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Form 990 Return of Organization Exempt From Income Tax 0 MB No 1545--0047 

2021 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

Do not enter social security numbers on this form as It may be made public. 
Go to www.lrs. ov!Form990 for Instructions and the latest information. 

Open to Public 
Ins ection 

A For the 2021 calendar vear or tax vear beainnina and endlna 

B Check if applicable: C Name of organization D Employer Identification number 

D Address change CURAMERICAS GLOBAL, INC . 
Doing business as 56-1400098 D Name change Number end street (or P.O. box ii mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 318 WEST MILLBROOK ROAD, SUITE 109 919-510-8787 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 7,228,870 
D Amended return 

RALEIGH NC 27609 G Gross receints S 
F Name and address of principal officer: 

H(a) Is this a group return for subordinates? D Yes No D Application pending ANDREW HERRERA 
318 WEST MILLBROOK ROAD, SUITE 105 H(b) Are all subordinates included? Yes No 

RALEIGH NC 27609 If "No," attach a list See instructions 

I Tax-exemot status: IXI 501 /c\13\ I I so,cci ( ) (insert no.l I I 4947/a\11\ or I I s21 
J htt0://www.curamericas.orq H(cl Grouo exemolion number 

K Form of oraanization: IXI Corooration I I Trust I I Association I I IL Year offormation: 1983 IM State of legal domicile: NC 
p art I Summarv 

1 Briefly describe the organization's mission or most significant activities: . . .. ········ ··· ··· · ·• · · • · ·· . . . . . . . . . . . . ... . . .. 
COMMUNITIES TO MAKE Cl> CURAMERICAS GLOBAL PARTNERS WITH UNDERSERVED ······ ·· ·· ....... ····· · · · · ·•· • · .. · • · · · · · · ··• ·· u ·•·· ... ··· •·• · ·················· . . . . . . . . .. ... ....... 

C: MEASURABLE AND SUSTAINABLE IMPROVEMENTS IN THEIR HEALTH AND WELLBEING. 
Ill .. . . . . . . . . . . 

C: · ·· ··· .... .. .... ········· ·· · ······· .... .. ··· ·· · . . . . . 
... 
Cl> 

cii~~k thi~ . it th~ di~~~~ii~u~ci ii~ ~; d·i~p~~~d ~i tii~~ 2s~io' ~t ii~. .. 
··••· · · · ·· · ·· · · ·· · > 0 2 

(!) 
oa 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 . ... .,, 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 8 
Cl> 

:;::. . .. . . . ... . . . . .... . . . . . ... . . . . . . . 
3 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. 5 ... . . ... .. .. .. ... . . . . . . . . . . . . . . . . . . . 

u 6 Total number of volunteers (estimate if necessary) . 6 157 
<( ... ..... . ...... . .. . .... ... . . .. . . . . · · ·· ··· · ·· · • · · 

7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 
...... ··• ·· . . . . . . . . . . ..... 

0 b Net unrelated business taxable income from Form 990-T Part I line 11 . ...... . . . .. . ... 7b 
Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h) 1,375,640 724,047 
::, 

. . . . . . . . . . . . . . . .. . .. . . . . . . .. . . . . . .. . . . ·• . . . . · · · · · ·· 5,546,866 6 455 965 
C: 9 Program service revenue (Part VIII, line 2g) 
Cl> . . . . . . . . . . . . . .. . ··• · .. . .. .. . . ... .. . . 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,336 63 
Cl> a: . . . . . . . . . . . . . . . . . . . . . .. . . ... . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 37,276 48 795 ... .. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column IA\ line 12) .. 6,982.118 7,228.870 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 .... . ........ . ... . . 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 

·• .... 
.,, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,329 319.009 
Cl> .,, 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... 0 
C: 
Cl> b Total fundraising expenses (Part IX, column (D), line 25) Q. 
)( . . . . . . . . . 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . 6,169,025 6,810,576 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ..... 6,463,354 7,129,585 
19 Revenue less exoenses. Subtract line 18 from line 12 518.764 99,285 

~"' Bealnnlna of Current Year End of Year 
o"' u ij 20 Total assets (Part X, line 16) ... ... . . . . . ··· · ·· · ····· · ···· ·· ·· ·· · 

4,572 727 1,269.317 .,., · · · ·· · ··· · ····· · · · ·•· ·· . . ' . . . . . 
"'ai 21 Total liabilities (Part X, line 26) 2.991.203 723 961 ~-g .... . . . . . . . . . ... . ...... , ..... 

22 Net assets or fund balances. Subtract line 21 from line 20 1. 581. 524 545 356 
Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Signature of officer 

ANDREW HERRERA 
Type or print name and title 

Print/Type preparers name 

LARRY L . BASS 

Firm's name Buie Norman & Co. 
PO Box 87047 

Firm's address Fa etteville, NC 28304 
May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

/0 
Date 

EXECUTIVE DIRECTOR 

I}~ Dale Check if PTIN 
08/16/22 self-employed P00126974 

Firm'sEIN 56-1057 695 

Phone no. 910-484-0145 
lxjves QNo 

Form 990 (2021) 
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Fonn 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mission: 
CURAMERICAS GLOBAL PARTNERS WITH UNDERSERVED COMMUNITIES TO MAKE 
MEASURABLE . AND .. sti~ir~~~aj3LE .. IMP*-e>VEMENTS :: :iriiii:IR .. HEALTEI .. AND . ·WE:r.~:e::rNG. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 

···· · · ·· · ············ · · 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

0 Yes No 

0 Yes No 

4a (Code: ) (Expenses $ 6,632,830 including grants of$ ) (Revenue $ .......... . 
CURAMERICAS GLOBAL .. STRIVE·s··rr6 ·ALLEVIATE SUFFERING .. BY IMPROVING. lfEALTH 
EDtitATION. 'Aim'. ACCEs·s· . ·-ro· ' H'EAtTH'. 'CAitE:" . 'FOR'. F»tILIE"S'. 'Aim" COMMUNITIES': . . 'MISSION 
INCttiriEs·. GOAL . OF .. IMPROVING .. PRIMARY .. H.EALTH . ·cARE· .. PROG~ .. THAT .. ARE ... RES PONS IVE 
TC> . :etiti:.oiNG . OF .. HEAL.TH .. SERVICE .. PROVIDERS· ... ·si>EcIAL:i:zEs . iN . coMt-itiNITY ~BASEt> ....... . 
MATERNAL ... AND .. CHILD ... HEALTH .... FAMILY .. PLANNING~·. ·wATER .. AND . ·sANiTATION >. ·c.APACITY .. 

. ······················· ··· · ··· · · ···· · ············· ·'·· ·· ····················· ·············· ····· ·············· · ······ · ·· · ·· · · · ··········· ·· ·················· .. BUILDING, MALARIA MANAGEMENT AND HIV/AIDS PREVENTION AND TREATMENT. 
ACT:iVITIES .. ARE .. CONDUCTED . iN .. DEVELOPING .. NATiONs· .. (stii:Ei. AS .. GUATEMALA~· .. HAI TI ' 
KE~~::~ : :tt~~:~~~): :: T.H.~C>tJ$.H. : :o.q~:s.~~c·. NC>~~l?*-C>F.~t. iNSTITU~~e>~s: ~· ........ ....................... . 

4b (Code: 
N/1'.: . 

) (Expenses $ . . . . .. .. . . . .. . . . . . . . including grants of $ .... . .. . . ... . . . ) (Revenue $ 

. .. . . . . . . . ............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. .. .. .. .. . . .. . ...... . ... . .. . . . 
· ·· ·· ·· · · · · ·· ···· · ·· ·· · ·· · ··· · · · ······ ·· · ·· ·· · ·•··· · · · ······ ·· · ···· ··· · · · ·· ··· ··· · · ··· · ··· · · · · · 

4c (Code: ) (Expenses $ . including grants of $ .... ··· •· 3- · • · · · ·· · · · · · ·· 
) (Revenue $ . 

N/1'.: 
... .. ·· •·· · · ··· · ·· ········ · ···· ··· ·· · · · · · ·· · · ···· ······ ·· ·· · · · ·· ·· •··· · ·· 

··· · · · · · · · · ·· ·· · · · · · · ·• ···· · ··· •·· · · · · •·· ·· · · ·· · · · · · · · · · ··· ···· ·· ·· ·· ·•········· · ·· ··· · · ··· · ··· · ·· · · · · ···· · · 
· ·· ·· · · · · · · ···· · · · ·· · · · ·· · · · ·· · •··· ·· •·1· •· · · · · · 

··•· •· ···· · · · · · ·· · · · · · · · · ···· · ·· •·· ·•·· ·· ···· ·· ·· ·•··· · ·· · · · · · · 
· ·· · · ·· · ·· ····· · · · · · · · · · · · ····· •· •·•··· · · · · ·· · ·· · · · ·· · ····· · · · · · · · 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service 6, 632, 830 
Form 990 (2021 ) 

DAA 
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Form 990 C2021l CURAMERICAS GLOBAL, INC. 56-1400098 
Part IV Checklist of Reau1red Schedules 

2 
3 

4 

5 

6 

7 

8 

9 

10 

11 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 
Is the organization req~i~d t~ co~pl~t~ -S~h~d~I~-B, S~h~d~i~ -~; ·c~~trib~-t~~ i~~t~~cti~~~-)? . . . . . . . ' . . . . . . . . ' .. ' ' ... 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp~~iti~~- t~· · · · · · · · · · · · · · · · · · · · · 

candidates for public office? If "Yes, " complete Schedule C, Part I 
Section 501(c)(3) organizations. Did the organization engage in l~bbyl~g· ~cil~itl~~: ~-~~cii~-~ ·so1'(i;) .. '. '. '' ... . '.' ' .... . . 
election in effect during the tax year? If "Yes, • complete Schedule C, Part II 
Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization th~t ·;~~i~~; ~~-~b~~hip d-~~~: · · · · · · · · · · · 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part 1/J ..... .. ..•. . . . . . . . . . ... . . .. . 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . .. . . ...... . . . .. .. ... ... ....... .... ...... ... .. ··· ·· ··· ··· · · ·· · · 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ...... ........ . .. .. ... . . . . . .. . . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part 1/J 
Did the organization report an am~~~t i~- P~~t x: ii~~ 21: for. ~r- ~~~t~cii~i" ~~~ount liabiiity: a; · · · · · · · · · · · · · · · · · · · · · · · · 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, " complete Schedule D, Part IV. . . . . . . . . . . . . . . . . . . . . . . .. .. ..... .... .... . . .. . ... . . . . . . . . .. . .... . . . 
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . ..... ....... . ...... ... . . . . . . .. . . . . 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
Vil , VIII , IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI .. ......... ...... . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII _ . . . . . . . . . . . . . . .. 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIJ . . . . . . . . . . ... .. . ... . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . ... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. . . . . . . . . . . . . . _ . . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X . .... . .. . ... . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . .. . ...... .................. .. . .. . . . .. . .. . 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 
b Was the organization included in consolidated , independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. . . . . . . . . . . . . . . . . i--:.1=2=-b4--~-=X=--
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E ...... .. .. .. . . .... .. ... . . . .. . . . . _. .. . 1--'1-"3-+---+--"X_ 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--.:.14..:..;a=-+--1---=-X:::.._ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and JV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. _ . . . . . . . . . . . . . . . . . . . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 1/J and IV . .......... . . .... . ... . . ..... . _ .. . .... . . . .. . . .. . . ·15 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part /. See instructions . . . . . . . . . ... . . . ...... .. . 17 X 

18 Did the organization report more than $15,000 total of fundraisi~g event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from·garning activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part 1/J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . •. .. . . ... . . . . . .. . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... _ . . . . . . .. .. . . . . .... . . . .. . .. . . . ... . . . . . . 

19 X 
20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited fin!lncial statements to this return? . . . . . . . . . . . . . . . . . . . . . . . . . . .. 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic oovernment on Part IX column (Al line 1?./f"Yes "comolete Schedule I Parts I and II . . .... .. ..... .. .. . 21 X 

DAA Form 990 (2021) 
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 
Part IV Checklist of Re uired Schedules continued 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, " complete Schedule /, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes,• complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 
d Did the organization act as an "on behatt of issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I _ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, 

or IV, and Part V, line 1 . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any tra~s~~iio~ with~-
controlled entity wijhin the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable · 
related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through ·~~ ~niity ·thai i~ -~oi a r~lat~d ·o;ga-~iz-aiio~ 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and. 
19? Note: All Form 990 filers are re uired to com lete Schedule o. 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

DAA 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Fonn 990 r1n?1, 
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Form990(2021l CURAMERICAS GLOBAL, INC. 56-1400098 
Part V Statements Reaardina Other IRS Filinas and Tax Compliance (continued) 

Page 5 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 

b If at least one is reported on line 2a, did the organization file all required federal employment ta~· retur~ns-?~~~------~ 2b X 
N~te: If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file. See instructions. · · f-!"'---l--':=.__+--

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedul~ o · 

4a At any Ume during the calendar year, did the organization have an interest in, or a signature or other auth~rity ~~~;,· · 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign · 
See instructions for filing requirements for FinCEN F~r,;, 114: R~p~rt ~i F~r~ig~ s~~k A~unts (FBARi · 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactio~i; · · · · · · · · 
c If "Yes· to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are norm~lly g;~~ter than $.100,000, and. did th~ 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such co~tribu.ti~~; or 
gifts were not tax deductible? 

7 Organizations that may receive d~d~~iibl~ co~t~ibuti~~~ 170(~). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly f~r goods 

and services provided to the payer? 
b If "Yes. " did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . 
d If "Yes," indicate the number of Forms 8282 filed during the year .. ..•• T 7d I . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization , during the year. pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

11 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

I 1oa I 
I 1ob I 

I 11a I 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fermi 1041 I? . 
If "Yes,· enter the amount of tax-exempt interest received or accrued during the year . . . . . . ~12~b"-'-------------1 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

l13bl 
I 13c I 

b If "Yes ," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. 
1 s Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . 

16 

17 

DAA 

If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule 0. 
Section S01(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in 
activities that would result in the imposttion of an excise tax under section 4951 , 4952 or 4953? 
If "Yes • comnlete Form 6069. 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
71 X 
7n X 
7h X 

9a 
9b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

17 

Fom, 990 (2021 I 
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Form 990 (2021) CURAMERICAS GLOBAL INC 
Part VI Governance Manageme t do· . 56-1400098 Page 6 

response to li;e 8a 8b or 10: b::w 1sclosure F~r each "Yes " response to lines 2 through 7b below, and for a "No" 
Check if Schedule O t . ' descnbe the c,rcumStances, processes, or changes on Schedule 0. See instructions. 

Section A G . n ains a response or note to any line in this Part VI /XI . 
overmna Bodv and Manaaement 

Yes No 

1a Enter the number_ of v_oting members of the governing body at the end of the lax year 1a 8 
If there are material differences in voting rights among members of the governing body, · or 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above, who are independent 
2 

1b 8 
Did any officer, director, trustee, or key employee have a family relationship or a busine~·; rel~ti~~~-hip ;.;,Ii,. · · 

any other officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over managem~~t dutie; ~~~to;;,~rily p~rt~;,;,ed by ~r ~~-d~; th~ direci · 

4 

s~perv1s1on of officers, directors, trustees, or key employees to a management company or other person? 3 X 
Did the organization make any significant changes to its governing documents since the prior Form 990 w~~ -fiied? · 

·· ··· · 

5 

4 X 

Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . 5 X 

6 Did the organization have members or stockholders? · · · · · · 

7a Did the organization have members, stockholders, or other p~C~o~~-_;;ho had th~ p~;.;~; t~ ~r app~i~t · 
·· ·· · 

6 X 

one or more members of the governing body? . 
7a X 

b Are any governance decisions of the organization re~~,,;~d t~ (o; ~~bj~cl to ~pp;~~~i°by) ,;;~;;,b~;;, · 
· · • · .. .. 

stockholders, or persons other than the governing body? . . . 
7b X 

8 
Did the organization contemporaneously document the meetings" h~ld ~r written acti~~s und~rt~k~n d~;i~g -the·y~~; by th~ i~il~,;,.ing: 

Ba X 
a The governing body? 

b Each committee with authority to act on behalf of the go~~r~i~g -b~dy? . 
Sb X 

9 
Is there any officer, director, trustee, or key employee listed in Part VII, Section· -,., ,- ;.;h~ ;,;,-~~~I be reached ~i 

. . .. 

the oroanization's mailino address? If "Yes "orovide the names and addresses on Schedule 0 
9 X 

Section B. Policies (This Section B renuests information about oolicies not reouired b~ the ,~i~~al Reven~e Code. I 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 
10a X 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

· ·•· 

b 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _. 

10b 

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

11a X 

b 
Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a 
Did the organization have a written conflict of interest policy? If "No," go to line 13 

12a X 

b 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

12b X 

C 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 12c X 
describe on Schedule O how this was done 

..... 

13 Did the organization have a written whistleblower policy? .. 
13 X 

14 
Did the organization have a written document retention and destruction policy? .. 

14 X 

15 
Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a 
The organization's CEO, Executive Director, or top management official 

15a X 

b Other officers or key employees of the organization . 
. . . 

15b X 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ... . . 

16a X 
. . ... .. . ........... .. ········ · · ·· ·· ·••" ...... . . ... 

b 
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

ornanization's exemnt status with resnect to such arranaements? 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .. NC 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
Own website O Anothe~s website Upon request O Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and 

CURAMElUCAS GLOBAL 318 W. MILLBROOK RD, SUITE #105 NC 27609 919-510-8787 

RALEIGH 
Fom, 990 (2021) 
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Form990(2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page? 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. 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 "key employee." 
• List the organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100.000 from the organization and any related organizations. 

• List all of the organization's tenner officers, key employees, and highesl compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a tanner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer director or trustee 

(Cl 

(Al (Bl Position (DI (El 

Name and title Average 
(do not check more than one Reportable Reportable 

hours 
box, unless person Is both an compensation compensat ion 

per week 
officer and a directorJtrustee) from the from related 

(llstany Q5' ; OI orgamzation (W-21 organizations (W-21 n 310· i 1099-MISC/ hoursfOf 1 i! 1099-MISC/ 

related 1099-NEC) 1099•NEC) 

Ofgamzations 2 f 3 
below i g 

dotted hne) 
ii: 

(1)ANDREW HERRERA 
40.00 

EXECUTIVE DIRECTOR o:oo X 105 000 0 
(2)LAUREN EBERLY 

1.00 
DIRECTOR o.oo · X 0 0 
(3)JORDAN JONES 

1.00 
DIRECTOR o.oo X 0 0 
(4)TINA JONES 

1.00 
BOARD CHAIR o:oo X X 0 0 
(5)AMY MCCULLOUGH 

1.00 
DIRECTOR o.oo X 0 0 
(6)HENRY PERRY 

1.00 
DIRECTOR o;oo X 0 0 
(7)MICHELLE RICHTEl 

1.00 
VICE CHAIR cL66 X X 0 0 
(B)NATHAN ROBISON 

1.00 
TREASURER cL66 X X ' 0 0 
(9) 

·• · · · · • · • · 

(10) 

... 

(11) 

DAA 

(Fl 
Estimated amount 

of other 
compensahon 

from the 
organization and 

relatedorgamzat1ons 

0 

0 

0 

0 

0 

0 

0 

0 

Fom, 990 12021) 
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Fora, 990 20,21 CURAMERICAS GLOBAL INC 
Part VII SectlonA.Officers,Dlrectors Trustees K • 56-l4 000 98 Paae8 

• • ey Emplo,1yf!e1Eetss;:-, ;a-;;nddlH:ii1';;gi;h;es:;;t;-:C~o:m::p:::e::n~s:a::te=d~E::m:':p:-;l~oy::-e::-e::-s~(c_o_n-::tin_u_e_d-::-~-------.!::]~J! 
(C) 

(A) (B) Position 
Name and title Average 

( do not check more than one 

hours 
box, unless person is both an 

per week 
officer and a director/trustee) 

(list any ~l :, i ii .,, 
9:c:· ! hours for ~a CD 00> 

related ofii 15· 3 i~ !!l 
:, " organizations !!!. 3 

below i I ii l dotted line) ., .. 
Q. 

· · ·· ···· ·· · · • · • ·· • ·· · · · · · · 

1b Subtotal .. 
c Total from continuation sheets to Part VII, Section A . 
d Total /add lines 1b and 1cl 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization (W-2/ organizations (W-2/ 
1099-MISC/ 1099-MISC/ 
1099-NEC) 1099-NEC) 

105,000 

105,000 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

bl 1 reoorta e comoensation from the orQanization 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual. . .. .. . . . . .. ... .... .. 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual · ·· ······· ····· · · ·· · ·· ··· · · · ... .. . . .... .. ·· ·· ··· · ··· · · · · ·· · · ········· ·· · ···· ······ ······ ·· Did any person listed on line 1 a receive or accrue compensation from any unrel11ted organization or individual 5 
for services rendered to the oroanization? If "Yes "comolete Schedule J for such nerson . · · · · · · · ·· · · ·· ··· ·· ·· ·· 

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

comoensation from the oroanization. Report compensation for the calendar vear endina with or within the oroanization's tax vear. 
(A) 

Name and business address DescriotiJ~tr services 

,. ,· 

·-

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the oroanization 0 

DAA 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

Yes 
J 

3 

No 

X 

it .. 
4 X 

s. X ,. 

(C) 
ComriPnsation 

Form 990 (2021) 
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Form990(2021l CURAMERICAS GLOBAL, INC. 56-1400098 
Part VIII Statement of Revenue 

!!I!!! 
C: C: 
l.'!!:::I 
Clo _e 
:1< ·- .. 
(!)~ 
ui'E c:·-
0(/) _._ -., :::l.c: .c-:so 
c:-o 
0 C: 
(Jn, 

., 
::I 
C: ., 
> ., 
a: 

Check if Schedule O contains a response or note to any line in this Part VIII 

1a Federated campaigns . 1a · · ·· · · 
b Membership dues 1b ··· · · ·· · ·· · · · ·· 
C Fundraising events 1c ···· · •• · 
d Related organizations 1d ·· ·· ·· · · · · 
e Government grants (contributions) 1e 
f All other contributions, gifts, grants, 

. . . . . . . . . . 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a-1f .. 1g $ 

h Total.Addlines1a-1f . . 

2a 
b 
C 

d 
e 

STATE AGENCIES SERVICES 

f All other program service revenue 
a Total. Add lines 2a 2f . .. ........ .... . 

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 
5 

b 

C 

Income from investment of tax-exempt bond proceeds 
Royalties 

sales of assets 
other than inventory 7a 
Less: cost or other 
basis and sales exps . 7b 
Gain or (loss) 7c 

724,047 

145,037 

Business Code 

(A) 
Total revenue 

724,047 

6,455 965 

6 455 965 

63 

(B) 
Related or exempt 
function revenue 

6,455,965 

63 

(C) 
Unrelated 

business revenue 

Page 9 

(DJ 
Revenue excluded 

from tax under 
sections 512-514 

.. ., 
-5 
0 

d Net gain or (loss) . .... .. .. ··r·""· '-'-'-'-F~~-'-'-'-~~~;-----;-,-:------,;-----,----+-------t-,-------
8a Gross income from fundraising events , · • 

.. ,,. 

(not including $ 
of contributions reported on line 
1c). See Part IV, line 18 

b Less: direct expenses 
Ba 
Bb 

" 
.. ·-q!i,' IS 

il l l 

c Net income or (loss) from fundraising erv~e~n_tsr. =====~--r--------t----•.....,.· -• --,---t-------+----,------
9a Gross income from gaming · , .. 

activities. See Part IV, line 19 9a 
... 

b Less: direct expenses . 9b 

c Net income or (loss) from gaming 
10a Gross sales of inventory, less • ·~ '~'-

returns and allowances t--1_0a-i-----------, 

b Less: cost of goods sold . _ .. _ ~1_0_b~-------t--~-'--"'----t-------t----'----+-'-------
c Net income or (loss) from sales of inventorv 

.. 'h~~ I 
. ., 

·- -: 

1/1 
::I 

Business Code ., ! 
•c - •"'"=1. 

g 11a 
_§; b RENT .. • . . 
'ii t C PLEDGE RECEIVABLE REDUCTION :;la: . . . . .. . . . . . . . . . . . . . . . . . . .. . . 
:ii d All other revenue . 

. _P~LL PROTECTI_ON ___ ___ .. . _ . . ____ . _ . . _ 44,700 44,700 
40,095 40,095 

-36,000 -36,000 

e Total. Add lines 11a-11d 48,795 .. :;i '); , '" 
12 Total revenue. See instructions . 7 228 870 6 504 823 0 0 

Form 990 (2021) 
DAA 
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 10 
Part IX Statement of Functional Expenses 

. mza 10_ s mus come e e a co umns. ot er 0!31.Bnizations must come,lete column (A/. 
Check 1f Schedule O contains a response or note to any line in this Part IX ..... . ... . . . . ... . .. .. . . .. . . .. I I 

Section 501(c){3J and 501(c){4J oma · t· n I t II All h 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to domestic o,ganizations 

and domestic governments. See Part IV, line 21 
2 Grants and other assistance to do~~~,i~ · · 

individuals. See Part IV, line 22 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
" 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above ·t~· disq~~lifi~ · · 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 285.584 217.044 39,982 28,558 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 9 339 5.977 1,961 1,401 
9 Other employee benefits .... 

10 Payroll taxes 24 086 18.546 3,372 2,168 
· · ·· · 

11 Fees for services (nonemployees): 
a Management .... ········ · •·· 
b Legal _ 

"' . .. ..... .. .. .... . . .. . . · · •· ... 
C Accounting 178 987 141. 399 25.059 12,529 

···· · · ... ····· ·• · 
d Lobbying .... 
e Professional fundraising services. See Part IV, line 17 .. 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . . . . . . . . . . 

13 Office expenses 33.999 19.423 9.273 5 303 
· ····· · · ·· · ·· " 

14 Information technology . . . . . . . . .. . . • · • · · 

15 Royalties 
" ... .. · • ·· · • • ·· · · ·•·· 

16 Occupancy 145.798 145.798 
· · ··· · · · · · ·· ··· . . . . 

17 Travel 82 473 65.978 16.495 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization . . . 14 572 11 512 2,040 1 020 
23 Insurance 26.478 17.740 5 031 3 707 

... .. . L.~""' r,_· ..... .,)':~-1· 
24 Other expenses. Itemize expenses not covered ½ 

' ..... ·"r."" ,,.,.,i· • 
above (List miscellaneous expenses on line 24e. If r• 

·I: .. " ;{ ... 1J ~\. . I l )1 ., t • ,.• r, J-,,-i<Z!f..: ) • 

line 24e amount exceeds 10% of line 25, column , . . ·r 
') 

... 
(A) amount, list line 24e expenses on Schedule 0 .) . ' 

,. . ,. ... ; . _;, .:r ·~ 

a CONTRACT SERVJ:CES 5.623.568 5 342,390 281.178 
. ... .. ... ... ... ·········· 272,452 272 452 b OVERSEAS PROGRAM COST 

C DONATED SERVJ:CES AND SUPP 145 037 145,037 
....... . . . .. 

99.973 99 973 d EMPLOMENT BENEFITS FIELD .. . .. 129 561 48.729 8 
e All other expenses 187 239 949 

... ... . . . .. . 
25 Total functional exoenses. Add lines 1 throuah 24e 7 129.585 6,632 830 433 120 63 635 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here D if 
followina SOP 98-2 /ASC 958-720) ... . . ... ... 

DAA Form 990 (2021) 
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 

~art X Balance Sheet 
Check if Schedule O contains a resoonse or note to anv line in this Part X 

(A) 
Beginning of year 

1 Cash-non-interest-bearing 290,985 
. . . . . . . . . . ·· • · . .. .. .. . . .. . . . . . . 

2 Savings and temporary cash investments · · · · · • · ... . · · · ·· · ·· . . . . .. . . .. .. . . . . .. . . . 
3 Pledges and grants receivable, net .... . .. . · ·· · · ··· · ·· . , . ·· ···· . ... . .. . . .. 4,933 4 Accounts receivable, net · ••· · · · · ·· ...... . .... ·••·· 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ... . . .. .. 

6 Loans and other receivables from other disqualified persons (as defined ,. 

J!l under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .... . . · · • • ·· a, ., 7 Notes and loans receivable, net ., . . . . . . . . . 
c( 8 Inventories for sale or use ..... . . . ·· • ·· . . . · •• · · · • · · .... ······· 6,011 9 Prepaid expenses and deferred charges ... ·• 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 580,513 

b Less: accumulated depreciation 10b 132,379 462,706 .... . 
11 Investments-publicly traded securities ... . . 
12 Investments-other securities. See Part IV, line 11 . . . . . . . . ·· ·· · · · · · · · · · •··• •· ······ 
13 Investments-program-related. See Part IV, line 11 .. ... . . . · • · · · • • ·· · . . . . . . . . . . 
14 Intangible assets ·· ········ · · · .. . .. . . . . . . . . . ... .. 

3.808,092 15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 throuoh 15 /must eaual line 33) .. ......... . ....... 4 . 572,727 
17 Accounts payable and accrued expenses . 2.445,200 
18 Grants payable .... , .. . . . ·· · · · · · · ·· • · · ·· ······· ··· ···•·· 
19 Deferred revenue . . . . . . . . . . . . . . . 
20 Tax-exempt bond liabilities . . . .... . .. . . . . ·• •· ·· 
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . ··· · · · ., 22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons . cu ... .. . 
:::; 23 Secured mortgages and notes payable to unrelated third parties . .. . · ·· ·· · 

24 Unsecured notes and loans payable to unrelated third parties . . . , . . . . ' . .. .. , 
442,896 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .. , . . . . . . . . ' ......... . . . . . . . ... ,. 103 10'.7 
26 Total liabilities. Add lines 17 throuah 25 . ... .. . . , ... .. . . . . . . . 2.991 203 

Organizations that follow FASB ASC 958, check here ' 
., 

and complete lines 27, 28, 32, and 33. a, 
u 
C: 27 Net assets without donor restrictions 545,485 
cu . . .. ·· •· . . . . . . . .. . . . .. . 
;; 

28 Net assets with donor restrictions 1.036,039 
Ill .... ... . . .. . . . ... . 
"C Organizations that do not follow FASB ASC 958, check here ·o· 
C: 
:::, and complete lines 29 through 33. u.. .. 
0 29 Capital stock or trust principal, or current funds 
£J 

.. . . . ·· · •· · · · 
a, 30 Paid-in or capital surplus, or land, building, or equipment fund ., .. ·· · ·· · · · ·· · · · ., 

31 Retained earnings, endowment, accumulated income, or other funds c( . . ·· · • • · . .. . . .. . .... 32 Total net assets or fund balances 1.581 524 a, z 4,572 727 33 Total liabilities and net assets/fund balances . . . . 

DAA 

Page 11 

n . .. 
(B) 

End of year 

1 448 914 
2 
3 
4 76,359 

5 

6 
7 
8 
9 1,922 

10c 448,134 
11 
12 
13 
14 
15 293 988 
16 1 269 317 
17. 171 051 
18 
19 
20 
21 

22 
23 
24 428,559 

·25 , 124,351 
· 26 723,961 

27 <500,130 
28 - .. -45,226 

. 
29 
30 
31 
32 545.356 
33 1.269 317 

Form 990 (2021) 
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 12 

Part XI Reconciliation of Net Assets 
Check if Schedule O contains a resoonse or note to anv line in this Part XI rxi 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 7,228 870 
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,129,585 

. .. . . .. .. .. .. . . . . .. . . ·•·· . .. .. ·· • · .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 99 285 

. . . . . . . . ' . .. . .. . 1,581 524 4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 .. . ········ ·· •· · .. 12,987 5 Net unrealized gains (losses) on investments 5 ..... . . . . . . . .. . . · · • •· . .. ... . 
6 Donated services and use of facilities 6 .. . · • • · .. .. . . .. . . . .. . .. . . .. . . .. . . . .. .. , .. ... ·• · • ·· ... ·· • ·· • ·· 
7 Investment expenses . 7 .. ... . .. . .. . ... .. . ... . . ... . ... .. . . ·· •·· .. . .. .. ······ ···· ··· 
8 Prior period adjustments 8 .. . . . . ·· · · · · · . " · ·• ·· • • · ·· ···· · ... . 

-1, 148 440 9 Other changes in net assets or fund balances (explain on Schedule 0) .. 9 ··· ·· ·· ·· · · ••· 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column /Bl\ . 10 545,356 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash Accrual O Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... . . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . .... . .. . . . ... . .. .. . . .. ... . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

Separate basis O Consolidated basis O Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits exnlain whv on Schedule O and describe anv steos taken to underao such audits .. . ... .. ...... . 

DAA 

2a X 

2b X 

2c X 

3a X 

3b 
Forrn 990 (2021) 
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' SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for Instructions and the latest information. 

0MB No. 1545-0047 

2021 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

CURAMERICAS GLOBAL INC. 56-1400098 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 

1 A church , convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

5 

10 

city, and state: 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness · 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization . 

f Enter the number of supported organizations . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported (il)EIN (ill) Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-10 listed in your governing support (see other support ( see 

above (see instructions)) documenl? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021 
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Schedule A (Form 990) 2021 CURAMERI CAS GLOBAL , INC . 5 6-14 0 0 0 9 8 Page 2 
-~art II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 

include any "unusual grants.") . ..... . . 1 683 , 785 420 870 1 604 495 1 375 640 724 , 047 

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

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 1 683 785 420 870 1 604 495 1 375 640 724 047 
5 The portion of total contributions by 

each person ( other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public suooort. Subtract line 5 from line 4 . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 
7 Amounts from line 4 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 

1 683 785 420 870 1 604 495 1 375 640 724 , 047 

similar sources . . . .. . ... . 9 070 -21 689 98 289 84 005 13, 0.50 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . . . . . . . . . .. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . ..... . 

11 Total support. Add lines 7 through 10 
12 

4 601 260 2 597 9 146 

Gross receipts from related activities, etc. (see instructions) .... .... .. .... .. ................. . ..... . 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Su port Percenta e 
14 
15 

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 
Public support percentage from 2020 Schedule A, Part 11, line 14 

16a 33 1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . 

b 33 1/3% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization 

18 Private foundation. If th~ -~~g~-~i~ation did not check a b~x on line 13, 16a, 1 Gb, 17a,· ~; 1 ·1b: che~k thi~- b~-~ ~~d-s~e · 
instructions 

I 12 

14 
15 

(f) Total 

5 , 808 , 837 

5 808 837 

5,808,837 

· (f) Total 

5 , 808 837 

6 

12 

182 , 725 

16,604 

008 ; 166 

188,589 

96. 68% 

84. 64 % 

.. . 

Schedule A (Form 990) 2021 
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" 
Schedule A (Fonn 990) 2021 CURAMERI CAS GLOBAL , INC . 5 6-14 0 0 0 9 8 Page 3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S rt ec 10n u IC UPPO 
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any •unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose .. 

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

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

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b ...... . 
8 Public support. (Subtract line 7c from .. 

line6.) . ... ............... ... .. ' 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

9 Amounts from line 6 
" ····· 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .. 

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

C Add lines 1 Oa and 1 Ob ' ····•· • · 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. . . . . . . . . . . . . . . . " 

13 Total support. (Add lines 9, 10c, 11 , 
and 12.) ... . . . . . . . . ..... 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 
16 Public su ort ercenta e from 2020 Schedule A Part Ill line 15 . 16 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 
18 Investment income percentage from 2020 Schedule A, Part 111, line 17 . 18 
19a 33 1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 
b 33 1/3% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%. and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 20 

% 
% 

% 
% 

Sched ule A (Form 990) 2021 
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Schedule A (Form 990) 2021 CURAMERI CAS GLOBAL , INC . 5 6 14 O O O 9 8 
Part IV Supporting Organizations 

P.:iae 4 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

5 
Sections A, D, and E. If you checked box 12d Part I complete Sections A and D and complete Part V) 

f A AIIS I ' ec 10n uooortina Oroanizations 
I 

Yes No 
1 Are all of the organization 's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. ff designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section S09(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5) , or (6)? ff "Yes," answer 
lines 3b and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 
organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){8) 

4c 

Sa 
purposes. 
Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 
answer lines Sb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I of Schedule L (Form 990). 
8 

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons , as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
9a 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 
9b 

C 
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from , assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 
10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanization had excess business holdinos. J 
10b 

Schecl 11le A (Form 990) 2021 
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Schedule A (Fann 990) 2021 CURAMERICAS GLOBAL ' INC . 56-1400098 
Part IV - Sunnortina Oraanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 
b A family member of a person described on line 11a above? 
C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11 b, or 11c, 

orovide detail in Part VI. 
Section B. T 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised , or controlled the supporting organization? If "Yes,· explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
su rvised or controlled the su ortin o anization. 

Section C. T e II Su ortin Or anizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that contro,lled or managed 
the s 

Section D. anizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
su orted o anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) . 

b The organization is the parent of each of its supported organizations. Complete fine 3 below. 

11a 
11b 

11c 

2 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. . . 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI iden.tify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 
involvement, one or more of the organization's supported organization(s) would have been engaged in? If 
"Yes, • explain in Part VI the reasons for the organization's position that its supported organization(s) would 
have engaged in these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No, • provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted orcianizations? If "Yes "describe in Part VI the role olaved bv the oraanization in this renard. 3b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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3004 0B/16/2022 8:37 AM 

ScheduleA(Form990)2021 CURAMERICAS GLOBAL, INC. 56-140009 8 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VJ). See 
instructions. All other TvPe Ill non-functionally inteqrated SUPPOrtina oraanizations must comPlete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caPital aain 1 
2 Recoveries of prior-Year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
propertY held for Production of income /see instructions\ 6 

7 Other expenses (see instructions\ 7 
8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for Part of vear\ : 

a AYeraae monthly value of securities 1a 
b Average monthly cash balances 1b. 
c Fair market value of other non-exemPt-use assets 1c 
d Total (add lines 1a, 1b and 1c\ 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part Vil: 
2 Acauisition indebtedness aPPlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3\ 5 

6 Multiply line 5 bv 0.035. 6 

7 Recoveries of prior-Year distributions 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Prior vear (from Section A line 8 column A\ 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear (from Section B, line 8 column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imPosed in Prior Year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraencY temporarv reduction /see instructions\. 6 

7 D Check here if the current year is the orgamzat,on's first as a non-functionally integrated Type 111 supporting organization 

(see instructions). 
Scherl ule A (Form 990) 2021 
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Schedule A (Form 990) 2021 CURAMERICAS GLOBAL I INC 56-140009 8 PaQe 7 
PartV Tvce Ill Non-Functionallv lntearated 509(a)(3l Suooortina Oraanizations /continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomnlish exemot ourooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanizations in excess of income from activitv 
3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 
4 Amounts oaid to acauire exemot-use assets 
5 Qualified set-aside amounts <orior IRS aooroval reauired -orovide details in Part Vfl 
6 Other distributions (describe in Part Vfl . See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part Vfl . See instructions. 
9 Distributable amount for 2021 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 
(i) (ii) (i ii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2021 Amou nt for 2021 

1 Distributable amount for 2021 from Section C line 6 
2 Underdistributions, if any, for years prior to 2021 

(reasonable cause required-explain in Part VI) . See 
instructions. 

3 Excess distributions carrvover if anv to 2021 
a From 2016 . 
b From 2017 . . .. . . . . .. . . . . . . 

C From 2018 . . . . .. . 

d From 2019 .... . . . . .... 
e From 2020 . ... . ... 
f Total of lines 3a throuah 3e 
a Aoolied to underdistributions of crier vears 
h Aoolied to 2021 distributable amount 
i Carrvover from 2016 not acolied /see instructions) 

i Remainder. Subtract lines 3a, 3h and 3i from line 3f. 

4 Distributions for 2021 from 
Section D, line 7: $ 

a Aoolied to underdistributions of crier vears 
b Aoplied to 2021 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2021, if 
any. Subtract lines 3g and 4a from line 2. For result 
areater than zero exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2021 Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 
8 Breakdown of line 7: 

a Excess from 2017 . 
b Excess from 2018 .. ·· ·· · · · ·· ... 

C Excess from 2019 . . 
d Excess from 2020 ...... .. 

e Excess from 2021 Sch orl ul e A (Form 990) 2021 

OAA 
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ScheduleA(Form990)2021 CURAMERICAS GLOBAL, INC. 56-1400 098 Page 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Part _ :r:r __ I.inE:: _ 1() __ ~-_ ()1:lua:r __ I_11c:01U~-_ Detail 

604 __ 

·· ··· ·· ·· ··· ·· ·· ·· • • · · ·· ··· · • ·· · . . . ··· · · · · ••· : , .. ...... ..... .... ... · .. ........ ..... \ .... ... ... .. . ,, .. 
. ..... . ' .. .. , ... ~' . . ............ . .... . ... . .. ' . ' .. ' .. ... . 

. . · ·• ·••· ·· . . . . ·· · · ·· · ············\····· ······· · · ·• ······•···· · ·· ········ ·•t•• ' 

·· ··· •!•' '' ' '''' '' '" ,, •••••.•• , ••• . .•• ••• . . . . 1 •• • • •• • • • ••••• 

DAA 
Sc~edule A (Form 990) 2021 
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SCHEDULED 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete If the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.aov/Form990 for instructions and the latest information. 

0 MB No. 1545-004 7 

2021 
Open to Pub li c 
Inspecti o n 

Name of the organization Employer lden lif ic ation number 

CURAMERICAS GLOBAL. INC. 56-140 0 0 9 8 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990 Part IV line 6 ' ' 
(a) Donor advised funds (b) FunrJ~ anrJ othPr ::i ccounts 

1 Total number at end of year _ . . . . . . . . . . .. . . . . . . . .. . ,. 
2 Aggregate value of contributions to (during year) ... . , .. ... .. ..... . . 
3 Aggregate value of grants from (during year) .. . . . . . . . · • · . .. 
4 Aggregate value at end of year . ··· · · 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? _ 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 

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

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

§ Preservation of land for public use (for example, recreation or education) 8 Preservation_ of a historically important land ;a re a 
Protection of natural habitat Preservation of a certified historic structu re 
Preservation of open space _ 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No 

easement on the last day of the tax year. • Helci at the E nd of th e Tax Year 

a Total number of conservation easements _. 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) _ .... . .. . . . . _ 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register .. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during th0 

tax _ ... .. _ .. .... __ . 
4 Number of states where property subject to conservation easement is located 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ye ar 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? _ 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the · 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass e ts . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet work , 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servicP 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 . _ 
(ii) Assets included in Form 990, Part X _ . 

$ 

$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

$ 

s 

D Yes O No 

a Revenue included on Form 990, Part VIII , line 1 . 
b Assets included in Form 990. Part X . 

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

Scho ciule O (F o rm 990) 2021 
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ScheduleD(Form990)2021 CURAMERICAS GLOBAL, INC. 56-1400098 Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar As sets (con tinued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d 8 Loan or exchange program 
e Other ·· · ·· ··•·· ·· •· · •· · ·· . .. . . . .. . . . . . ... . .. . ... .. . . . . . . . . . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pa rt 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anization's collection? _ _ _ _ _ Yes No 

Part N Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amo1 in t on Form 
990 Part X line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? _ 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 
d Additions during the year 
e Distributions during the year ____ . .. __ .. . ..... _ . _ 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _ 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds. 
C I ·t h IV I' 10 omoete 1 t e oraamzatIon answered "Yes on Form 990 Part me 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance _ 1,165,571 930,678 583,512 . . . . . . . . . . . 
b Contributions 5,984 154-, 525 255,370 ... .... . ... 
C Net investment earnings, gains, and 

losses 12,885 80,368 91,796 ..... . . ..... .... 
d Grants or scholarships 
e Other expenditures for facilities and 

programs __ 1,148,440 
f Administrative expenses . . . . . . . . . . . . . . 36,000 
g End of year balance _ ..... . ········· 

1,165,571 930,678 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment % 
b Permanent endowment % 
c Term % 

The percentages on lines 2a, 2b, and 2c should equal 100%. . . . 
3a Are there endowment funds not in the possession of the organization that a·re '.held and ~dmin'istered for t~e 

organization by: 

1c 
1d 
1e 
1f 

(d) Three years ~,·, 

52 4 , l 96 
59 , 316 

583, 5 12 

(i) Unrelated organizations ____ . ..... . .. __ . _ .. _ . __ ····· ·• ··· .. ,' ······· ·· •·· · · '11 ·1 · • ···· ·· • ···· ······ · ··· ·· 
(ii) Related organizations _ _ _ __ . , _ 

b If "Yes" on line 3a(ii), are the related organizations listed as required on .Schedule R? . . _ 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

· :· · · :· •· 

D Yes D No 

Amount 

D Yes I l No r 
(e) Four years h;icl< 

13 4 ,0 1 6 
39 0 , 1 8 0 

5 2 4, 196 

3b 

- C I t 'f th f d "Y " F 990 P rt IV I' ·11 S F omo1e e 1 e oraamza I0n answere es on orm a me a. ee orm ar in e 990 P t X 1· 10 
Description of property (a) Cost or other basis _(b) Cost or other basis tc) Accumulated (d) Bnnk , .1l11P 

(investment) (other) depreciation 

1a Land .... .... .. . . .. .. ····· · ··· ·· · · · · ·· ... 
580,513 132,37 9 448 134 b Buildings __ .. . . ... . . . ... . . .. .. .. ... . . . 

C Leasehold improvements .... .... .. . ..... .. 
d Equipment _ 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BJ: line 10c.) 44 8 134 
S c1 1cch1le D (Fnrm 9qo) 2021 

DAA 
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Schedule D (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 ° age 3 
Part VII Investments - Other Securities. 

Complete if the oraanization answered "Yes" on Form 990 , Part IV, line 11 b. See Form 990 , r I X. line 12 
(b) Book value (c) Method · 711 ,r Description of security or category 

(including name of security) Cost or end-of-y'" 1 , rk 0 ' 1.::J lue 

(1) Financial derivatives 
(2) Closely held equity interests . 
(3) Other 

(A) 
(B) . 
(C) 

. ( D) 

. (E) 
(F) 
(G) 
(H) ····· · ·· · · · · ·· · · ·· · · ·· · ··· ··· ·· · · · · ·· ······ · ········ ·· · ·· · ···· . ..... . 

Total. (Column (b) must equal Form 990, Pert X, col. (BJ line 12.J 
Part.VIII Investments - Program Related. 

C I "f omp ete 1 the oraanization answered "Yes" on Form 990, Part IV line 11c. See Form 990, Part X I' 13 1ne 
(a) Description of investment (b) Book value (c) Method of v;,.l 11 at1rm: 

Cost or end-of-year market value 

(1) 
(2} 

(3) 
(4} 

(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (bl must eauel Form 990, Part X, col. (BJ line 13.J .... 
PartlX 

anization answered "Yes" on Form 990, Part IV, line 11d. See Form 990 , P;i rt X, line 15. 
(a) Description (b) Book ,,a 111c 

1 CONTRACT RECEIVABLE 2 45,6 79 
(2) INVESTMENTS FAIR VALUE 40, 3 09 
(3) PLEDGE RECEIVABLE _,_,:.,_ ________ ::;...==;::_;c.=__;;:..;._:..::.;~:....;_------------------------- , 8 ,0 00 

_:1....:<4:1...l ________________________ :__ _ ____________ --;1 _ ___ ___ _ 

(5) 
(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.J . . . . · JI': 2 9 3 , 9 8 8 
Part X Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X. 
line 25 · 

1. (a) Description of liability (h ) BooY •1;,i'1;: 

(1) Federal income taxes 
(2) DUE TO HOPE THROUGH HEALTH 99 , 5 8 2 --
(3) CURRENT PORTION LONG-TERM DEBT 14,]3 7 

---
(4) ACCRUED WAGES AND BENEFITS 10, 18 2 
(5) UNEARNED REVENUE 2 50 
(6) - - -
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ____ 1_2 <1~] 5 1 
2. Liability for uncertain tax positions. In Part XII I, provide the text of the footnote to the organization's financial statements that reports !he 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if ·the text of the footnote has been provided in P,1 1 Xiii [L 
DAA · Sch edu le D (F o nn ' '•1 ) 20 21 
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Schedule D (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu rn. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements _ 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments _ . 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . _ 

3 Subtract line 2e from line 1 _ 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII , line 7b 
b Other (Describe in Part XIII.) . 
c Add lines 4a and 4b 

2a 
2b 
2c 

2d 

4a 

4b 

2e 1_ 

3 

4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _ 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret urn . 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 

2a 
2b 
2c 
2d 

1 I 

2e 

r ·ar·p 4 

7 / 2 20,87 0 

7 , 2 2 8 ,8 7 0 

: , 1 2 9 ,5~ 

d Other (Describe in Part XIII .) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 _ . 3 7 , 1 2 9 , 58 5 I -4 Amounts included on Form 990, Part IX, line 25, but not.on line 1: 
a Investment expenses not included on Form 990, Part VIII , line 7b 
b Other (Describe in Part XIII.) . 
c Add lines 4a and 4b _ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 
Part XIII Supplemental Information. 

4a 
4b 

4c L _ 
s 7 1 2 9 , 5 8 5 

Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X. 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona l information. 

Scl1 ecl ule D (Form 990) 20 21 

DAA 
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Schedule o (Form 990) 2021 CURAMERICAS GLOBAL, INC. 
Part XIII Supplemental Information (continued) 

56-1400098 17 - 5 

Schedule D (Form 990) 2021 

DAA 



3004 08/16/2022 8:37 AM 

SCHEDULE F 
{Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for Instructions and the latest information. 

Name of the organization Employer id en ri f,catlon num" r r 

CURAMERICAS GLOBAL INC. 56-1 40 0098 
Part I General Information on Activities Outside the United States. Complete if the organizat ion c1 m,wered Yes" on 

Form 990 Part IV line 14b. 
For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? 

2 For grantmakers. Describe in Part V the organization 's procedures for monitoring the use of its grants and other assistance 
outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) ,s 

of offices in employees, reg ion (by type) (such as, a program service. 
the region agents, and fundra ising, program services, describe specific type of 

independent investments, grants to recipients service{s) in the region 
contractors located in the region) 
in the region 

(11 

(2} 

131 

(4} 

(5) 

161 

(7) 

18) 

(9) 

(10) 

111 l 

(12) 

113) 

(14) 

(15) 

(16) 

(17) 
3a Subtotal .. 
b Total from continuation 

sheets to Part I 

c Totals (add 
lines 3a and 3b) 

[ Yes No 

l 'l Tnlol 
' end 1!ure s for 

..., ., ' ,nvesime n's 
the region 

- ~ 

-

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

Sc h0cf 11 le F I '1 rm ~90) 2021 
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~chedule F (Form
 990) 2021 

C
U

R
.A

M
ER

IC
A

S 
G

L
O

B
A

L
, 

IN
C

. 
56-1400098 

Part IV 
Forei.9.n Form

s 

1 
W

as the organization a U
.S

. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization m

ay be required to file Form
 926, R

eturn ·by a U
.S. Transferor of P

roperty to a Foreign 
C

orporation (see Instructions for Form
 926) . 

2 
D

id the organization have an interest in a foreign trust during the tax year? If "Yes," the organization m
ay 

be required to separately file Form
 3520, A

nnual R
eturn To R

eport Transactions
_ With Foreign Trusts and 

R
eceipt of C

ertain Foreign G
ifts, and/or Form

 3520-A
, A

nnual Inform
ation R

eturn of Foreign Trust W
ith a 

U
.S. O

w
ner (see Instructions for Form

s 3520 and 3520-A; don't file w
ith Form

 990) . 

3 
D

id the organization have an ow
nership interest in a foreign corporation during the tax year? If "Y

es," 
the organization m

ay be required to file Form
 5471, Inform

ation R
eturn of U.S. Persons W

ith R
espect to 

C
ertain Foreign C

orporations (see Instructions for Form
 5471)

. 

4 
W

as the organization a direct or indirect shareholder of a passive foreign investm
ent com

pany or a 
qualified electing fund during the tax year? If "Y

es," the organization m
ay _be required to file Form

 8621, 
Inform

ation R
eturn by a S

hareholder of a P
assive Foreign Investm

ent C
om

pany or Q
ualified E

lecting 
Fund (see Instructions for Form

 8621) . 

5 
D

id the organization have an ow
nership interest in a foreign partnership during the tax year? If "Yes," 

the organization m
ay be required to file Form

 8865, R
eturn of U.S. Persons W

ith R
espect to C

ertain 
Foreign P

artnerships (see Instructions for Form
 8865) 

6 

DAA 

D
id the organization have any operations in or related to any boycotting countries during the tax year? If 

"Y
es,• the organization m

ay be required to separately file Form
 5713, International B

oycott R
eport (see 

Instructions for Form
 5713; don't file w

ith Form
 990) 

Pa_g_e 4 

J 
IBJ 

N
o 

r7 . 
N

o 

-=i· 
N

o 

1 
N

o 

Y
·s 

N
o 

·---, 
c..J 

N
o 

S
chedule F 

, 0rm
 990) 2021 
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Schedule F (Form
 990) 2021 

C
U

R
A

M
E

R
IC

A
S 

G
L

O
B

A
L

, 
IN

C
. 

5
6

-1
4

0
0

0
9

8
 

Page 5 
Part V 

Supplem
ental Inform

ation 
Provide the inform

ation required by Part I, line 2 (m
onitoring of funds); Part I, line 3, colum

n (f) (accounting m
e1 , I: 

am
ounts of investm

ents vs. expenditures per region); Part II, line 1 (accounting m
ethod); Part Ill (accounting IT' 

',rid): and 
Part Ill, colum

n (c) (estim
ated num

ber of recipients), as applicable. Also com
plete this part to provide any addi' 

·,it 
inforrn_Jition. See instructions. 

P
a
rt I~

 
~

i_n
~ 

".". _:P:r<>c:~ci\l:res; 
fe>r 1'1or1~t:e>ring 1:lle 

lJs~ 
e>~ 

G
z:a11t 

Func:is 

R
EC

EIV
ED

 
AN A

U
D

ITED
 

FIN
A

N
C

IA
L

 
STATEM

ENT 
W

H
EN

 
P

O
S

S
IB

L
E

. 
O

R
G

A
N

IZA
T

IO
N

 
A

L
SO

 
····················· 

. C:C>;Nl)_'{JC:'l'~ _()~:-:~_ITE 
V

IS
IT

S
 

D
U

R
IN

G
 

F
IS

C
A

L
 

Y
EA

R
, 

T
O

 
M

O
N

IT
O

R
 A

P
P

R
O

P
R

IA
T

E
 _U

S
E 

O
lr 

. 
-~C

::E
_IYE: ~C>:NTHLY 

B
A

N
K

. ~'1'1\.TEM
E:~'l'~, 

R
E

C
E

IP
T

S
 O

F ALL 
E

X
PE

N
_S

E
S

 
.\N

D
 

R
EC

O
N

C
ILIA

TIO
N

S 
CO

M
PLETED M

O
NTH

LY. 
........ 

·····-· 

O
A

A
 

S
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S
C

H
E

D
U

LE
 M

 
N

oncash C
ontributions 

01 

(Form
 990) 

H
) 

1 r,115-0074 

Com
plete if the organizations answered "Yes" on Form

 990, Part IV, lines 29 or 30. 
2021 

Attach to Form
 990. 

D
epartm

ent of the Treasury 
Internal R

evenue Service 
G

o to w
w

w
.irs.gov/Form

990 for Instructions and the latest inform
ation. 

N
am

e of the organization 

CURAM
ERICAS 

G
LO

BAL 
IN

C
. 

P
art I 

Types o
f P

roperty 
(a) 

(b) 
(c) 

C
heck if 

N
um

ber of contributions or 
N

oncash contribution 
am

ounts reported on 
applicable 

item
s contributed 

Form
 990, P

art VIII, line 1g 

1 
Art -W

o
rks of art 

... 
2 

A
rt-H

istorical treasures 
.... 

3 
A

rt-Fractional interests ....... 
4 

Books and publications . . . . . . . . . 
5 

C
lothing and household 

goods 
. . . . . . . . . . . . . . . . . . . . . . . . 

6 
Cars and other vehicles ........ 

7 
Boats and planes .

............ 
8 

Intellectual property
. 

9 
S

ecurities-Publicly traded 
10 

Securities -
C

losely held stock 
11 

S
ecurities-P

artnership, LLC
, 

or trust interests 
12 

S
ecurities-M

iscellaneous 
13 

Q
ualified conservation 

contribution -
H

istoric 
structures 

·•···· 
14 

Q
ualified conservation 

contribution -
O

ther .. 
15 

Real estate -
R

esidential 
16 

Real estate -
C

om
m

ercial 
17 

Real estate -
O

ther 
18 

C
ollectibles 

. . . . . . . . . . . . . . . . . . . . . 
19 

Food inventory 
20 

Drugs and m
edical supplies 

21 
Taxiderm

y . 
22 

H
istorical artifacts 

23 
Scientific specim

ens . . . . . . . . . . . 
24 

Archeological artifacts .......... 
25 

) 
... 

X
 

1 
145 

037 
26 

........................... ) 
27 

.. 
) 

28 
Other 

) 

29 
N

um
ber of Form

s 8283 received by the organization during the tax year for contributions for 
29 I 

which the organization com
pleted Form

 8283, Part V, Donee Acknow
ledgem

ent 

30a 
D

uring the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it m

ust hold for at least three years from
 the date of the initial conlribution, and which isn't required 

to be used for exem
pt purposes for the entire holding period? . 

b 
If "Yes," describe the arrangem

ent in Part II. 
31 

Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

32a 
Does the organization hire or use third parties or related organizations lo solicit, process. or sell noncash 
contributions? 

b 
If "Yes," describe in Part II. 

33 
If the organization didn't report an am

ount in colum
n (c) for a type of property for which colum

n (a) is checked, 
describe in Part II. 

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

DAA 

O
p 11 

I E;p;:'t~";~•~o;~ 
(d) 

M
elhod or determ

ining 

noncash contribution am
our, 1 n To P

ublic 
spectio11_ 

h
o

, Yes 
No 

X 

X -
t
-
-
-
-

I 
X 

Schedule r. 1 (,n
n

n 990) 2021 
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Schedule M
 (Form

 990) 2021 
C

U
R

A
M

ER
I C

A
S 

G
LO

BA
L , 

IN
C

 . 
5 6

-1
4

 0 0 0 9 8 
_ 

Page 2 
Part II 

Supplem
ental Inform

ation. P
rovide the inform

ation required by P
art I, lines 30b, 32b, and 33, and w

hel 11-or 
the organization is reporting in P

art I, colum
n (b), the num

ber of contributions, the num
ber of item

s recei"---i, 
or a com

bination of both. A
lso com

plete this part for any additional inform
ation. 

· 

··········•······· 

··•······-······ 

············
····••1· 

.. , ......... . 

'\••······ 
······· 

······· 
········· 

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

··············· 

·············· 

nAA 
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SC
H

ED
U

LE 0 
(Form

 990) 
S

upplem
ental Inform

ation to Form
 990 or 990-EZ 

OM
BN

o 
'~ 

C
om

plete to provide inform
ation for responses to specific questions on 

Form
 990 or 990-EZ or to provide any additional inform

ation. 
2021 

D
epartm

ent of the Treasury 
Internal R

evenue Service 

Nam
e of the organization 

A
ttach to Form

 990 or Form
 990-EZ. 

G
o to w

w
w

.irs.gov/Form
990 for the latest inform

ation. 
O

pen to P
ublic 

lnspe
ct,o

n 
Em

ployer identificalion num
l" ,-

-
-
-

CURAM
ERICAS 

G
LO

BAL, 
IN

C
. 

5
6

-1
4

0
0

0
98 

F
orm

 ~~.o, .. J?a:rt 
I.,. :L

i.riE! __ 6 

W
ORK TEAM

 J?~'l'IC
::tl?~'l'S

1 C>lrFIC::E: A
SSISTA

N
CE AND 

PRA
CTICU

M
 STU

D
EN

TS 
FR

OM
 

. (;~tJ1'.'l'li! t]l{:[V
ERSITY

 
PR.-OGRAM

S 
RELATED 

TO 
GLOBAL 

HE:1\1.'l'II. 
. ...

. 

. :E°C>rJll 
~~(), 

.J?c1.:rt y
:r, 

L
inE

! 
llb

 
-

O
:c:g:c1.I1iza tio

n
' s 

P:roc:E!l:l~ 
tC> 

R
eyiE

!w
 

F
o

rm
 9 9

"• 

.. I:N.F
.O

~T
IO

N
 PR

O
V

ID
ED

 
TO BOARD 

FOR REV
IEW

 PR
IO

R
 TO 

FIL
IN

G
. 

. _:e'c:>rtrl. ~9() 1 
J?c1.:rt. y:r, 

:I..iilE! 
1_2c: 

:-: 
En£:c,:rc::em

e11t 
o

f 
C

onf:L
ic::ts 

J?c,:J.ic:y 

ANNUAL 
R

EC
ER

TIFIC
A

TIO
N

 O
F CO

N
FLICT OF 

IN
TEREST

. 
ANY 

CO
N

FLICTS RE
SO

LVE
D

 BY 

THE BOARD 
O

F D
IRECTO

RS . 
············· ······ 

. :Fc:>.rill -~~(), 
J?a:rty

:r, 
I.i11E! 

lS
ci 

:-: 
C

om
pe11sati()n

. l?roc
e
ss 

:fc:>r 
'l?op O

ffic
ia

l 

EX
ECU

TIV
E

. I):CR.EC'l'C>~' S
. C::()M

PEN,~1'.'l'I()N . :rs .. REVIEW
ED 

(A.'.J:'. _ .1'.. ~
IN

,I~
) .. ANNU

ALLY 
ElY

 

THE 
CURAM

ERICAS 
GLOBAL BOARD 

OF D
IRECTO

RS . 

. :E°C>rJll 
~

90, 
J?art_ y:r, .. L.i.11E! .. l.S

b 
:-: 

C
ornpE!Ilsat:~()11 

J?ro
ces~

 
:f<:>r. O

:f:ficers 

BUDGET APPROVED 
BY 

THE 
BOARD W

HICH 
IN

CLU
D

ES 
A

 REV
IEW

 O
F EM

PLOYEE 
..............

.... 

CO
M

PEN
SA

TIO
N

 . 

. :Fo_rlll 
~~O

, 
J?c1.:rty:r, .:L.i_11E

!l9 
:-: 

G
ov:e:r:Il:i-ng: _I)c:>cuIY

1ents )?~~clC
>su:re 

E
::>eplanatio

n . 

. C>:N OR.-c;~I~1'.'l':CC:>1'l' 
.t-lE~~:t'l'li! .. AND 

tJPC>N R.EQ"CJE:ST: 
.................... . 

. . :e-o::i::m.. ~9(), 
P

a
rt. x:r, 

Li11E! 
9 .. -

()the:i: 
C:::han~~:9 

in
 

N
~

t J\.l:l~E!t:s 
E:)Cplc3:r1c1.tio

n 

TRA
N

SFER O
F ENDOW

M
ENT 

$ ..
. :-:.1

,.1
4

8
,4 :o 

For P
aperw

ork R
eduction A

ct N
otice, see the Instructions for Form

 990 or 990-EZ. 
Sched.11le O

 (F
o

, 
· 990) 2021 

D
A

A
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F
o

~
 990 

Tw
o Year C

om
parison R

eport 
2020 & 2021 I 

For calendar 
ear 2021 

or tax 
ear be innin 

, endin 
N

am
e 

Taxpayer ldentificatio~ 'l11m
ber 

~
U

.tU
\1

."
.1

1
:i~

i~
 

•"
~

• 
-
-

-
-

-
-
--

2020 
2021 

Differ~., _c_e_s _
_

 

1.C
ontributions,gifts,grants ................

.....
.

......
.... 

1. 
1 

3
7

5
,6

4
0

 
7

2
4

,0
4

7
 

-
6

"'1
,

5
9

3
 

2. M
em

bership dues and assessm
ents 

. . . . . 
1--..::2:.... 1

----
-
-

-
-
-

--l-
-
-
-

-
-
-

----+-
-

-
-

-
3. G

overnm
ent contributions and grants 

1--"'3'---. l-
-
-
--

-
-

-
---1-

-
-
-
-

-
-

---:-+-
-

-
-

-
-

---::--:--::-
4. Program

servicerevenue 
· 

· 
··· 

4. 
5 

5
4

6 
8

6
6

 
6

.455 
9

6
5

 
9

0
9

,
0

9
9

 
; 

5. Investm
ent incom

e 
.. · · · · · · · 

5. 
2 2 

3 3 6 
6 3 

-
2 2 , 2 7 3 

! 
6. Proceeds from

 tax exem
pt bonds 

1-..::6:.... l---
-

-
-

-
-

-
-
+
-
-
-
-
-
-

-
-
-
+

-
-

-
-

-
_

_
_

 _ 
a: 

7. Net gain or (loss) from
 sale of assets other than inventory 

l--'-'7
·:..+

---------+
------

-
-

--+
--
-
-

-
8. Net incom

e or (loss) from
 fundraising events 

1-.:cB·:..+--
-
-
-
-
-
-
-
+

-
-
-
-
-
-
-

-
-

-+--
-

-
-

_
_

_
 _ 

9. Net incom
e or (loss) from

 gam
ing 

1
-..::9.,__. l----

-
-
-

-
---1-

-
-
-
-
-

-
-
-
+

-
-
-
-

-
-
-
-

-
0. Net gain or (loss) on sales of inve~tory 

· · · · 
· · · · · · · 

1 o. 
1. O

ther revenue 
· 

· · · · · · · · · · · · · · · · .. · · 
1--1-"'1.'--1---

-
-

-
3-7-

-2-7-6-+--
-
-

-
4-8--,7_9_5-+--

-
-

-
1

1 , 5
1

9
 

12.Totalrevenue .. A
ddli~~~1thr~~~h11

. 
· 

· 
· 

· 
12. 

6 
9

8
2 

1
1

8
 

7 
2

2
8

 
8

7
0

 
2

4
6

,7
5

2
 

13. G
rants and sim

ilar am
ounts paid 

1--'1_,,3.,__. +---
-

-
-
-

-
-
-
+

-
-
-
-
-
-
-

-
-+-

-
-
-

-
__

_
_

 _ 
14. Benefits paid to or for m

em
bers 

l-'1c.:!4::.... +
-
-
-
-
-
-
-

-
-
~

-
-
-
-

-
-

-
-
-
+
-
-

-
-

-
__

_
_ _ 

: 
15. Com

pensation of officers, direct~~: t;~~t~~s; ~t~. 
· · · · · 

1--1'-=s.,__. 1
----

-
-

-
-

-
-
-
-
+

-
-
-
--
-
-

-
-+
-
-
-
-

-
-

-
-

-
"' 

16. Salaries, other com
pensation, and em

ployee benefit~ · 
· · · 

16. 
2 9 4 

3 2 9 
3

1
 9 

0 0 9 
2 4 , 6 8 0 

C
 

.
.. 

a, 
17. Professional fundraising fees 

17. 
Q

. 
. . . . . 

. . 
l---'--'-'--1--

-
-

-
-
-

-
-
+
-
-
-
-

-
-
-
-
-
+

-
-

-
-

-
--,--

-
=-

)( 
18. O

therprofessionalfees .......... ........ . 
.. 

18. 
6

6
 

5
7

0
 

1
7

8
 

9
8

7
 

1
1
2

,4
1

7 
w

 19. O
ccupancy, rent, utilities, and m

aintenance 
19. 

8 5 
4 4

1
 

1
4

 5 
7 9 8 

6 0 
3 5 7 

20. D
epreciation and D

epletion 
.. : : · 

20. 
1 4 

8 2 5 
1 4 

5 7 2 
-

2 5 3 
21. O

ther expenses 
. . . 

. . . . . . . . . 
21. 

6 • 0 0 2 
1

8
 9 

6 
4 7 1 , 2

1
9

 
4 ,S 9 , 0 3 0 

22.Totalexpenses.A
ddlines13through21 

....... 
. . 

22. 
6

.4
6

3
 

3
5

4
 

7 
1

2
9

,5
8

5
 

6
6

6
,2

3
1 

23. E
xcess or /D

eficit). Subtract line 22 from
 line 12 

23. 
5

1
8

 
7 6 4 

9 9 , 2 8 5 
-

4 1 9 , 4 7 9 
24. Total exem

pt revenue 
. . . . . 

24. 
6 , 9 8 2 

1
1

8
 

7 
2 2 8 

8 7 0 
2 4 6 , 7 5 2 

25. Total unrelated revenue 
1--2cccs.,__. 1---

-
-

-
-

-
----+-

-
-

-
-
-
-
-

-+
-
-

-
-

-
__

_
_ 

_ 
26. Total excludable revenue .... :::::::·······:::.::: .... ::::::.::· 

26. 
5 

6 0 6 , 4 7 8 
6 

5 0 4 
8 2 3 

8 ';) 8 , 3 4 5 
~27.T

otalassets
.

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

.
.

.....
. 

27. 
4

,5
7

2
,

7
2

7
 

1 
2

6
9

 
3

1
7

 
-3

 
3

0
3

,
4

1
0 

.S! 28. Total liabilities . . . . . . . 
. . . . . . . 

. . . . . . . . . . . . . 
28. 

2 , 9 9 1 
2 0 3 

7 2 3 
9 6

1
 

-2 
2 6 7 , 2 4 2 

.E 29. Retained earnings 
29. 

1 , 5 8 1 
5 2 4 

5 4 5 , 3 5 6 
-1

 . 0 3 6 
1 6 8 

j 
30. N

um
ber of voting ~em

bers of governing body 
· · · · 

30. 
8 

8 
O

 31. N
um
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Form 990 I 
Name 

CURAMERICAS GLOBAL. INC. 

Contributions, gifts, grants , 
Membership dues , 
Program service revenue 
Capital gain or loss , 
Investment income 
Fundraising revenue (income/loss) 
Gaming revenue (income/loss) , 
Other revenue 
Total revenue 
Grants and similar amounts paid 
Benefits paid to or for members 
Compensation of officers, etc. 
Other compensation , 
Professional fees 
Occupancy costs 
Depreci at ion a·nd depletion , 
Other expensas 
To ta l e xpe nse ;; 

Excess or (De fic it) 

Total exempt ra ve nue 
Total unrelated revenue 
Total exc lud a:>le revenue 
Total Assets 
Total Lia bilities 
Net Fund Bala nces 

2017 
1.683 785 

8,191 

30,675 
1,722 , 651 

199 984 
40 928 

1 4 17 1 
1 127 76 6 
1 382 84 9 

33 9 30 2 

1 172 2 ( 651 1 

3 8 86 6 
1,14 8 382 

58 9 2 0 5 
55 9 177 

1 

Tax Return History 

2018 2019 
420,870 1. 604,495 

3,628 18 622 

6 594 30 797 
431 092 1,653 914 

50 , 927 255 863 
10 604 41 173 

3 54 6 13 936 
187 90 1 1,133 4 92 
2 52 978 1 , 444 4 64 
i78 , 1 1 4 209 , 450 - ---

431 ( 092 
I 

1 1653 191 4 
I - -

10 22 2 I 49 4 19 I 
653 , 188 1 , 945 , 653 
94 1 2 14 944,562 
71 1 , 974 1 001,091 

2020 
1,375,640 

5 546,866 

22,336 

37,276 
6 982,118 

294,329 
66,570 
85 441 
14 8 2 5 

6 002 189 
6 4 63 35 4 I 
_ 5 1._ 8 _,__]~ __ 

6,9 8 2 11 8 
------

5 606 478 
4 , 572 727 
2,991 203 
1 581 524 

I 2021 

I Employer Identification Number 
56-1400098 

2021 2022 
724 047 

6,455,965 

63 

48 795 
7,228,870 

319 009 
178 987 
145 798 

14 572 
6 , 471 219 
7 129 58 5 

99 28 5 I 
-7 228, 870 

6 5 04 8 23 
1,269 317 

723 961 
545 356 



r 
3004 CURAMERICAS GLOBAL, INC. 8/16/2022 8:37 AM 
56-1400098 Federal Statements 
FYE: 12/31/2021 

Form 9901 Part IX1 Line 24e - All Other Ex~enses 

Total Program Management & Fund 
Descri~tion Ex~enses Service General Ra ising 

TELEPHONE $ 68, 134 $ 5 3 , 82 6 $ 9, 5 3 9 $ 4, 769 
DEVELOPMENT 23, 4 01 2 3 , 4 0 1 
EQUIPMENT 2 1,4 2 7 2 1 ,4 2 7 
PAYROLL PROCES S ING FEES 13,4 99 9, 8 54 2,1 6 0 1, 4 8 5 
BANK CHARGES 11,084 9,4 22 77 6 886 
REPORTING 10,150 10,1 5 0 
MARKETING 10,131 1 0,1 3 1 
INTERE ST EXPENS E 9, 0 10 7 ,11 8 1 ,26 1 6 31 
REPAIRS 7,9 51 6,2 81 1, 11 3 557 
HOA FEES 4, 333 4 ,333 
WORK TEAM EXPENSE 3 ,15 0 3,1 5 0 
EVENTS 2 , 721 2 , 721 
DUES AN D MEMBERS HIP S 1 , 1 68 689 140 33 9 
UT I LI TI ES 735 573 1 03 59 
F'UN DR}l.I SIN G E/. PEtlSE 328 1:JS /? 1 

-"- ....i 

MEALS 17 17 

Total $ 1: 7 ,,'3 '.3 s 12 9, ::i·'il s ~::;' 7 / 9 .3 '3 , 9 1 
- - ----.:.....==------=- =-....:....;: -=---=.:::.-=.:::- = 

I 



3004 CURAMERICAS GLOBAL, INC. 
56-1400098 
FYE: 12/31/2021 

GIFTS/DONATIONS 
RONALD McDONALD GRANT 

Total 

STATE AGENCIES SERVICES 

Federal Statements 

Schedule A, Part II, Line 1(e) 

Description 

Schedule A, Part 11, Line 12 - Current year 

Description 

Tax- exempt Dividends and Interest from Securities 
PAYROLL PROTECTION 
RENT 
PL EDG E RECEIVABL E REDU CTION 

To t a l 

$ 

Amount 
695,059 
28,988 

$ 724,047 ======== 

Amount 
$ 6,455,965 

63 
44,700 
40,095 

-36,0 00 
$ 6 ,5 0 4 , 8 2 3 

8/16/2022 8:37 AM 
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