualified health plans inmare then one STIET e .
Nete. See te instructions for additionsd Information the organization must repoet oft Scheduls 1

Epter the amount of raserves the organization is reguired fo masintain by the states i wehich

the orpanization is Heensed to lssus gualifled health plang 13b

Epter the amount of reserves onthand TP OR TSRO PR 130

154 the argenization racefve any payments far indoor tarming services dudng the tax year? e
¥ "Yaa ! hias it fled o Form 720 o report fase payvinents? I "o " provide an explanation i Schaduie [ TP CRPy.

14a P4
44h

frut

Form DBE o)
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Soem GO0 (2012) GURAMERICAS GLOBAL, INC . 56-14000388 Page 8
Governance, Management, and Disclosurs For each "Yes" response to fines 2 fhrotigh 70 below, and for a "No”
response to fne 8a, 80, or 10b below, describe the diroumsiances, processes, or changes in Schedule Q. Sen nstuctions,
Check i Seheduls O contains a responss 1o any guestion in this Par V] e i e etiit s 2.8
Section A. Governing Body and Management

ta  Enterths number of voling menbers of the goverming hoty at the end ofthe taxyear ... 12 | &
i there gre materdsl differences in voling dghts among members of e governing trody, or
if the governing body delegated broad authorty to an executive committee or simfiar
eommitiee, explain in Schedule C.
b Enter the number of voling members included in fine 1a, above, who are ndependsnt 1wl 8
2 [Hd any officsr, direcior, Hustes, or key smployes have g famiy retationship of & Dusiness retationship with
any other officer, director, trusiee, or Key BMPIOYERT |
4 D the orgarization delegate control over management duties customartly performed by ar under the direct
supervision of officars, direciors, or frustees, of key employess to a management company or otherperson? L
4 Did tae organization make any significant shanges o iig goveming dacuments siioe the prior Form $80 wes filed? ..
i the organizalion hecome aware durng the year of & significant diversion of the organization’s assels? L
6  Did the organization have members of stockholders?
7a Did the organization have mambers, stockhalders, of other parsens who had the power to slect of appoint
one or more mermbers of e Joverning BOUY? e (43
b Are any govarmanoe dedisions of the organizadion regerved fo {or subjest to approval by members,
stockholders, or persons ofhier than e goVamIng BOY? | L L s
8 Did the organization contemparareously document the meetings Beld o wiitters avions undertaken during the year by the Tollowing:
B TRE GOVEIING DOy T e
b Each commitiee with authorlty to act on behalf of fhe govering Body? e
g Is there any officer, director, frustas, of key amployee listad in Pard Vi, Sectian A, who cannot ba reached at
_ the graanization's malling addesse? i "Yes,” provide the names and addresses in Schedide O, .o e 2 X
Section B. Policles {This Section B requests information about policies not required by the internal Revenue Code.}

fatd

Py e iEa

oM MMM

10a  [id the trganization have focat chapters, branches, o BHAIEET e 1a . S
b H"Yes,” did the organization have writlen policies and procedures governing the activities of such chaplers,
affistes, and branches to ensurs their operations are consiatent with the arganization's exempt purposes? ...
118 Has the organization provided a complete copy of this Form 800 1o 8% members of its governing body before Ming the form?
b Describe In Scheduls O the process, if any, used by the sganization to review this Forn 990,
12a Did the organization have a writien confiot of interest policy? i 0 g e e 1 e
b Were officers, direciors, of trustess, and key employees requlred fo disclose annually interests ihat could ghv dise lo conflicte?
¢ Did the organfzation regularhy and consistently marilor and enforce compliance with tha policy? # ™fes,’
descrive in Schadule D BOW TS WEB dORE e e e
43 id the organization have & written whistieblower DOHOYT |||
t4  Did the organization have a witten document retention and dastruction polley?
5 Did he process for detennining cotnpensation of the following parsons include a review and approval by
indapandent persans, comparabilly data, ant contemporaneous substantiation of the defiberation and dedision?
& The organization's CEQ, Exscutive Director, o top management O
3 Other officers or key employess of the orgenization ... T TR
H Yes" to ne 158 or 150, describe the process in Schedile O (see instructions].
16a Did the organization invest in, contribule aasels to, or parficipate in & jeint venture o similar arrangement
with & taxable entity during the year® T S O E PP P PR PR EEE LR RAEER RIS
5 "Yas, did the organization foliow a wiliten poficy or procedure tetuiring the organization to evaivas itg
patticipation in joint venture arratgements unter applicable federal (ex law, and take steps to aafeguerd the
organizadion’s exempt stetus wilh respest to S BTN T e i b
Section C. Disciosure i}
17 Liat the etats with which a copy of this Form 990 s required fo ba filed B B e
48 Section 8484 requires an organization to maka fis Forms 1023 {or 1024 i applicable), 980, end 990-T (Section 501{cH{2}s only}
avaliable for public inspection. Indicate how you matie these available. Check alt that apply.

_____ } Cwm owebsite [j Anothar's website {X} Uipon request {1 Other {explain in Sichedule )
46  Duscribe In Schedite O whether {and i so. fow}, e arganization made is governing docunarss, canilict of interest policy,
ant financial staiements avallable to the public during the tax year,
a0 State fhe name, physical address, and {efephong numbar of the persoh who possesses the books and records of the
orgenizator: »  CURAMERICAS GLOBAL 318 W. MILLBRCOK RD, SUITE #105
RALEIGH NC 27609 9195108787

Formm QQQ frlvey)

TIAA
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Form 200 2012) CURBMERICAS GLOBAL, ING, 56-1400088 Page ¥
Compensation of Officers, Directors, Trustess, Rey Employees, Highest Compensated Employees, and
independent Contracfors o

- Cheok if Schedule O contains a response to any guestion in this Part VIl o s e N

Section A, Officers, Directors, Trustees, Key Employeds, and Highest Gom nansaied Employees

1a Complets this lable for & persens required to he listed, Repurt compensalion for tha calender year anding with or within the
crganizations tax yaar.

o List ali of the organization's eurrent officers, diectors, frustees {whether individunis of otganizations}, regardisas of amount of
compenaation, Enter - In zolurmns (), (B}, and {F} if ne compensation was paid.

o List 2t of the orgenization's current key employess, if any, Sae instructions for definition of "key employse.”

e Listthe omganizafion's five eurrent righeat compenssted employges {other than an officer, direstor, trustes, of key mployse)
who received reportable campensation (Box § of Form W2 andlor Box 7 of Form T098-MISC) of mara than $H03,0600 from the
arganization and any retated erganizations.

« List afl of the organization's former officers, ey emplayess, and Righest compensaled ampioyees who recaived more than

$100,000 of reporiable compensation from the stganization and any related organizations.

+ Listalt of the organlzation's former directors or trustaes thal received, in the capacity B a formar direclor or grustee of the
arganization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in ihe foltowing order ngivithust trusiees of directors; imslitutional trustess, officers; key employess; highast
gmpensated employees; and former such persons,
i} Check this box if neither the organization nor any related vrganizations compensated any eurrent officer, directar, of wustes.

Ay {8} Ly {5 {5} )
Name wad Tl VTN Positios Aaponable Faptrtahis Etirmatad

haurs par (et ot shack o ihan and sompunsaton sarnpeessiion from gt of

el nox, Utinss pesson bs bolk an framt relilid er

st aoy cificer and a dreciotinstas the nrgarizstions Conripensation

houts i TS g rR o’rganzatlm\ {AREIIDEEAH ST imr:'_?!nei\

refatact gB B F & 12E| & SR-HOUE-AESE) urpatizatinn

siganizaliens ZrETE IR BU 4 ang relded

st doftad 235. z Y crganizations

T} g 2» % 4

& % %

(1 FRANCESCA FLOREYX
) 8000
PERCUTIVE DIRECTOR 0.0 1 X 61,145 3 0
(# ROGER FOLLAS
] 80.00 :
INTERIM B¥EC. DIRECT 0,00 | X 46,224 0 0
(3} ANDREW BERRERA
......... ). 80,00
DIRECTOR C0.00 X 37,333 ¢ 0
MWES JONES
e e 1.00
DIRECTOR £.00 11X Q 0 0
() BETSY JORDAN~BELL
i 2200
DIRECTOR 0.00 |X G O 0
(O NATHAN ROBISOHN
ETTUTTIUITRIUURRUORUUROPN IOPS 1.00
DIRECTOR 0.00 | X 0 0 0
MROB FIELDS
VORI PTUTRURUURIUIUIRUPURRURON FROOPY 1.00
DIRECTOR 0.00 : ¥ O . 0 0
B HENRY PERRY
kL 2000
FOUNDER o 06.00 1X 0 0 0
8} RRENDA BOOTH
TN UUTUU TR URUURPRORPINN PR 2,00
CHAIRPERSON 0.08 | X 0 0 0
{1
14

Bhs Form D80 ooz
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Form 990 (2012} CORAMERICAS GLOBAL, INC, 56-1460098 Page 8
11 Sootion A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees (contined)
A &3 Y 1 {8 F}
Mame sad it Average Poion Raportaiie Bapurtabiz HEghimatod
g el (i ok Chaek mord than one sompannation compensatian fFm a5
WEEE, B, Unless pErEat 1B oti an fnen rebttod cfher
{llst sy offiver amd 4 direciofiresten) the seganl2aiions cormpangaiion
g for o casizitdiorn [T asg-hRS T froms e
s |3ELE]1R1E |5 5 ON-RHTESINSE) argarization
ogeeimations (A5 £ 18 18 2| 8 ard relfted
b dotted 15| % # &8sl srganizafions
e gl 2 =
g & "iE
g A
® g
1%
{13
{14
{13}
{16}
{17}
{18}
{19
i
b SUBOERL oo oot e > 144,702
¢ Total from continuation sheets to Part Vi, Section A, .. ... »
d Totalfadd lines b and 16} .. .o o i > 144,702

Z Tatal number of individuats {including but not Hmited to those sted ahove} wha raceived murg than $7100.000 in
repotiable ompensation from the groatization

4 Did iha erganization list any fermer officer, director, of frusiee, key émploybe, of nighast compensaled

employee on fine a7 If “Yeu,” complete Schidule d for SLCR BIVIGUR e e
4 Forany individual Tsted on fine ta, is e sum of eeportable sompensation snd other compertsation from the

organization and related organizations yreatar than $156,0007 i "Yes,” complete Sehedule J for such

BUVIGURL oo e e T
5 Did any person Hsted online 1a racelve O accrue nompensation from agy uneslated organization or individual

for servicas rendered to the organization? If "Yas ¢ pomniate Schedule J for SUCT POISOTL |0 ettt i .

Saction B, lndenendent Contraciors

1 Complets this table for your five pighest campensaied independent pantrators that received mere than $100,000 of
comnpensation from the orgarization. Report combensation far the safendar vear ending with or within the organization's 1ax yeal,

Bt ¢
i)esczipiiéﬂ 5f sendons {mée@on

. A .
Mpme and bileness addiess

7 Toial number of independent contractors finghuding tut not limited 16 these fisted aboved who
reoaived more than $100,000 of compensation from the aroanization # o =

FiAh, e 990 017y
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012 CURBMERICAS GLOBATL, INC. B6~1400098 Page 8
. Statement of Revenue
L]

Foren 890

Check If Schedule O conlains & response 1o any guestioninthis PartVill, ... s
: : i 14} () € )
Tetal ravenes Frefated o Urniratited Reveriuz
mxemEgb Brairtaag axciudaz fam tax
fusietion TEVEIRD uhdsr seciiang
sayanie B2, 513, g5t
£8 12 Federated campaigne | 1138
F3 b Membership dues b
(OE . PR A
sal & Fundraising avenls U
%E 4 Rstated orgenizations | 44
gg B Governmen prass (ontibulions) ie 888,725
gf £ Alathar conitbfions, gifs, grants,
g% st sirnar amounta not hellded sbeve | 4 1,043,125
g’t‘ & Noncash sontbufions inchided in inet il
85w Total Addlnes taml
[+1]
2
&1 28
g ............ B ' P
o b
=EOR s e
S0
gl a e
El e
g’ ? A6 ofher prograih semvice revenus ...
& g Total Adi lines 28-27 s iioe »
3 nyesiment income (including dividends, interest,
and other similar sraounty) »
A Income from investment of tax-axempt bond procseds W
B Royalies ... Attt »

{F Real {it Pessonal

8a (dross renis
Lags: renial BRBS.

4]

Rentad ine. o {loss}

g Mot rental noome 0T (088) L i i
A Grons amouty from 4 Becurities iy Other
Halig of Beseds
ather fias vanion]

b Loss costorofer
Dasls & sales axps.

& Gainor {loas)
o Nel gain or {fess)
Sa Gross income from fadralsing events

1]

g (motinclading $ ...
z of contributions reported on tne 1c}.

5 SeoPartlV,Bnetd a
% b Luss: direcl expenses i

¢ Netincome or (loss} from ﬁmdré‘;s}ng AVEALS ...
9a (irnsg income Trom gaming activitles.
SeaPartW line S 8
b Less: dirpciexgenses b
& Netincome or {loss) from gaming scivities
40z (ross sales of Inventory, less
returns and dllowances @
Less: oost of goods sold | b

& Netincoma or Hoss) from sales of nvenlaty .o oos
Miseetaspous Ravane fAysn. Hode

11, OHFR REVINUE

b

6
d
=] A » 5; B65 "' 2 c:

12 Total reverye. Seeinsbruglions. ..o i > 1,938,730] 6,880

eorm 990

SAA
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Form 990 (2012)  CURBMERICAS GLOBAL, INC, 561400098 raga 10
T statement of Functional Expenses
Sectlon 501(cia) and 501{cH4) organizalions must complete all columng, Al ofher arganizations st comspiste cotumn (AL

Fheck i Scheddie O containg 2 respense (o any quastion in this Part ®o e N N
A ) 13 {C} {5
Do mot inchede amounis reported on lines &b, o supmses progiam sonice staaoment and
7h, 8b, &b, and 1gb of Part Vi, _ EHRERLES gENECs Srponses

4 Grans and other sysistance to govemments and
erganizations s the U8, See Part V. e 2t

3 (Sranis and other assislancs to individuals in
he U8 See Part iV B 22 .

3 Grants and oiher agsistance to govermments,
argatizaiions, and Individuals culside the
U.8, See Part IV, linas 45 and 16

Benefis pald to of formembere g

5 Compensafion of curent officers, diraclors,
trustees, and key employess

& Compensation not inciuded above, 1o disqualified
parsens {as defined ander section AQRBI I and

parsons described In seclion 40GB(CNAHEY

7 Other salaries andwages 626,166 481,682 128,458 16,016
§  Pension glan accruals and congibutians (inclade

sactlon 401K) and 403(b) employer contributions} 10,560 4,942 4,984 534
8 Ofher smployes benefts 30,852 30,852
16 Bayraliiaxes . 70,850 33,242 33,438 4.168

41 Pees for services (noremployess):
tdanagament

Ascounting 52 424 52, 424

{inez. 5 e Thg wmound gacseds $0% of e 25, columma

(AL amouns, st ine +ig expenses of Schedula O3 13,760 5,200 8,500
42 Advertising and promation L

13 Office expensas .. 15,257 5,073 7,647 2,537
44 information technology
15 RoyaMles ... ...
16 Cosupantcy |
1? Tra‘fet .......................................
1% Payments of travel of enterialnmant expanses
fpr any federat, state, or loval public oificiats
18 Gorderances, conventions, and mestings

20 interast 280 280

o e RO oW
I
o
=3
=3
‘=
==
Ll

24,9845 12,845 12,000
89,005 86,923 2,082

24 Payments io affiates

22 Depraclation, deplation, and amorfization

23 iﬁs&fﬂﬂc@ .................................

24  Other expenses. Remize mxpenses not toversd
above {List miscelianeous expenses n fine 248 i
line 242 amount excoads 10% of ine 25, coliran

£A) amaunt, st ine 24e expenaes ol Srheduie &)

a 404,883 604,883
b 124,601 88,142 36,459
¢ 108,693 105,693
d 16,630 16,630
2 o 62,385 15,283 46,201 901
25 Totn fumetipnal expenses, Add buee | tvaghMe . 1,857,245 1,485,877 A3, 111 24,2517
a5 Jomnt costs, Domplete (s ne only Fthe
omganization reported In cohunn {B8) joint costs
roil & comnined aducational campalan and
fendraising soficitation, Gheck here » | F

following SOP §8-2 (A5G 98220} ¢ oo imsiunis
DaA ' forn 990 avm
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a2y CURAMERICAS GLOBAL, ING. 561400098 Page 11

Farrr 98

Bajance Sheet
CheckifSﬁhedu{eOconzainsarespunsetaanyquesiloninthlﬁ?&r‘lx.__ ettt At s vttt T-L
{A} {8
Beginning of year FEng of year
4 Cash-non-nisrest bearing T U VRSP S PR PRI 325,397 1 344,247
2 Savings and temporary cash mvestmems. ________________________________________________ 2
3 Pledges and grants receivatile, nel 3
4 Accounts receivable net | B, 124 4 40,405
8 Lozng and other reaezuaba@s fmm curem emd formes a?ﬁcers direckars‘ S
rusines, key emphyees, and bighest sompensatad employens,

Complete Part B of SChadUIg b e e
8 Loans and other recelvsbles from other dinguatifiny persons (as defined undar section
4951, peraons descrbed In section 4058(c){3KB), and corributing employers and
sponsating organizations of aection 501{¢38) voluntary employees' peneficlary
grganizations {see mstructions). Complete Part 1 of Suheduls L
7 Notes and loans receivable, net
mventories for salB OTUSR e -
8 Prepaid expenses and deferred charges | 350

Aszets

=]

354

10 Land, buildings, znd eguipment: cost of
sther basis. Complete Part Viof Sichedsle D Ry

b Less: aceumudated gepreciaion L. 10h 44,418 g 079 10c 6,274
44 ipvastmenis—publicly traded senurilies L 44
12 Iwestments—other secwlies. See Pard M Mne 11 L 12
43 nvesiments—orogram-relaled, See Panttv line 13
14 Intanglble 8BBOIS e e 14 s
45 Otherassets, See Par iV, Bne 11 e 264,343 15 63,129
48 Total assots. Addines 1 through 16 (must equaline 38) .. oo iaiiai i a07,294: 18 454,400
17 Accounts payable and BOCRIST BRPERSES .o 81,042 17 80,898

AR Grants PAYBDIE e s
1 9 D&fer;—nd fﬁ\fenﬁﬂ ..........................................................................
20 Taxexemplboad BabMHOS
24  Escrow of custodial acceunt Hability. Gomplete Part i of Gehedide D
25 1 aans and other pavabies to current and formes afficers, diveciors,

frd

i)

g"' frusiees, key emyployees, highest sompensated employess, and
2 disualified persons. Complets Partil of Scheddle L
w L an  saeured mortgages and notes payable o urwelated ih{rd parﬂe*ﬁ

24 Unsacured notes and loans payable to unrelated third parties
2% Other Fablities {ncluding federal incorme tax, payabies to refated third

partles, and other labilities not included on Bnes 17.24), Complele Pad X
of Schedule D 463,480 25 223,712

26 Total Kablliles, Add lines 17 RTOU 28 it bbbkt
Grganizations that follow SFAS 117 (ASC 858), check hers » %
complete Jines 27 through 28, and tines 32 and 34

27 Unrestloted nef asels

98 Temporarly restricted RBLASSBIS |

26 Parmanentiy esiricied net assets .
Organizations that to not follow SFAS 147 (ABC 958), check nere ¥ |
complete fings 30 through 34,

30 Caphat stock ar trust principal, or current Snds

31 Palg-in or capitat surplus, o7 fand, buliding, or equipraant fand s

32 Retained sarnings, endowmend, aceumyizted Income, or other funds

Net Assets or Fund Balances

33 Totalnet assels or nd BAIARCES e 62, T7TLi 33 149,788
28 Total jiabilities ard net aSSEISHUNG BAIEICES . tiisisiit i b 607,293 34 454,409
Fery 980 o)

[REXN
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o0 2012y CURMMERICAS GLOBAL, ING. 56-1400008 Pase 12
; Reconciliation of Net Assets

Check i Schadule © contalls a regponse to any questioninthis Part X e o
ool revaniie (must snual Pan VI solamn (83, 818 320 L 1,938,730
Total expenses (must equal Part X, column (A), e 28) 1,857,245
frevenus less expenses, Subtractine 2frem ine & e 81,485
Net assets or fnd balances at beginning of year (must equal Part X, the 33, sohsmn An a2 ,77%
Nat unrealized gains {losses) on investments 5,543
Pongted services and use of faclities
VESIBENL GXBEASES e e
Prior pEOd BUAISITBIS et eet e
Other changes In niet assats or furd balances (explain in Sehedule O
el assels or fund balandes at end of year. Combing nes 3 Grough 8§ (must equal Part X, fine

33, column (B bt
Financial Statemants and Reporting
Chetk if Sshadule O containg a response o any gueston In this Parl KI it ittt i

1

4y BOS ImE 1l SR 1D jhe (B

e
- R I - R

-
]

1 Accounting metiod used to prepare the Forr H90: Ej g (}_q Accraat :_3 Qther
If the argandzation ghanged its methad of acoounting rotn a prior year of chooked “Cther,” explain in
Schedude Q.

3a Were the organization's francial statements compied or reviewad oy an independent accountent?
if "Yos," check & box betow to Indicate whether the Brancial statemants for the year werg compliet of

reviewsd on 4 separale b”eie:ls, consolidated bagis, or bot:

| separate pasis || Coneoliated basis 1 Bath consolidated and separate basis
s Wers the organization's fnancial steloments audited by an independent Bcauntant? e
If "Yas," chack s hox below to indicate whather the financial statements for the year were sudilad on g
separate basly, consolidated basis, or bothu
Eﬂ Separate basiy :J Consolidated basis [__: Both congsoiigated and separsts basis
o W "Yas"to fine 2a or 2b, does the argenization have » commiites that essumes reponsibliity for oversight
of the nudit, review, of compliaticn of s financlal statements and selection of an independent accountant? L
# the prganization changed either its aversight process of ssiaction process diming the ta vesr, sxplaln in
Schedule G, .
38 As @ result of & feders! award, was the prganization recuired to underge an audit or audits a4 sel forth in
the Sirgle Audit Act and OMS Gireutae A1337 | Lo 2a i X

B fYas," did (he organlzation underge the raquired audit or audits? ¥ the organlzation tid nol undergo the
required audlt or audils explain why kt Schedule O and desgribe any steps taken 1o grdergo SUCh audiS o e e s 3h 1 X

vorm BOE 2ot

Lt
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SCHEDULE A Public Charity Status and Public Support s e 10T
(Form 680 or 980-EZ)
Compiste if the organization fs a saction 80Hc)(3) organization or a section B 281 2

Dapatierant of ihie Traasury » Attach to Form 890 or Form $00-E2, P See separate instructions,
jnternat Revenng Senice

4947{a}{1) nonexempt charifable trust.

Mamip of the organdzatlon

Emphoyer dentiticaiiog pumber

CURAMERICAS SLOBAL, INC. 56~1400098
Reason for Public Charity Status (Al organizations must complete this part.) See ingtructions.

The organization s not a privats foundalion because it in: (For fines 1 Hwoogh 14, chedk only ane ban.)

1

2
3
4

10
14

o
b

A chireh, corention of churghes, of nssocistion of churches desoribed in gection FT06S{ AN}

A sohwel deaoribed in section 1TT{LY (AN {Attach Sohedule £3

A hespitat o 2 cooperative hosplial servion organization describad in sevtion TT0BY A}

A medical research erganization aperated in conjunction with & hospial deseribed i section 17G{D}H1T HAMNHIL Erter the hospital's name,

s B0 BB LA

An organization operated for the henefit of a college of univarsity owned of operated by & governmental unit described in

sactich 1TO{RHN{ANY). (Complate Fart i)

& faderal, state, or local governinent ar governmental unil describad in section 1701 ){AKV.

An erganizstion that normalty recelves & substantiat part of its support fom o governmental unit or from the general public
describad In section 178{bH ANV, (Complata Part i}

4 community rust deserbed in sestion 170( b1 HAN, (Gomplete Partil)

An organization thal notmally recelves: {1} more than 32 1/3% of s suppert from canlibutions, membership fees, and grosk
receipts from aclivities related io s exempt functions—subject to cepain excaptions, and {2} no mare than 33 143% of s
suppod rom gross investment income and unrelater busingss taable income (less saction 511 iax} from busingsses
acquirad by the orgatization after June 30, 1875, Bee setiion 508(a)i2}. (Camplets Part L}

An organization organized and operated exnlusively fo test for public safely. See spstion S0%iaia)

A arganization organized and operated exclusively for the benefit of, b parform the functions of, or fo cary out the
purposes of ops or More pubitcly supported organizations described in sectien 500(ay1) or saction S0B{a)(2). Ses section
&09{a}{3). Check the box that describes tha type of snggo:ﬁng organization and camplete ines 1ie through 11h.

a iME Typed b %m} Typa | e | 1 Type fii-Functionally integrated d ié Type H-bandanclionuly imegrated
By cheeking this box, T certlfy that the argarization i not sontrolled directly o mdirectly by ene or maore disqualified persens
ather than foundation rmanagers ant other than ong or mare publicly supported organizations described in section 50841}

or section H08{a)(4).

f if the organizafion received & witlen determination from the IRS that itis & Type !, Type i, or Type i supporfing
argaization, ohedk IS BOX L
g Since August 17, 2006, has the orgunization accepted any gift ar sontribution from any of the
folfowing persons? .
(i} A person who directly of indiractly controts, sither alone of together with persons describad in () and ves | No
(i) below, the gevarning body of the supported arganizallon? e EkP10)
{#y A family member of  person described in (i) BOVET 119l
{177} A 35% controlied entity of a person destsibed o (i above? e {1g(iE .
f Pravide the followdng Informpiion about the supporied grganization(sh,
1 Ysing o suppiaied {it} e ity Typs of orgadkailon i) | o orpanization | (v} D you podly {vi}1s fe {uli} Asmiunt of ronelary
argarizatlan {daseribad on el T2 i ol i tisted nypur § e arganiigion in segantzation in col support
shove o I Sadlios novesning docomenty | 5ok [ ofyour (ffjorgnitadn the
. tons)) sapnnt? UE?
Yes Hn Yes Ko Yes Mo
A
B}
()
{2)
{E}
Total ] S S S
For Paperwork Reduction Act Notice, ses the Instrugtions for Schuduie A {(Form 888 or §90-EZ) 2012

Form 898 or 980-BZ,

D&
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{Form 990 or 890-E2) 2012 CURAMERTICAS GLOBAL, INC. BE-1400008 Page 2
Support Schedule for Organizations Described in Sections 170{b}1}{ANIV} and 170(b)}{1HANHVI)
{(Complete only if you checked the bax onling §,7,0r8 of Part | or if the organization failed {o qualify under
Part i, If the organization falls 1o qualify under the tests listed below, please complate Part i1}

Section A, Public Support

Culendar year {or Bson) year boglnning in} b {a} 2008 (b} 2008 {e] 2040 {dj 2011 {o) 2012 {f} Total

1 GHfis, grangs, condrihudions, ang
memherahip fees received, (Do not
include any "unusuat gtants ™ 1,108,854 1,988,463 1,181, 887 1,785, 9558 1. 531,450 8,001, 101

2 Texrevenues levied for the
orgarization's benefll ard elther pald
to or expendsd on iis behalf

3 The value of services or faciifies
furnished by a governmental urit to the
organtzation withoutcharge

4 Toiai Add lines | through 3 1,108, 956 I, 988 4483 1,181, K87 1,788, 985 1,931 850 8,003, 30%

5 The pottion of tntal candritiutions by
sach peraon {ofher than a
goversunental unit or publicly
supporisd organization) includad on
line 1 that exceeds 2% of the amount
shown on Jina 11, columnn (£

T LA

$  Public support, Sublracting 6 from fing 4, R i 8,001,303
Section B, Total Suppor

Culendar year {or fiscal year boginning in) (2} 2008 {b} 2008 {6} 2010 {ch) 2011 (o) 2012 #j Total

7  Amounis fromined N 1,108,888 1,988,453 1,161,887 1,789,955 1,931,850 8,003,101

8 Grogs ncome from interest, dividends,
paymenta received an seourifics leans,
rentts, royalttes ant income from simitas

Saurees 1,068 3,368 2,545 -5, 372 5,558 6,167

9 Netincome from untelaled busingss
activitiog, whether of ot the busliness
fsreguimdy carded on oL

19 Osher income. Do not Inclode gaio or
inss from the sale of oapilal assets
Exglainin Part V3o 232,340 232,340

11 Totat support. Add fneg 7 through 10

TR e

12 Gross receipts from related activities, ete. (see ISIUeBONB) L &, 880
13 First five vears. ¥ the Form 990 is for the organization's first, second, third, fourth, of fitth tax year as & seclion 501(cH)
orpanization, check this hoxand slep here .. ... i » |
Section . Compulation of Publie Support Percentage
14 Public sappart percentage for 202 (line B, column {f) divided By Bine Thocolumn (B} 14 ¥1.31%
44 Public supped percantage from 2011 Schedule A, Partll dne ¥4 BT o Las $6.50%
16a 33 1/3% support test—2012, I the prganization did not chack the hox on e 13, and ling 14 Is 33 /3% or more, check this
box and stop hets, The organization qualifies as a publicly supported DFganIZalion L > X
b 23 13% support test—2014. If the srganization dd not check a bax ar line 13 or 652, and ine 18 s 33 1/3% or mors, .
check this box and stop here. The organization qualifies ay a publicly supperted organization e > EM]

178  10%facts-ambolroinstances test—2012. if the organizafion St not chedks @ hox on line 13, 182, or 16h, and fing 143

10% or more. and if the crganization meats the “facts-and-ciroumstances” test, chack thia box and stop here. Explain in

Part IV how the trganization meets te “ga e anc-clirolmelances” tost, The organization qusifies as a publicly supported

MBI » L

b 4p%-facts-and-gircumstances test-2011. If the organization &id not check & bow on line 13, 184, 16b, or 174, and ina

15 1s 0% or tore, and i the organization mests the "facts-and-girtumstances” tost, chack this box and stops here,

Explaln in Part B/ how the organizefion meets e “eacta-and-ciralamstances” test, Tha organizatlon qualifies as a publicly

supported organization L » [
15 Private foundatiorn. if the erganization dig not check a hox on line 13, 18a, 18, 178, or 17h, check this box and see

OSRICHONS e OO ST PO >

' Scheduls A {Form 980 or 880-EZ) 2012

A
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Schedula A (Form 990 or 990:67) 2012 __GURAMERICAS GLOBAL, INC. 56-1400098 Paged
Support Schedule for Crganizations Desoribed In Saotion 509{a}{2}
(Gomplete only if you checked ths box an line 9 of Part | or if the organization falled to gualify under Part 1L
If the organization falls io qualify under the tests listed balow, please complete Part i)

Section A, Public Support

Galendar year {or fisoad year beghming in} P {a) 2008 (b} 2000 {c} 2010 {8} 2014 {8} 2012 £} Total

%

Ta

[
8

Galfts, grams, contributions, and mambership
fees raceived. ifo not inshide any “unusyal

grEnE) e e
Gross recetpts from admissions, merchandise
sold of services parformed, of faciiies
surmished in any actvity that |5 refated io the
orgenization’s Eeaemplpumpase

Gross weeipts from activities that are sotan
urelated frade of business under secfier 813

Tax revanuss levied for the
uroanizallon's benefit and either paitd
to or expended on its behalf

The value of services or facifitles
fanishad by & govammental unitio the
organization without charge |

Total, Add fnes T fwough &

Asmounis ihcluded onllnes 1, 2, and 3
racelved from disqualified parsons

Amounts inchuded ot fines 2end 3

resaived from other than disqualiifed

persons That excesd the graster of §5,000

ar 1% of the emount on ling 13 for the year

Radines Faand 76
sublic support (Sublrast line 7¢ from
fned)

Socfion B, Total Bupport__

Calendar year {or fiscal year beginning fay o {a} 2008 (b} 2008 (e} 2010 {dy 2011 (e) 2042 (f} Tolal
g  Amounts from¥ned
402 Gross lncome from intarest, dividends,
payments tenaived o0 securiiies loans, rents,
royalies and lnoome from similar sourees ..
b Unrelated business taxable income {less
section 511 laxes) Fom HUSNGssas
acquired affer June 30,1975
¢ AdglinesiDamand 10
41 Netincome from unrelaled business
activities not invluted In line 100, whether
af not the Duginess is reguisdy caried on .
42 Other ncome. Do notinclude gain of
ioss from e sale of capllal sssels
Explainin Part MY
13 ‘total support {Add fines 9, 106, 11,
14 First five yoars. If the Form 690 Is for the organizatiorys first, second, third, faurth, or &fth tax year as & section S01{cHH .
SHIZEon, ChecRk NG DK SR IO BETE o\ b55bbn50 b i
Saction C. Computation of Public Support Percentage
45 public support percentage for 2012 (Hoe 8, column () dividad byding 13, colamt ) s 18 %
%8 Public sypport percentage from 2011 Sohadule A, Part L ne 15 o ieeiees 16 %
Section D, Computation of Investment Ingome Pergentage
17 wvestent income pereentage for 2012 (fins 106, column Mdivided byline 13, column ) L L 17 %
18 irvestmentingome percentage from 3844 Schedale A, Part L EG 17 e 18 %
483 33 1/3% support feste-—2012, Hthe organization did ot check the box on fine 14, and fine 15 s more than 33 U8%, andfire
17 s ngt more than 33 1/3%, check this box and stog: heve. The organization qualifivs as a publicly supported erganization . » _§
B33 145% support fests—2814. Hihe organization did not check a box onling 14 or e 19, and fne 16 is mote then 33 1/3%, and 3
fine 18 s nol more than 33 145%, chack this box and stop herg. Toe organization gualifies as & publicly supported erganization L »
20 Private foundation, Ifihe arqanization ditd not check a hox on fing 14, 192, gr 19b, eherk this box and see instruclions i i » i
Schedude A (Form 990 or 980-EZ} 2012

[REEY
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b

m 800 of 000:E7) 2012 GURAMERICAL GLOBATL,, INC. 561400098 Page 4

Sohedule A (For

Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part |1, fine 17& or 17b; and Part |l Jine 12. Also compiete this patt for any additional information. (Gee

instructions).
part II, Line 10 - Other Income Detadl . i
CSERVICE FEES e $ o 2, B0
SERVICES AND MATERIALS . ... S 229,840 e

Labuth

Schadule A (Rorm 990 or 890-E2) 2012
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Scheduls B . s N, 15455047
Form 990, 90-EZ, Schedule of Contributors

980-PF
e o W Attach to Form 990, Form 990-EZ, or Form 890-FF, 2012
el Revanug Sevice

Name of ihe organiration Employer kentification manier

CURAMERICAS GLOBAL, INGC. _ 56-1400098
Organization type {oheck one.
Filers of: Secton
Form 995 of 990-E2Z {X% soifcl 3} {enter number) organization

o
(™1 aga7(ay(1) nonexempt chariiabie tust not reated as a privata foundation

$27 palitical arganization
Form $90-PF lm[ 50140)(3) exempt private fouandalion

_[ 4847 {a)i1) nonexem charitable frust treated as a private foundsation

{1 BOHEHD) taxable private foundation

Check H your organization s covered by the General Ruly or & Special Rule.
Note, Only 2 sectivn 804X, &), or {10} organization can check boxes for both the General Rule and 2 Spertal Rule. See

mstruchions.

(deneral Rule

j For an organization fing Form 860, §00-E7. or §50-PF that recelved, during the vear, $5,000 or mave {in money of
progedy) from any one contibutor. Complete Pards 1 and 1L

sipecial Rules

[_| For a seotion 5071{GH3) orgavization filng Form 990 of 860.67 that met the 33%s % support test of the regulations

undar sections 300(a) 1) and 170D ARV and receivad from any ong conifibutar, diing the year, a contripuion of
the qreater of (1) $8.000 of {2} 2% ot the amount on i) Form 950, Part itk e th, or (i) Foem 990-E2 line 1.
Complete Parts tend i

i i Forasection B01{NT), B of {10} organizatlon fiing Foem 880 of 800127 thal received from any one conlilbuton
duing the vear, tolal contibulions of roes than $1 000 for use exclusively for religious, charkable, seientific, iterary,
ar educational purposes, or the prevention of cruelty o children or animals. Complete Parts 1, 1, and 18

| | For a sacfion 601{¢)(7. (8}, or {10) organization filing Foim 980 or 900-E7 that reseivad from any one contributor,
duting the year, contribidions for use exclssively for religious, chariable, et purposes, bt thess coptributions did
not total to more han 51,080, 17 this box i checked, ariar hers the total contabutions that were recgived during the
year for an exdusively religious, eharitable, eto., purpose. Do not complete any of the parls unless the General Rule
applies to this organization because i recetved nonexclusively religious. charitable, 8o centributions of $5.000 or
e QUG IO VBT e M

Cauticn. An organization that is not covered oy the General Relg andfor the Special Rules doss not file Schedule B (Form 880,
go0.EZ. or 500-FF), but i raust answer “No on Part V. ting 2 of is Form 980, or check the box an line H of s Form SO0-E7 or on
Part 1 foe 2 of its Farem 990-PF, to curtify that it doas nat meet the 8ling roquirements of Schedule B (Form 090, G80-2Z, ar 980-FF).

For paparwork Hedustion Act Notice, see the Instructions for Form 980, 88067, or 890-PF, Seheduie B {Form 990.?90—52‘ or QQO;PF} {2048

TAM
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SCHEDULE D Supplemental Financial Statements | 0k8 o 30007

2012

{Form 990) » Complets if the organization answered “Yas,” to Form 880,
Part iV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 139, Hie, 11, 123, or 125,
P Attach to Form 980, P See separate ingfructions,

Deparment of the Tripssy
e Revenide Sorvice

Name of fhe gvganization gmployer idendification number

CURBMERICAS GLOBAL, INC. ' 86-1400098
. QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets i the
organization answered “Yes” to Form 830, Part IV, line 8.

{21 fonor advised fings by Funds and other ascounts

Totatnumberatend ofyear
Aggragate contributlons & {during year)
Aggregate grents from {duing year)

Aggregate velue atend ofyear L
ud the organization inform all dorors and danor advisors in wiifing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive fegal cantrel? | E Yes | 1 No
6 [id the srganization liform 2l grantesy, donars, and donor advisors i welllng thet grant funds can be used
iy {or f:‘"far‘rabie purpﬂses and not for the benefit of the donor or donor advisor, or for any other purpose e

[P R

i J F‘mswwmion ofan hlstordcally important fahd atea
Protection of natm‘af habitat '—[ Preservation of a cerified historle structure

Preservation of npen space
2 Complste ines 2a through 2d f thie organization held a qualified conservation contrlbution In the form of & conservation
easement on the Iast day of e lax yesr.

Held gt ii;e End of the Tax Year

@ Total number of conservation easetments [T ROTR #a
b Total screags reshiclad by conservalion @8saMEBMS b
& Number of conservation easements on a certified historde struclwe nchided nfay pv]
d Number of conservation easemants included In {¢) acquired aftar 8717708, and not o a

 historie strutird !kated in the Natinnal R‘eglsier ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, pA

B [Does the organization have & wiillen policy regavding the petiodic meniforing, inspectian, handling of
viclations, ant enforcement of e conservation easements AGIISY e E-] Yes D Ho
& Biaff and voluniser hours devoted lo monttorng, dspecting, and enforcing conservation sasements ciurmg tha year

7 Amount of expenses inourred i monlioring, inspecting, and enforcing consesvation apsements during the year
8 Doss each conservalion essemant reporied on Bne 2{d) above satisfy the reguitements of section 170UR4HE)
800 SOCH T7OMIEI? e e [Jves [ no
8 In Part X, describe how the organization raports consenvalion easements in It reverus and expenge stalement, and
halance sheel, and inglude, if applicatie, the text of the foolneds to the orgenizalion's financist stataments thal desoribes the
prganizetion’s actounting for conservation easemanis,
Organizations Maintaining Gollections of Art, Historlcal Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes" 1o Form 888, Part IV, line 8.
1a [fthe organization elected, a5 permiited undar SFAS 116 (ASC 958), not to report in fis revenus slatement and batance shast
works of ar1, hlstorical traasures, or other simitar assets hetd for public sxhibition, educetion, of rasaarch in Antharance of
public service, provide, in Parl XIH, the text of the footnole to Bz fnancial sisfemenis that describes these Hems.
b Withe aryanization eleciad, as permifted under STAS 116 (ASC 986), 1o report Bt s revenue staterment and balance sheet
works of ar, Wstoricat reasures, or other similar sssets held for public exhibition, education, or research in furtherance of
public senvice, provide the following amounts relating lo these itema:
() Revenues inchuded ia Form 990, Fart VL INe T L e B S
i) Assets included In Form 990, PartX USRSV TURPT S JRUTTUOU
2 Hihe arganizetion received or hald warks of aef, historional freasuees, or other similar assets for financial gain, provide the
foliowing amounts requlead to be reported undsr SFAS 118 (ASG 458) relnting to these tems:
a Revenunsinchuded in Form 900, Pact VL e 1 |
»

i Assets included In Forn 080, Part X . ekt b o L L
Far Paperwmk Heduction Ast Notlce, see ﬂw instmcﬁwm &:r Form 990
DAA

Bchedule I Form §50) MK 2
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dule D Form 880y 2012 CURAMERICAS GLOBAL, INC. 56~-1400088 Pays 2

S
Organizations Maintaining Collections of Art, Hictorical Treasures, or Other Similar Assels (continyed}

3 Using the organization’s actdsiion, acosssion, and other racords, chack any of the following that are a significant use of its
callection fiems {chuok alt thit apply):
4 8 Public exhitrifion d [ Loan or exchange programs
b || Scholary research o [l ther

o E ]' Freservalion for fulire generations

& Provide & desoription of the organization's collections and expiain how they further the organization’s exempt purpese in Fat
Xt

5 Quring the year, did the arganization sofict or recalve donations of aft, nistorical treasures, or other similar - .,

ts 1o be sold to raise funds rather thas to be meintained as part of the organization’s COHBOHONT |, o i ‘ 1 Yau ri Mo

Eserow and Custodial Arrangements, Complets if the organization answerad "Yas® to Form 980, PartiV,

fine 9, or repotied an amount on Form 990, Part X, ine 21,

1a 1s the organization an agent, trusiea, sustodian or other Intarmediary for contributions or other assats not
moldet 6n Form B0, PAXT e [ ves L} ne

i #7ves" expiain the srangement In Part XIH and complels the todowing table:

Asmount
G Bepinming balahCe e 1g
d Addllions during RE YBBY e RN 14
o DIStibulons dUrng e YBA0 e et s e
FOERInG DBIAnes e ST RO TR OTOTR 5] ,
Ja Did the organization include an amaunt o Eorm 800, PA X, B0e 219 e Ives | | No
B *Yes” explain the arangement in Part Xil. Chack hers if the explanation hag beenorovided nPacd XBE 0 000
Endowment Funds, Complete If the organization answered "Yes" to Form 980 Part IV, line 10.
{a} Cartent year b} i ymar &) Twao yaure back 43 Thes yagrs Dack {ei Four yaars hack
ta Deginning of ysarbalance 27,957 27,9857 277,859 27,857
b Conddbations
¢ Nel investment earnings, gains, and
tosﬁ@s ...................................
d Granta orscholaeships
e Cther sxpenditures for facilities and
PrOgrems L
f Administrative expenges L
o Entofyearbalance .. 27,887 27,957 27,887 27,957
5 Provide the estimatad percentage of the current year end balante (fine 14, column {2)} held as
a Board designated or quashendowment %
b Permanenteandowment w 100.00 %
¢ Tempourarily restricted endowment %
The parcentages Inlines 2, 2b, and 2o should aqual 100%.,
3a Ase there endowment funds not In the possession of the vrganization that are held and administered for the o
vrganization by Yus i No
(i) unrelsted organizations EUUURP e, 3a{) X
() colated RGANTERUORS e Sl X
B Yes" to 3a(i), are the relsled organizations Bsled ag reguirad on SchedWe BT e b
4 Describe in Oart XIH the intended yses of the oranization’s enduwment funds,
L and, Buildings, and Equipment. See Form 880, Part X, ling 18
Draacnipiion of pOpETy {u} Sost o athes Dasls {7y Gl o by basls {e) Aocumudited {el} Buok valug
{invasimnit {uthed depretiation
1a Laﬂd e I R R
b Bulidings
= Leasehold improvements L.
d Beipment . 50,692 44,418 6,274
o HRBT g
Total, Add lineg 16 theough 1o, ([Column (8) awst egudl Form 980, Fart X, colunn (B, ne 10{chy . 2 6, 274

Sehedule £ Form 9903 2042

aR¥:s
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Schedule D (Farm 960) 2012 CURAMERICAS GLOBAL, INC, 56~1400098 Page 3

Investmenta-—Other Securities. Hea Form 990, Bart X, line 12,
{a} Dascrplion of gecurlty or category B} Bonk vahie {e) Methos of vakuatlon:
{inchurdleg narre af sacurily} Gl oF and-of-yaar miaried vaille

(1) Financlal efivatives L e
(23 Closely-held equity BHBEESES e
13) Other -

Y e S
B
R .
D e
BN s
LY
RN
R ) S
.
tal. (Columy (b) must gqual Form 890, Parl X ol {3} fne 12} »
LRAreY Investments—Program Related. See Farm 980, Part X, lne 13,
{a} Dregeriailon of invastrmant Lpe 1oy Boak vaine (¢} Wethod of waluation
£aat or end-ofyaas naskel valie
(1
2
33
)
5
{65}
{t _ e
{8)
{9
(o
~ ol (5) must equat Form 994, Part X, ool (8) line 13.) »
- Other Assets, Seg Form 490, Part X, line 15,
{a) Dinscriptlon {5 Honk valle
{1y INVESTMENTS, FAIR VALUE 63, 1256
&) FIRLD ADVANCES
(33
{4}
{5
& .
B e o POt O8O, PAt K, 001 (BYING 15 i 2520055 .« 63,129
m(}ther L iabtiities, See Form 800, Part X, line a5,
4. (a) Digacdgtion of ity 1) Hook vl
{1} Faders! incﬂmé tares
2y OWEARNED REVENUE 220,183
3y ACCRUED WAGES AND BENKEFITS 3,528
¢4y CURRENT MATURITIES OF L-T DEBT
3
(8}
7
{8
)
{10
(14
Total, (Column (6 must squal Form 980, Part X, col, () ne 23:} > 223,712
2. FiN 48 (ASC 740) Footnnta, In Part i, provide the text of the footnole o the organization’s fnanclal statements that reports the organization’s
frabily for uncertain tax posions under FIt 48 (ASE 740y, Check fere if the text of the Tootnote has heer provided i Part XE o imes it jml_

{14 Schadule D {Ferm 8503 2612
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o 090) 2012 CURMMERICAS GLOBAL, INC, 56~1400098 Page 4
Reconciiiztion of Revenus per Audited Financial Statements With Revenue pet Refum

Total revenus, gains, ani oiher support per audited financial slaternents s 1,944,273

Amounts inclsded on fine 1 bld nol on orm 080, Part VI, fine 12

et unsealized gaing oo Investments 28

Dlanaton services and use of {aclitles Zh

Recoveries of prior year grants i

Otrer (Desoriba in Part XHLY | e i3
A RES D8 IRIOUGN B0 e
Subimetfine 2efrom e
Amounts inciudad on Form 880, Patt Vil fine 12, but not on fing 1t
investment expanses notincluded on Form 806, Part Vil ine 7b 4%

b Other (Describe in Part XIH} 4l

a Add ﬁﬂes 4a and 4b ...................................................................................................
E  Total revenue. Add fnes 3 and 4e. {This must equal Form 990, Partf e 12} ... e 8 1,938,730

' Reconciliation of Expenses per Audited Emnancial Stutements With Expenses per Return

4 Totat expenses and losses per awdiled Boamial SEIIMENLE et e e 11 1,857, 245
Arounds included on fing 1 but not on Fornt 892, Part 1, fine 25!
Nonated services and use of faclities

g

4

2
a8
2]
[
d
e

5,543
17948,730

£

Fu

T

I R = T~ T = -
2
]
4
9
£ g
o
=

1867, 245

£k

Subtract ine ZRTOMENE T L e e e
Arnounts inciuded on Form 880, Part ¥, ine 25, i nol on fins 4
a investmant expsnses not included on Form 800, Part Vill, line 75
b Other (Describa n Part XL

-

£ AGGENES AR ARG BB L eeiee e
5 Tonl expenses, Add lines 3 and 46, (This must equal P aua, Part b, line 18 1,887,248
siPar Supplemental information
Comiiete this ped {o provide the desoriptions required for Part |, lines 3, &, and §; Part i, linas 1 and 4; Part ¥, Ines 1b and 2B
partV, iine 4; Part X, fine 2; Pad X3, lnes 24 and 4b: and Pari X, Bnes 20 and 4b. Ao cotmplete this part to provids any\addmﬁnai
irformation.
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Schedule D (Form 960} 2012 CURAMERTICAS GLOBAL, INC. 56~1400098 Page §

e Supplemental information {continuad)

Sehedula D Form 550) 2012

Dah
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OB N, 15450047

Statement of Activities Outside the United States |
p Complete i the erganization answerad “Yes” to Form 930,
part IV, fine 14b, 15, or 18,
» Attzch to Eprm 800, W See separate ingtructions,

SCHEDULE P
{Form 38()

flepadient af the Treasury
tmernal Rewenus Servite

Employer dentifteatlon number
CURAMERTCAS GLOBAL, INC. _ K6-1400088
Genoral Information on Activities Quiside the United States. Complete # the organization answared ae" to
Farm 890, Part IV, line 14b.
1 For grantmakers. Does the srganization maintain records fo stinstantiate e amount of Bis grants and other
assistance, the grantees’ alighility for the grants of assistance, and the selection aiteris used 1o award i

Hasna of the oeganization

grants or assislance? {{S’; Yes L No

2 For grantmakers. Describe I PartV the arganizafion's pracedurss fof monitering the use of its grents and other
sasistance autside the United Slates.

3 Activities par Region. {The following Part 1, ling % table can be dupficated if additions] space is needed.)}

) Musritagd of
offloes i ihe
TG

ta} Rafflen

e} Mamber of
ampliyees, agants,
and indepefidant
Gontrastors

ey Aativitlag condusied i
segion thy type) (B.G..
ST, pragrae Sendoes,
I pstments,

{8} ¥ aciivity isted i {3l
B proGram senice,
gescsbn spocific boe of
sarvleris) in region

3} Tebat
swpetititures e
end investmants

i TEGON

granls to reciphenia
toratad in the reglend

in ragisn

SOUTH AMERICA
1) HEALDTH CARE
CHNTRAL AMBRICA & CARIBREAN
¥a) 1IHBALTH CARE

SUB-SAHARRY AFRICA
(3 1 GIHEALTH CARE

HEALTH CARE FROGRAMS 57,633

HEALTH CARE PROGRAMY B834,8%0

HEATLH CARE PROGRAMS 579,501

{4

{5}

{6)

{7 -

{8}

64

(10}

()

{12)

{13

{14)

{16}

{18}

{17}
38 Subdoial 1 7

3,472,114

b Totsl from sontineation

zhatts to Parth L

& Totals {add
fines Ja and 3 X 7
oy Paperwoerk Reduction At Notice, soe the Instructions for Forth 5ad.

; 1,472,114
Sohedule F (Form 380) 2012
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Schedute F {(Form 990} 2012 CURAMERICAS GLOBAL, IHC, 5614030008 Page 4
Foreign Forms

A

1 Was the erganization 2 U.5. transferar of property io a foreigh corporation during the tax year? i "Yes "
the arganization may be required o file Forin 526, Raturn by & UG, Transferor of Properly io & Forgign
Ciorporation {see Instructions for Foem G268}

P
i.i Yes

i
e

Mo

®

2 Did the organization havs #ninterestin 2 forgign frust during the tax year? If Yas," the nrganization
sy be reguired 10 file Forn 3820 Annuat Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Forsign Gifts, pndfor Eoran 3520-A, Annus srdprmation Returh of Foreign Trust Wtk a
11,5, Ownar {see Instructions for Forms 3820 ang IH20-A)

i
:

........................................................................ Tives [Eino
3 Did the organization have an ownership mternst in o foreign sorporation during the tax year? ff “Yes "
the orgamization rnay he required to fite Form 5471 Information Rahin of LL.G. Pargons With Respact To

Certain Forsign Corporations, (see Instructions for Form 8471) i Yas 1}( No

4 Was the organization a direct or inddiredt shareholder of & passive forgign investment company o &
qualified electing fund dyrng the tax year? If Yes " the arganization may be required o fite Form 8621,
information Retumn by = Sharehoider of 8 Passive Forelgn invashmant Company a1 Qualified Electing

Eund, (see Instructions for Form 8621} 1 ves X ne

5 Did the organization have &n owgership interest In 8 foralge padnership during the fax year? if *Yes,”
the organization may e reqlired 1o fle Form 88683, Return of 118, Persons With Respect To Certain

Foraign Pastnerships. {see Instuietions Tor Form 6886) Mlves Ko

& Did the srganization have sny operations in or related to any boyeotting couniries during e 1axX year? i
“yag," the organization may be required 1o fle Form S713, Intarnatinal Boycott Repor (se¢ nstrustions
for EForm 718}

M) ves X Mo

Sehedule F {Form 880) 2012

QA4
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Schedule F {Form 920) 2012 CURAMERICAS GLOBAL, INC, 56~1400058 Poge &
Bupplemental information

Complets this part fo provide the information required by Part 1, fine 2 (monitoring of funds); Bart |, line 3, colimn {8

{accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part i
{accolinting method); and Part i, column {c} (estimated number of tecipients), as applicable. Alss complete this part o

pravide any addiional information (see instructions).

CRegIOn e Bxpenditures Investments
_SOUTE AMERICA $ .....57,833 8 ... . G
| CENTRAL AMERICA & CARIBREAN 8. . 834,890 % . O

SUB-SAHARAN AFRICA ..o $ . B79,B81 % . ... O

Gohedule F (Form 890) 2012
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i AL No, 15450047

E .
;ﬁiiﬁ;‘) W Noncash Contributions
P complote i the organizations apswered st of Fore
s10, Part iV, lnes 28 or 30

Depedmant of B Treanury -
iilernal Revenie Senlea ¥ Atiaoh fo Form $69,

Employer Identlifcation number

CURAMBERICAS GLOBAL, ING. 56-1400098
Tvpes of Property

sarne of i orgenizeing

ta) ) o @
Tl pegneier of contritubions er Ausicash sunidbtion Fhashod of delevminin
i i ety reporied on i 8

applicabia itetns confrltuted Form S5, Part VI, fne 1g roneayh centribifion amaurts

ArtWorks ofart
Are-tistorlosl reasyres
Ar-Fractional interests
Books and publicallens .
Ciothing and household
gueds e,
Cars ang other vehicles
Boats and planes ...
tnfeflectusd properly L
Seowrdtior—Pulicly traded
Seaurilins—Closely held stock
44 Hecurities—Patnership, LLG,
ortrust interests L
12 Hecuriies—Migcellaneous
13 Quslified consarvation
caniribtion--Mistors
glructures
14  Cuaitfied congervatlon
aontributton—(ther
45  Hesl estgte—Residentiat
18 Real estpte—Commaercial
47 Feal eplate—Other
i8  Cofiectibles . ...
19 Foodinventary L.
20 Dirugs and madical suppies |
24 Texdidermy ...
22 Histordesl eviifects
23 Sclentific speeimens

24 Archeologioal sitifects

o W by e

R~ + B < R =

25 Other®{ )
26 oper»(SERVICES 5 K L% 121,692
27 Oerd{ L 3}
78 Olsrd{ : )
29 Numbar of Forms 5283 received by the organization during the tax yaer for vontribulions for
which the organization completed Form 8283, Part IV, Lionee Acknowledgement . L.28

a0a  During the year, did the organization rective by contribution any properly reporied in Part |, Bnes 1208 that
it must nald for at least three years from the date of the inithal contriuiion, and which s not requirsd to be
used for exempt purposes for the entive hOIGIG PETOTT || L
B i ves” describe the arrangementin Part H,

31 Doas the organization have s gifl scceptance nolicy ihaf requires the ravisw of any non-atendard

OABLHONS D e s
a2y Doss the sreanization bire or use third parlies or related organkzations io solich, procass, o sedt noncash

OTEIIUONET e e

b itves” descrbe in Parf i .
33 i the organization did not report an amaunt in echumn (6) for @ type of property for which solumn [a) is checked,

desaribe in Part 1
For Baperwork Reduntint: Act Hotice, #0 e nstructions for Form 880,

Schaduln M (Form D8} {3012}
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Setwiue 4 Form S9N (20453 CURAMMERICAS GLOBAL, INC, 561400098 Fage 2
" Supplemental Information. Complete this part to provide the information required by Part i, lines 30b, 32b,

and 33, and whether the organization is reporting In Part 1, column (b), the number of contributions, the

number of tems received, or & combination of both, Also complete this part for any additional information.

i

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

Schedite 3 Farm S90) {2012}
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§ Ol Mo, 15480047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ
{Form §90 or 990-EZ) Complete to provide information for responges to specific guestions on 201 2
Earm 890 or 880-E2 of to provide any additionat informalion. %

s eyt St » Attach fo Form 596 of 980-EZ, |
MNeme of the organizalion Bmigdayer dandifteation numbar
CURAMERICAS GLOBAL, INC, 56-~-1400098
Form 990, Part T, LENE B
| WORK TEAM PARTICIPANTS AND OFFICE ASSISTANCE. ...

THE CURAMERICAS GLOBAIL BOARD OF DIRBUTORS. e,
Form 980, ?aft“V¥1“§%?%”?§¥“ﬁ”9?@9?E§ﬁ?i9ﬁm?¥99?$%_f?Fﬂﬁﬁﬁiqﬁﬁﬁ ..............................

For Pansrwork Reduction Act Notice, see the Instructions for Form 980 or 98802, sehedute O {Form 880 or §80-EZ) (2012)

B
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