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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2021

Open to Public

Inspection

A __For the 2021 calendar year, or tax year beginning

,and ending

B Check if applicable:

C Name of organization

D Employer identification number

Address change CURAMERICAS GLOBAL, INC.
(] Name change B bosneas se 56-1400098
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mital retum 318 WEST MILLBROOK ROAD, SUITE 109 919-510-8787
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D RALEIGH NC 27609 G Gross receipts $ 7,228,870
Amended retun F Name and address of principal officer:
D Application pending ANDREW HERRERA H(a) Is this a group retum for subordinates? D Yes [Z] No
318 WEST MILLBROOK ROAD, SUITE 105 Hb) Are sl ubordinates ncucedr ] Yes ] Mo

RALEIGH NC 27609

| Tax-exempt status:

) < (insertno.) I—I 4947(a)(1) or

X so1e3 [ ] s01e) ¢

[ ] s27

J_ website:» http://www.curamericas.org

H(c) Group exemption number >

If "No," attach a list. See instructions

K Form of organization: Ji‘ Corporation [_\ Trust [_\ Association Other P>

I L Year of formation: 1 983

|M State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
3| . CURAMERICAS GLOBAL PARTNERS WITH UNDERSERVED COMMUNITIES TO MAKE . ...
S| . MEASURABLE AND SUSTAINABLE IMPROVEMENTS IN THEIR HEALTH AND WELLBEING. . .. . ...
B e e e e e e e 5538 e o s
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. .. ... 4 8
:§ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... 5 3
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 157
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. . .. ................................. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 1,375,640 724,047
g 9 Program service revenue (Part VIIl, line2g) 5,546,866 6,455,965
2 | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 22,336 63
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . 37,276 48,795
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), 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), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 294,329 319,009
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0
é’- b Total fundraising expenses (Part IX, column (D), ine25)» 63,635
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,169,025 6,810,576
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,463,354 7,129,585
19 Revenue less expenses. Subtract line 18 from line 12 518,764 99,285
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 4,572,727 1,269,317
22 21 Total liabilities (Part X, line 26) 2,991,203 723,961
25 22 Net assets or fund balances. Subtract line 21 from line20 1,581,524 545,356
Part Il Signature Block
Under penalties of perjury, | declare that | 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.
O™ Ranpr~ [ /0/4/aa
Slgn Signature of officer Dale' 4
Here ANDREW HERRERA EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatur; Date Check D if | PTIN
Paid LARRY L. BASS /QM’I/ ﬁd“w 08/16/22]| self-employed | P00126974
Preparer | ¢imys name » Buie, Norman & Co. , P.A. V Firm's EIN P 56-1057695
Use Only PO Box 87047
Firm's address P FayetteVllle , NC 28304 Phone no. 910-484-0145

May the IRS discuss this return with the preparer shown above? See instructions

IiLYes |—| No

S:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parti ... O
1 Briefly describe the organization's mission:
CURAMERICAS GLOBAL PARTNERS WITH UNDERSERVED COMMUNITIES TO MAKE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e [] ves (X No

If "Yes," describe these changes on Schedule O.
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.

4a (Code: ) (Expenses $ 6,632,830 includinggrantsof$ ) (Revenue $ )
CURAMERICAS GLOBAL STRIVES TO ALLEVIATE SUFFERING BY IMPROVING HEALTH _
EDUCATION AND ACCESS TO HEALTH CARE FOR FAMILIES AND COMMUNITIES. MISSION
INCLUDES GOAL OF IMPROVING PRIMARY HEALTH CARE PROGRAMS THAT ARE RESPONSIVE
TO BUILDING OF HEALTH SERVICE PROVIDERS. SPECIALIZES IN COMMUNITY-BASED

4b (Code: ) (Expenses $ . including grantsof $ ) (Revenue $ . )
N
4c (Code: )(Expenses $ . including grantsof $ . ) (Revenue $ .. )
B e e s s e, Bl PRI G O R ... ... v v
4d Other program services (Describe on Schedule O.) )
(Expenses_$ including grants of $ ) (Revenue $
4e Total program service expenses P 6,632,830 e

DAA
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . 5 X

6 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? /f

“Yes,"complete Schedule D, Part | 6 X
7 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!l . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as 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 e 9 X
10 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 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

ravriplole SeROdRIDL PR ... ... . cco ool o o oS e ngoo o s e s 50 508 3 05 51§ 50 £ 4 = e s s 1a| X
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 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIll . ... 11c X
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 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| 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 740)? If "Yes," complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SeHe0ie D, DAS LA RT ... . cor s o s s« o 1 s s 5 s s s i o5 £ 58 558 8 § S50 580 5 695§ 50 5 68 § 5 ¢ 650 98 5 053 4 £ ¥ 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. . ... ... . 14a 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 land IV ... 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 lland 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? /f “Yes,” complete Schedule F, Parts llland IV ... 16 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 11e? If “Yes,” complete Schedule G, Part . See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
IF *Yeos," complote-Scheduile G, Part l .. ... .....voos o vofdll S BIIRER G s s s it v s s o s s s a6 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . .. . ... ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or B
21

domestic government on Part IX, column (A), line 1? If-“Yes,” complete Schedule |, Parts land Il . .. ..................................
DAA

Form 990 (2021)
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 4
Part IV Checklist of Required 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 | 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 . | 24a £

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c

22 X

23 X

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d

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 | 25a X

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] 25b X
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, Partli 26 X
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, Partill . 27 X
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? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2 1f
“Yes,” complete Schedule L, ParttvV T 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheddié M ..................... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM o L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Partl ................ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll e e e R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons .......................
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,
orlV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabe
related organization? If *Yes,” complete Schedule R, Pert V, line2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization =~
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 X
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 required to complete Schedule O. 38 [ X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV ot _ . N
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e [ X

= ; AR
Form 990 (2024
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Form 99 URAME
Part 3(2021 )Stca:tementsRR:‘[eCI::imG Lgt?\AI;RS :::NC 2022400098 Lt
A e r———— Regarding Other ilings and Tax Compliance (continued) Yes No
ployees reported on Form W-3, Transmittal of Wage and Tax
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 tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule (0] L 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authenty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes enter the name of the foreign country® 0
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FlnanelellAeeehnte tthAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaetren? ) ' _ ' ) ______________ 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? A N 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 anddidthe

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or o
gifts Were nottax dedUCHiDIE? ... ..ccoiniiiuiinestunmnnunnsmsnsns ssnsansen s eserms nes sanes 6b
7  Organizations that may receive deductrble contnbutrons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S S A e o A T s, SRS S, 55 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? , 7h X
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? =~~~ 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e® s 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year ... . .. ... .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . . . .. . .. ... . - [14b
15 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? LIS
If “Yes,” see instructions and file Form 4720, Schedule N. ' » -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ..
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . 17

DAA

If “Yes,” complete Form 6069.

Form 990 (2021)
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Fc;:rm:g\c; (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 6

art Vi Governancg, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
mspon§e to line 8a, 8b, or -1 Ob below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ﬂ

Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8 s
If there are material differences in voting rights among members of the governing bod.y,‘o'r
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 8
2  Did any officer, director, trustee, or key employee have a family relationship or a busineés brevl'alti'tSr‘\érh'ip Qvith' -
any other officer, director, trustee, or key employee? . L 2 X
3 Did the organization delegate control over management duties customarily performed by or'uh'dén"-t'hé 'di'reétv g
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 wa'é-ﬁied'?- - 4 X
5  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? T L » 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint S
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, o
stockholders, or persons other than the governing body? e e R L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? . . e ga | X
b Each committee with authority to act on behalf of the governing body? . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... . = s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... o o 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUrpoSes? .. ... ... .iiiiiains 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 e s S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describeonScheduleOhowthiswasdone R o o s s ST - [12¢ X
13  Did the organization have a written whistleblower policy? . o Y- o T 13 | X
14 Did the organization have a written document retention and destruction 2 A —————— o 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 o e — L | 15a X
p Other officers or key employees Of the OFGANIZAMION . . iiiieeiueiissieeins s 15| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUANG G YEAI? | || ... 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 Jaw, and take steps to safeguard the
organization's exempt status with respect to such ATANQEMENtS? o 16b

Section C. Disclosure
17 List the states with which a cop,
18 Section 6104 requires an organization to ma
(3)s only) available for public inspection. Indicate how you ma
[gj Own website D Another's website |Z| Upon request
19 Describe on Schedule O whether (and if so, how) the organization ma
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses th:) g&an:;tion:;;c;l;; ar;‘dlr;;ords >
CURAME R
e i " " NC_27609 919-510-8787

= Form 990 (2021)

DAA

y of this Form 990 is required to pefled» NC e e s
ke its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section

de these available. Check all that apply.
Other (explain on Schedule O)

de its governing documents, conflict of interest policy, and

20
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 7
Part VIl 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 VI [

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
Name(:r)'d title Av(:z-)xge l()do petcheck more than ahe Rep(ol:)abls RepE:t)able Esumalt(a';)amounl
hours o, Uryase "°."°“ is othian compensation compensation of other
per week officer and a diredlcriin sies) from the from related compensation
oA FETE RN E 1l B avh i " MSC! xgencion #nd
:::e:f g;.g §' § é :‘;% 2 1099-NEC) 1099-NEC) related organizations
organizations " 5 ;-_: k] 1
below al g 3
dotted line) o § %
(1)ANDREW HERRERA
40.00
EXECUTIVE DIRECTOR | 0.00 X 105,000 0 0
(2 LAUREN EBERLY
. 1.00
DIRECTOR 0.00 |X 0 0 0
(3) JORDAN JONES
.| 1.00
DIRECTOR 0.00 [X 0 0 0
(4) TINA JONES
1.00
BOARD CHATR | 0.00 |X X 0 0 0
(5)AMY MCCULLOUGH
.1.00
DIRECTOR 0.00 | X 0 0 0
(6) HENRY PERRY
.. .1.00
DIRECTOR . 0.00 |X 0 0 0
(7’"MICHELLE RICHTER
o]..1.00
VICE CHAIR 0.00 [X| [X 0 0 0
() NATHAN ROBISON
.1.00
mrEasvrer | 0.00 x| [x| |° 0 0 0
()
(10)
(11)

Form 990 (2021)
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Form 999 2021)

CURAMERICAS GLOBAL . INC.

Part VII  secti 26-1400098
ion A, Offi -
cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) e
(€)
@) ®) Veie hPosilion
" _ 0 not check more than one (D)
ame and title A;erage box, unless person is both an Reportable Repf:t)able i =
pero::: & officer and a director/trustee) compensation compensation Estlm:'l Z?h:;rrnount
! 23] 5 = from the from related i
rﬂ:} r:r'\gr Py % § § § ac:i: 5‘ organization (W-2/ organizalio:se(W-ZI cor;\rzr:n;:lon
i 5 g % Q g K] f_,,,'; 2 1099-MISC/ 1099-MISC/ organization and
Worme-itl ) 5 i :% 3 g 1099-NEC) 1099-NEC) related organizations
below al| § 8| B
dotted line) 3 % §
g
1b Subtotal ... > 105,000
¢ Total from continuation sheets to Part VII, Section A . .. . | 2
d_Total (add lines1band1c) .. . .. ... ... ... > 105,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... ... .. . . .~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

TOIVITUBL ... corseinn vovecien oot sn s s s s v s s <5 0 i3 bonn et bR S ot s b ARG SR (N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... . ... ... ... . . ... .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bfls?ness address Descriplksn Z)f services Coméen)saﬁon

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

DAA

Form 990 (2021
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Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . ... .. . . ... . []
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns =~ 1a
ag b Membershipdues 1b
é‘.‘. ¢ Fundraisingevents 1c
©S| d Related organizatons =~ 1d
g E| e Govemmentgranis (contibutions) 1e
2‘?_ f Al other contributions, gifts, grants,
59 and similar amounts not included above ........ 1f 724,047
8| 9 Noncash contributions included in
to lines ta-1f 1g |8 145,037
O®| h Total. Addlinesfa~1f. . . .. ... ... > 724,047
Business Code
g | 28  STATE AGENCIES SERVICES 6,455,965 6,455,965
B b
£ g gp e S 1 R B
‘glz g RSN 3 I s e, wavis
= ok 330 SeEreRSRACE TS TR R0 B SERSRRERSOER) S SIS B SSER IR S S
f All other program service revenue .. ... ... ... .. ... .
g Total. Addlines2a=2f . .. .. ... ... > 6,455,965
3 Investment income (including dividends, interest, and
other similar amounts) > 63 63
4 Income from investment of tax-exempt bond proceeds >
S Royalties ... . ... . >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Netrentalincomeor (Ioss) ..................coovveiiio..... >
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 72
g b Less: costor other
E basis and sales exps. | 7b
g | c Gainor(loss) [ 7c
_'g d Netgainor (I0SS) ....... ...ttt »
O | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line i
1c). SeePart IV, line18 8a £
b Less: directexpenses 8b ‘
¢ Net income or (loss) from fundraisingevents ................ >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities . ............. .. .. »
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costofgoodssold 10b
¢ _Net income or (loss) from sales of inventory ... . ... . .. >
o Business Code
§g 11a | PAYROLL PROTECTION . . 44,700 44,700
S§ b RENT 40,095 40,095
88 c . PLEDGE RECEIVABLE REDUCTION -36,000 -36,000
2| d Alotherrevenue ... .. ...
e Total. Addlines 11a~11d ... ........................... . > 48,795
12 Total revenue. See instructions .. ... ... > 7,228,870 6,504,823 0 0

DAA

Form 990 (2021)



3004 08/16/2022 8:37 AM

Form 990 (2021)

-

CURAMERICAS GLOBAL,

INC.

56-1400098

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, N . . - Fundeaii
8b, 9b, and 10b of Part V. mgxpensas = g:nne:gle:(epr:nas:s ::;:;:Isse"s‘g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 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 Payrolitaxes 24,086 18,546 3,372 2,168
11 Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting 178,987 141,399 25,059 12,529
d Lobbying . .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
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 Officeexpenses 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
24 Other expenses. Itemize expenses not covered ;
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACT SERVICES 5,623,568 5,342,390 281,178
b OVERSEAS PROGRAM COST 272,452 272,452
c . DONATED SERVICES AND SUPP 145,037 145,037
d EMPLOMENT BENEFITS FIELD 99,973 99,973
e Allotherexpenses 187,239 129,561 48,729 8,949
25 Total functional expenses. Add lines 1 through 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 P>

following SOP 98-2 (ASC958-720) ... ............

DAA

Form 990 (2021



3004 08/16/2022 8:37 AM

Form 990 (2021) CURAMERICAS GLOBAL, INC. 56-1400098 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPast X . ... . ... ....... . ... ... .. ... . .. ...................
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 290,985| 1 448,914
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 4,933 4 76,359
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. . . .. 6
@| 7 Notesand loans receivable,net ... 7
< 8 Inventories for sale or use ............................................................... 8
9 Prepaid expenses and deferred charges . .. 6,011 o 1,922
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| 10c 448,134
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets i 14
15 Other assets. See Part IV, line11 3,808,092) 15 293,988
16 Total assets. Add lines 1 through 15 (mustequal line33) .............................. 4,572,727| 16 1,269,317
17 Accounts payable and accrued expenses 2,445,200] 17 171,051
18 GraNts Payable e s T S S TS i e 0% e sHises s e e oo s 18
19 Deferred revenue ......................................................................... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
_‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
-1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 442 ,896| 24 428,559
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSTRBUUIBD .. ........ooeeivecnnveisnenrmnn oens e cssis o s s s SR 103,107| 25 124,351
26 Total liabilities. Add lines 17 through 25 ... ... .00 ooviiieiiiiiieiee 2,991,203 26 723,961
Organizations that follow FASB ASC 958, check here P @ ' '
3 and complete lines 27, 28, 32, and 33. ,
& |27 Netassets without donor restrictions ... 545,485 27 500,130
=128 Net assets with donor restrictions .. 1,036,039| 28 45,226
B Organizations that do not follow FASB ASC 958, check here > [:]
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds ... .. . 31
B (32 Totalnetassetsorfundbalances . ... 1,581,524 32 545,356
33  Total liabilities and net assets/ffund balances ... ... ... 4,572,727 33. 1,269,317

DAA
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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 response or note to any lineinthisPart XI ... ... ..............

X

O W 0O NO GV & WN =

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... .. ...
Net unrealized gains (losses) oninvestments .
Donated services and use Of fac“ities .................................................................................

Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule ©) . . . . ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COIUMN (B)) .. oo iy i s i s v o s o b e e T e G G i i

7,228,870

7,129,585

99,285

1,581,524

12,987

O |0 (N[ W N =

-1,148,440

545,356

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl _.................................................

1

2a

b

c

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

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:
[z] Separate basis D Consolidated basis D Both consolidated and separate basis
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 O.
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 OMB Circular A-1337 3a

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2b | X

2c | X

3b

DAA
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o
3:CHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
orm 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
|De:panr|n;m of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Servi i
o vervies » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CURAMERICAS GLOBAL, INC. 56-1400098
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(Af(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstate:
5 D 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9

hH wN

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
T TSy
10 I:I 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 IIl.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 Il. 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.
D Type lll 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 Type lll 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.
D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations ... ]
g Provide the following information about the supported organization(s).

(4]

Q

(]

(i) Name of supported (ii) EIN (ili) 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)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(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 CURAMERICAS GLOBAL , INC. 56-14000098 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(yl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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.") 1,683,785 420,870 1,604,495 1,375,640 724,047 5,808,837
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 1,683,785 420,870 1,604,495 1,375,640 724,047 5,808,837
§  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
shownon line 11, column ()
6 ___Public support. Subtract line 5 from line 4 . 5,808,837
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 “(f) Total
7 Amounts fromline4 1,683,785 420,870 1,604,495 1,375,640 724,047 5,808,837
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 9,070 -21,689 98,289 84,005 13,050 182,725
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... . ... ... . .. 4,601 260 2,597 9,146 16,604
11 Total support. Add lines 7 through 10 6,008,166
12 Gross receipts from related activities, etc. (see instructions) . L12 12,188,589
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3) '
organization, check this boxandstophere . . . ... N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column O 14 96.68 %
15 Public support percentage from 2020 Schedule A, Part l, fine 14 15 84.64%
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 ... | 4 IE
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 RIGANZEUOD | ., v o s e wom s b e 8 > ]:l
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
FIBNION 1 oo e o o 353 58 5 iy o £ e e« b s e T > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
ORI ... 1 1y g 8098 2o e > [
18  Private foundation. If the organization did not check

e

DAA
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Schedule A (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 through5
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line®.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line6
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12)
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 thisboxandstophere . .. ... ..o > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(fy) . ..~ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 .. ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, linet7. 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 ... .. .. ... ... .. > D
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 > D
20

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

> [

DAA
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Schedule A (Form 990) 2021 CURAMERICAS GLOBAL
. , INC. 56- A
Part IV Supporting Organizations ©-1400098 P
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
g?ait%nl; qucr;CdkeEd ltfnox 12% Psrtdl,bcomplete Sections A and C. If you checked box 12c, Part |, complete
- . D, . If you checked box 12d, Part |, compl i
SSelion Al Sunparbie Grosestons plete Sections A and D, and complete Part V.)

Yes No

1 :;ec uarITI1 :; ::: ;;r"g;:if:::z:b:t;:p::;dvifanizations listed by nan?e ir.1 the organiz'ation's governing
1 ; ow the supported organizations are designated. If designated by
cl.ass or purpose, describe the designation. If historic and continuing relationship, explain.

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 509(a)(1) or (2).

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

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.

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

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.

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.

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)(B)

3a

3b

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5¢ 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).
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 (i) 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
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 | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If "Yes, " complete Part | of Schedule L (Form 990).
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.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
10a

supporting organizations)? /f "Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
| 10b

determine whether the organization had excess business holdings.)
Schedule A (Form 990) 2021
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Page 5

Part IV Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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.

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,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) 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?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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 identify
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.

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? /f
"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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 Page 6
Part vV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 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
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 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 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater 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
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CURAMERICAS GLOBAL, INC.

56-1400098 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use ts

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N | |0 | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From2016 ... ... ... ... ... ...............

From2017. ... ............cooccccensvaninss

From2018 ...
From2019 ... ... ... .. ... .. .................

From2020 ... .. ..............................

Total of lines 3a through 3e

TR |™|o |a|o |o|w

Applied to underdistributions of prior years

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result

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

Part VI. See instructions.
Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:
Excess from2017 .. .. .. . . ... ...............

Excess from2018 ...........coooiiiiiiii. .

Excessfrom2019 ...........................
Excessfrom2020 ... ........................

o a0 |o|w

DAA

Excess from2021 .. .. . . ... . . . . ... ... ... ...
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chedule A (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 Page 8

PartVI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part
I1I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part 1V, 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, 2_a. 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 \/, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SRR RS e L0 RS SRR S G R e
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SCHEDULE D Supplemental Financial Statements OMB No_1545:0047__
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 2 1

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e 1
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CURAMERICAS GLOBAL, INC. 56-14000098
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. B

(a) Donor advised funds (b) Funcis and other accounts

Aggregate value atend ofyear

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? . ... U Yes U No
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? . . e D Yes D No
Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

N H W N =
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=
3
«
<
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[
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a| '
b Total acreage restricted by conservation easements 2b B
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . ... 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 th=
taxyear b .
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 l] 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 th= year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 B2 ... o []ves [ ]no
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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 XlII 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 service

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1

(ii) Assetsincluded 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:
a Revenue included on Form 990, Part VIIl, line 1

b .Assets included in Form 990, Pamt X..... ..o son v o s o pus s s oo vy s s sl svans v o s soion v 50 b va g sonts s o °
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2021
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Schedule D (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts (continuec')

3  Using ghe 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 d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

§ 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 part of the organization's collection?

DYes:

No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amo:
990, Part X, line 21.

t on Form

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 XIll and complete the following table:

E]Yes:

Amount

Beginning balance ic

- 0o Q O
>
a
e
=
o
3
7 )
a
c
3
S
@
o
=
]
<
®
)
2

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 XIIl. Check here if the explanation has been provided on Part XilI

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years t - A (e) Four years bar k
1a Beginning of year balance =~~~ 1,165,571 930,678 583,512 524,196 134, 016
b Contributons 5,984 154,525 255,370 59,316 390,180
¢ Net investment earnings, gains, and
losses 12'885 80’368 91'796
Grants or scholarships
Other expenditures for facilities and
programs 1,148,440 |
f Administrative expenses 36,000 B
g Endofyearbalance = . . .. .. 1,165,571 930,678 583,512| 524,196
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the o
organization by: Yes | No
() Unrelated organizations ..o i e 3ai)| X |
() Related organizations . .. ... clSEEE L O 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? =~ =~ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, F]m{ X, line 10,
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vl
(investment) (other) depreciation
1a Land ......................................... ¥
b Buidings 580,513 132,379| 448,134
c Leasehold improvements |
d Equipment S S
e Other ... .. .. ... .. ... | .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .. .. ... ... . » 448,134

DAA
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Schedule D (Form 990) 2021 CURAMERICAS GLOBAL, INC.

56-1400098 ~ Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, " | ¥ line 12
(a) Description of security or category (b) Book value (¢) Method linn
(including name of security) Cost or end-of v+ k! value
(1) Financial derivatives _ e
(2) Closely held equity interests . ..
() Other —
) N
B —
) —~
D) S
B —
B
) -
) -
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Pat X. line 12
(a) Description of investment (b) Book value (€) Method of v=uatinn:
Cost or end-of-year market value
()
(2)
(3)
(4) _
(5)
(6)
(7 _
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. .. >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Fart X, line 15
(a) Description (b) Book 't =
(1) CONTRACT RECEIVABLE 1 245,679
(2) INVESTMENTS, FAIR VALUE 40,309
(3) PLEDGE RECEIVABLE - 8,000
(4)
(5) . _
(6) L
(7) L _
(®) B
(9 JERE
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. . . .. . ..o o e 2 988
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form "90, Fart X,
line 25. RE
1. (a) Description of liability (b) Book vah

(1) Federal income taxes

(29 DUE TO HOPE THROUGH HEALTH

(3) CURRENT PORTION LONG-TERM DEBT

(4) ACCRUED WAGES AND BENEFITS

(55 UNEARNED REVENUE

(6)

)]

8)

(C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that repo
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in P

=
B
N =W
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Schedule D (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 P
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. -
1 Total revenue, gains, and other support per audited financial statements 1 . 228 ,8
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments ~ |2a ;
b Donated services and use of facilites [2b |
¢ Recoveries of prioryeargrants . 2c
d Other (Describe in PartXIll) | . ... o 2d
e Addlines2athrough2d . . . [2e |
3 Subtractline 2efromline 1 . 3 7,228,8
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b ~|4a
b Other (Describein PartXIll) ... - Leb
C Addlinesd4aanddb ... . % e e [ 4
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ......... 5 [3221 ,Q
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a. A _
1 Total expenses and losses per audited financial statements B L1 (129, 5
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes LoL2a
b Prior yearadjustments ... ... . L2
¢ Otherlosses . 2c
d Other (Describe in Part XIIL) . . Led
e Addlines2athrough2d s e i o £ SRR 0 18 | 2e .
3 Subtractline 28 OMBIET |, . ... .........ccoienrovssormmes v sbmion i consiess s g e el m e 2 (129,°
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ) 4a
b Other (Describe in Part XIIl) 4b |
¢ Addlinesd4aand4b e s st 1 e B der) G
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . ... 5 7,129

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, 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 additional information.

||

&

]

o

DAA

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

Part Xlll  Supplemental Information (continued)

DAA

Schedule T (Form 990) 2021
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Statement of Activities Outside the United States ot
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

No. 1545 1047

2021

Open to Public
In=pection

Employer identification nur

56-1400098

Name of the organization

nher

CURAMERICAS GLOBAL, INC.
Part | General Information on Activities Outside the United States. Complete if the organization answered ’es” on
Form 990, Part 1V, line 14b.
1 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 [
Yes |X| No

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 |, line 3 table can be duplicated if additional space is needed.)

(N Total

(a) Region (b) Number
of offices in

the region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

anditures for
finvestmen's
tha region

contractors located in the region)

in the region

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15) =

(16)

(17) L
3a Subtotal |

b Total from continuation .
sheets to Part | s
c Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F i

yrm 990) 2021
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Schedule F (Form 990) 2021 CURAMERICAS GLOBAL . _INC. 56-1400098 - Page 4
PartlV__ Foreign Forms _ _
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign )
Corporation (see Instructions for Fom926) | 9 No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a )
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) ) _M_ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 8471) o u N_ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621 )

S Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain :
Foreign Partnerships (see Instructions for Form 8865) .u Ys

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see _
Instructions for Form 5713; don't file with Form 990) s o e e o s s o S ] - No

Schedule F 7 orm 990) 2021

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

Page 5

PartV

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting me' -~ ;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting m *1:nd); and

Part l1I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addi' 3
information. See instructions.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

RECEIVED AN AUDITED FINANCIAL STATEMENT WHEN POSSIBLE. ORGANIZATION ALSO
CONDUCTS ON-SITE VISITS DURING FISCAL YEAR TO MONITOR APPROPRIATE U-% OF
FUNDS AND RECEIVE MONTHLY 'BANK STATEMENTS, RECEIPTS OF ALL EXPENSES "ND

DAA

Schedule F (- orm 990) 2021
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SCHEDULE M

(Form 990) Noncash Contributions

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Ti
P e oy P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

or 1545-0074

2021

Open To Public
Inspection

Name of the organization

Employer identificationn = her

CURAMERICAS GLOBAL, INC. 56-1400009:
Part | Types of Property
(@) (®) Zo:nmm:AnMv:.:cc__o: (d)
Check if Number of contributions or T — Method of determinina
applicable items contributed Form 990, Part VI, line 1g noncash contribution amoir
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =~~~
8 Intellectual propetty .
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon —Other
16 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
Am OO__QQEU_mm .......................
19 Foodinventory 8
20 Drugs and medical supplies .
21 Taxidermy . =
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts )
25 Oher»( )X |1 145,037
26 Other™(. . ... ) .
28 eV osssasans ) —
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 i
. ~ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through A
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? L [ X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . e e e P e Xl
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? X
b If“Yes,” describe in Part Il. ‘
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule ' (Form 990) 2021
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Schedule M (Form 990) 2021 CURAMERICAS GLOBAL, INC. 56-1400098 Page 2
Part lI Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whe! ' r
the organization is reporting in Part I, column (b), the number of contributions, the number of items recei '~

or a combination of both. Also complete this part for any additional information.

)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ — OMBNo " 15:0047
(Form 990) Complete to provide information for responses to specific questions on N ﬁ ) \—
Form 990 or 990-EZ or to provide any additional information. b=
meh“ﬂm”v mﬁ ,ﬁm mﬁum_wq o | 2 >z.mo= to Form 990 or Form wmo..mN. Open to Public
0 to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification num! . r
CURAMERICAS GLOBAL, INC. 56-14000098

ANNUAL RECERTIFICATION OF CONFLICT OF INTEREST. ANY CONFLICTS RESOLVE" BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (For + 990) 2021
DAA
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Form wwc

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
CURAMERICAS GLOBAL, INC. 56-1400098
2020 2021 Differ-nces
1. Contributions, gifts, grants 1. 1,375,640 724,047 -651,593
2. Membership dues and assessments 2.
3. Government contributions and grants s
3 |4 Program sewvice revenve . . . | &l 5/546,866] 6,455,965 909,099
S | 5 Investmentincome ... ... 5. 22,336 63 —22,273
H 6. Proceeds from tax exemptbonds 6. -
ez | 7- Net gain or (loss) from sale of assets other than inventory 7. _
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . ... ... . .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10. ; I
1. Other revenve 1. 37,276 48,795 11,519
12. Total revenue. Add lines 1 through 11 12. 6,982,118 7,228,870 246,752
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members ] 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
@ (16. Salaries, other compensation, and employee benefits 16. 294,323 319,009 24,680
o (17. Professional fundraising fees 17.
& N18. Other professionalfees 18. 66,570 178,987 112,417
W 4o, Occupancy, rent, utilties, and maintenance 19. 85,441 145,798 60,357
b0. Depreciation and Depletion .. ... 20. 14,825 14,572 -253
21. Otherexpenses 21. 6,002,189 6,471,219 469,030
22. Total expenses. Add lines 13 through21 22. 6,463,354 7,129,585 666,231
23. Excess or (Deficit). Subtract line 22 from line 12 23 518,764 99,285 -419,479
24, Total exemptrevenue 24. 6,982,118 7,228,870 246,752
25. Total unrelated revenue 25. - L
S [26. Total excludable revenve 26. 5,606,478 6,504,823 898,345
& 7. Total assets e o i 2 e e 2] 4,572,727 1,269,317 -3,303,410
E bs. Total liabiities 28. 2,991,203 723,961] -2,257,242
E bo. Retained eanings ... 29. 1,581,524 545,356/ -1,036,168
w 30. Number of voting members of governing body 30. 8 8
<} 31. Number of independent voting members of governing body 31} 8 8
32. Number of employees . ... .. 32. 3 3 it
33. Number of volunteers 335|157 4 157 B
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Form 990

Tax Return History

2021

Name

Employer Identification Number

CURAMERICAS GLOBAL, INC. 56-1400098
2017 2018 2019 2020 2021 2022
Contributions, gifts, grants 1,683,785 420,870 1,604,495 1,375,640 724,047
Membership dues
Program service revenue 5,546,866 6,455,965
Capital gain or loss
Investment income 8,191 3,628 18,622 22,336 63
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue 30,675 6,594 30,797 37,276 48,795
Total revenue o 1,722,651 431,092 1,653,914 6,982,118 7,228,870
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation 199,984 50,927 255,863 294,329 319,009
Professional fees 40,928 10,604 41,173 66,570 178,987
Occupancy costs ' 85,441 145,798
Depreciation and dzpletion 14,171 3,546 13,936 14,825 | 14,572
Other expansas 1,127 ,766] 187,901 1,133,492 6,002,189 | 6,471,219
Total expenses 1,382,849/ 252,978 1,444,464 6,463,354 | 7,129,585
Excess or (Deiicit) 335,302| 178,114 | 209.450 518,764 99,285
Total exempt r2vanue 1,722,651 431,092 1,653,514 | 6,982,118 | 7,228,870 )
Total unrelated revenue - P e | B ' - N
Total excludania ravenue 38,866 10,222 | 49,419 | 5,606,478 6,504,823
Total Assats 1,148,382] 1,653,188 1,945,653 | 4,572,727 1,269,317
Total Liabiliti=s 589,205 941,214 944,562 | 2,991,203 723,961
Net Fund 3alances 559,177 711,974 1,001,091 | 1,581,524 545,356
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56-1400098 Federal Statements

FYE: 12/31/2021

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
TELEPHONE $ 68,134 $ 53,826 $ 9,539 $ 4,769
DEVELOPMENT 23,401 23,401
EQUIPMENT 21,427 21,427
PAYROLL PROCESSING FEES 13,499 9,854 2,160 1,485
BANK CHARGES 11,084 9,422 776 886
REPORTING 10,150 10,150
MARKETING 10,131 10,131
INTEREST EXPENSE 9,010 7,118 1,261 631
REPAIRS 7,951 6,281 1,113 557
HOA FEES 4,333 4,333
WORK TEAM EXPENSE 3,150 3,150
EVENTS 2: 721 2 TZ1
DUES AND MEMBERSHIPS 1,168 689 140 339
UTILITIES 735 573 103 59
FUNDRAISING EXPENSE 328 105 223
MEALS 17 17

S 137 239 s 126, 561 g 10 790 S Q 015

Total




P e

3004 CURAMERICAS GLOBAL, INC. 8/16/2022 8:37 AM
56-1400098 Federal Statements

FYE: 12/31/2021

Schedule A, Part ll, Line 1(e)

Description Amount
GIFTS/DONATIONS $ 695,059
RONALD McDONALD GRANT 28,988
Total S 724,047

Schedule A, Partll, Line 12 - Current year

Description Amount
STATE AGENCIES SERVICES S 6,455,965
Tax-exempt Dividends and Interest from Securities 63
PAYROLL PROTECTION 44,700
RENT 40,095
PLEDGE RECEIVABLE REDUCTION -36,000

Total S 6,504,823
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