‘ . Furrnggﬂ"

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (except black lung benelil trust or
private foundatlon), section 527, or sectlpn 4947(3)(1) nonexempt charitable trust

OMB No 1545-0047

2000

m:,’f.’mw P Tha organnzation may have to use a copy of this retum to satisty state reporting requirements OFE:;';;:I;:I: :
A Forthe 2000 calendar year, OR tax year period beginning  OQCT 1, 2000  andending SEP 30, 2001
B Checkit Premsq | ¢ 12ME 0f Organization D Employer Identitication numbher
sppiicable. usa iRS
XSz | oo [CURAMERICAS 56-1400098
[X]Ghange of Pe | Number and street {or P O box f mai 15 not delivered to street address) Room/sutte | E Telaphane number
tel {speciel224 E. MARTIN STREET 919-821-8000
Fnal '"L?:f City or town, state or country, and ZIP F Check b [:l if application pending
me IRALEIGH, NC 27601
B nering (H and | are not applicabte to section 527 orgs )
G Organization type (check only one} I 501{c) ( 3 y o (insert no ) D 527 H{a) Is this a group retum for affilates? [:] Yes No

OR 4947(a)(1)

® Section 501(c}{3) orgamizations gadh4947(a}{1) nonexempt chantable trusts
must attach a completed Sch e A [Form 990 or 800-E2)

Hib) il "Yes,' entes number of atfiliates P
Hlc) Areallatfinates nciuged®  N/A [ Jves [ No
{H"No," attach a ist }
H(d) Is this a separata return filed by an
organization covered by a group ruling? [:] Yes No
| Enter 4-digit group exemption no (GEN)

J Accounting
D C ! 2 q
ﬁ eipts are normally not mare than $25,000 Tha
% afif\he organization recerved a Form 990 Package

method
%
hout finghgial dataySome stales require a compiate return

L Check this box if the organization 1s not requtred to
attach Schadule B (Form9900r990-E2) > [ ]

anges In Net Assets or Fund Balances

1 Cont{mu ons, o similar amounts recerved
a Direchpublic 1a 447,888.
b ndirect putilic support 1b 42,653.
¢ Govermment contnbutions (grants) 1c 958,934.
d Tofal {add lines 1a through 1c)
(cash § 1,449,475, noncash$ ) 1d 1,449,475.
2 Program serace revenua including govermment fees and contracts (from Part VNI, ling 93) 2
3 Membership dues and assessments ) 3
4  Interest on savings and lemporary cash investments 4 8,564,
5  Dwwends and interest from secunbes 5
6 a Gross rents 6a
b Less rental expanses 6b .
o t HNet rental mcome or {loss) {subtract line b from tine Ga) Be
2| 7  Other nvestment incoma (descnbe P> ) 7
% 8 a Gross amount from sale of assets other (A) Securities {B) Other
« than invemtory 8a 65,554, )
b Lass cost or othar basis and sales expenses 8b 91,046.
py ¢ Gam or (loss) (attach schedula) B¢ <25,492.>
o~ ¢ Net gaim or {loss) {combine ine 8c, colurnns (A) and (B)) STMT 1 8d <25,492.>
— 9  Special events and activities {attach schedule)
% a Gross revenue (not including $ ot contributions
reported gn ling 1a) 9a
b Less direct expenses other than fundraising expenses ah
¢ Netincoms or (loss) from special gvents (subtract ing 9b from tine 9a) 9c
10 a2 Gross sales of inventory, less retums and allowances 10a 1 r 987.
b Less cost of goods sold 10b .
¢ Gross proft or {loss) rom sales of mventory {attach schedule) (subtract ine 10b from hing 10a) STMT 2 10¢ 1,987.
11 Other revenue {from Part VI, ine 103) 1 1,122,
12 Tolal revenue (add hnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢c, and 11} 12 1,435,656.
o | 13 Program services (from Una 44, column (B)) 13 1,139,733,
,,;; 14 Management and general (from ling 44, column (C}) 14 354,700.
& 15 Fundraising (from ting 44, column (D)) 15 17,084.
ui | 18 Payments o affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,511,517.
” 18  Excess or (deficit) for the year {subtract ine 17 from Ing 12) 18 <75,861.>
$B) 19 Netassets or fund balances at beginning of yeas (from ine 73, column (AY) 19 176,322.
Z5l 20  Other changss In nel assets or fund balances (attach explanation) SEE STATEMENT 3 20 4,710.
21 Netassets or fund balances at end of year {combina ines 18 19 and 20) 23 105,171.
023001

LHA  For Paperwork Reduction Act Notlce, see page 1 ol tha separate instructions

e
Y]
-

Form 990 (2000@



Form %90 (2000)

CURAMERICAS

56-1400098

Page 2

Statement of
Part )l | Functional Expenses

All organizations must complete column (A} Cotumns (B), (C), and (D) are required for section 501{c)(3) and
(4) organizations 2nd section 4947(a){1) nonexempt charitable trusts but optional for others

B ey ™ wom | Ofger | Otmn T o
22 Grants and 2lfocations (attach schedule) . . e
mn $/85,258. s 22 785,258. 785, 258.STATEMENT 6 )

23 Spacific assistance to indmduals (attach schedule) | 23 . 2 - "
24 Benefits paid to o7 for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 166,000. 81,000. 85,000. 0.
26 Other salanas and wapes 26 143,634. 72,382. 64,239. 7,013.
27 Penston plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 53,425. 21,5823. 30,715. 1,127.
30 Protessional fundraising fees 30
31 Accounting fees A
32 Legal fees 32
33 Supphes 33
34 Telephone 34 22,098. 11,483. 7,898. 2,717.
35 Postage and shipping 35 9,649. 1,632. 7,129, 888.
36 Occupancy 35 24,060. 5,006. 18, 306. 748.
37 Equipment rental z2nd maintenance 37
38 Pnnting and publications a8 7,258. 2,557. 1,833. 2,868.
39 Travel 39 59,534. 39,124. 19,557. 853.
40 Conferences, conventions, and meetings a0 3,509. 1,787. 1,722.
41 Interest 41 231. 231.
42 Depreciation, deplation, elc (attach schedule) 42 3,215. 3,215.
43 Other expensas (ttemiza)

a 43a

b 439

C 43¢

d 43d

g SEE STATEMENT 4 43e 233,646. 117,921. 114,855. 870.
44 Total functional expenses {(add ines 22 through 43)

e rap e colmns By D) cary et 1 4q  1,511,517.1 1,139,733. 354,700. 17,084.

Reporiing of Joint Gosts Did you report in column (B) {Program services) any joint costs from a combined educational campaign and

fundraising sohcitation?

If “Yes " enter {1) the aggregate amount of these jomnt costs §
(1) the amount allocated to Managernent and general $

, {10) the amount allocated to Program services $

» [ Jves (Xino

, and {iv) the amount allocated to Fundraising $

( Part (Il | Statement of Program Service Accomplishments

What 15 the orgamzation's primary exernpt purpose? P

MEDICAIL SERVICES

All organizations must descnba their exemp? purpose achievernents in a claar and concsa manner State the numper of clients served publications 1ssusd ete Discuss
achievaments that are pot measumbie (Sachan 507(cH3) and (4) orgamizationa and 4347(a)(1) nonexempt chantable trusts mirsst also enter the anwunt of grants ang

allocatona to others)

Program Service
xpenses
{Requlired tor 501{cX3}) and
[4) orgs , and 4947(a)1)
trusts but opuonal for others }

a _SEE STATEMENT 5

{Grants and allocations $ 785,258.y] 1,139,733.
b
(Grants and allocations § }
c
{Grants and afiocations $ }
d
{Grants and altocatigns $ )
€ _Dther program services (attach schedule) (Grants and allocations $ }
_f_Total of Program Service Expenses (should equal iine 44, column (B) Program samvices) > 1,139,733.

Qz3011
12 19-00

Form 980 {2000}




Formr990 {2000) CURAMERICAS

56-1400098 Page 3

' Balance Sheets

Nate Whera requirad, attached schedules and amounts within the description cofumn (A} {B)
should be for end-of-year amounis only Beginning of year Eng of year
45  Cash - non-infersst-bearng 198,682.] a5 ©4,626.
46  Savings and temporary cash investmants 16
47 a Accounts recervable 472 B,741. )
b Less allowance tor doubtful accounts 47p 2,159 .| 47 8,741.
48 a Pladges recervable 48a 11,200. .
b Less allowanca for doubttul accounts 48b 4,980.| a8c 11,200.
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
@ |51 a Othernotes and loans racevable 51a
3 b Less allowance for doubttul accounts 8ib Sic
52  Inventonss for safe or use 423.] 52
53  Prepawd expenses and defarred charges 1,600.] 53 2,004.
54  Investments - sacunties » [ Jcost [_Iemv 54
85 a Investments - land, builldings, and “
equipment basis 552 )
fr Less accumulated depreciation S5h 55¢
56  Investments - other 56
57 a Land, buldings and equipment basis 57a 87,536.
b Less accumulated depreciation 57h 16-,607. 27,419, 57 70,929,
58  Other assels (descnbe P> 58
59 Tolal assets (add tines 45 through 58) {musl equal tina 74) 235,303.] 59 157,500.
§0  Accounts payabls and accrued expenses 27,827.] g0 52,329.
61  Grants payabla 61
£ |62 Deferred revenue 31,154.| 2
§ 63  Loans from officers, directors, trustees, and key employees 63
3 84 a Tax-exempt bond habnhities B4a
b Mortgages and olher notes payable B4b
65  Other lizbilities {descnba M 65
66 __Total habilities {2dd lnes 60 through 65) 58,981.| 66 52,329.
Organlzatians that fatlow SFAS 117, check hare ™ [:K] and completa hines 67 through
® 69 and Iines 73 and 74 .
S |67 Unsestncted B1,920.] &7 71,141.
5 |68  Temporanly restrctad 70,445.| 58 8,573.
@ |69  Permanently restrcted 23,957, s8 25,457.
g Organizations that do not lollow SFAS 117, chack hera > D and complets lines
v 70 through 74
;_ 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-n or capital surptus or land, building, and equipment fund - n
:‘I_ 72 Retained eamings, endowment, accumuylated income, or other funds 12
2 |73 Tolalnet assets or fund balances (add lines 67 through 69 OR tines 70 through 72, .
cotumn {A) must equal ling 19 and column {B) must equa line 21) 176,322.| n 105,171.
74 Tolal ifabihtiss and net assets / fund balances {add lings 66 and 73) 235,303.] 7a 157,500.

Form 990 15 available for public Inspectton and for some people, serves as the pnmary or sole source of information about a parlicular organization How the public
percerves an orgarmzation 1n such cases may be determined by the information presented on its return Therefore, please make Sure the réturn 1s complete and accurate

and tully descnbes, in Par I}, the organization’s programs and accomphshments

Qz3c21
12 19-00




023031 12-19-00

Form 890 (2000} CURAMERICAS 56-1400098  Pagad
. |Part W-A] Reconciliation of Revenue per Audited Part {\V-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum _ .
® ot audted mgnontsemants - ®|a] 2,058,813 * sugted inance sitomente. »lal 2,125,564.
-{ b Amounts inciuded on line a but not on - . c
b Amounts included on line a but not on e - tne 17, Form 940 : LT
e 12, Form 990 1% - {1} Donated sarvices i )
(1} Net unrealized gamns and use of faciities  § 588,555. -
on investments $ ’ (2) Pnoryear adjustments ’ ’ ’ i
{2} Donated services reported on hne 20, : - .
and use of facilities  § 593,265, . . Form 990 $ . < :
{3) Recovenes of pnor (3) Losses reported on
year grants $ o Wne 20,Form 8% § E
{4) Other (specify) (4) Other (specify)
$ .. .1 STMT 7 $ 25,492, . !
Add amounts on ines (1) through (3) »b 593,265. Add amounts on hines (1) through {4) >ib 614,047.
¢ Line a minus line b »|c| 1,461,148.] ¢ Lmeamnusineb »(¢| 1,511,517.
d Amounts included on ling 12 Form g d  Amounts included on line 17, Form
3% but not on hine a 990 bul not on line a
{1) iInvestment expenses > . (1) Investment expenses
not included on not included on .
Ine 6b, Frm 990 § lng 6b, Form 930 §
(2) Other (specify) (2) Other {spacity)
STMT B $ <25,492.> | L. s ’ .
Add amounts on ines (1) and(2) >l <25,492.>  addamounts on ines (1) and (2) >[4
8 Total revenue per hing 12, Form 930 e Tolal expenses per ling 17, Form 990
{ine ¢ plus lins d) »le| 1,435,656, {hne ¢ plus line d} »lel 1,511,517.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one even 1f not compensated )

{B) Title and average hours | {C) Compensation ([2 Contnbutions to|  {E) Expanse

A) Name and address per week devoied to if not paig, enter ployes penefit | account and
(&) posifton ( PIH pians S asfe™3 | gther altowances

SEE STATEMENT 9 166,000, 0. 0.

75 Did any officer, director, trustee, or kay employea receve aggregate corpensation of mora than $100,000 trom your organrzation and all related
organizations, of which more than $10,000 was prowided by the related organizations? 1 “Yas * attach scheduts B Yes @ No Form_990 {2000}




Form 990 (2000)

CURAMERICAS

56-1400098

Paga 5

| Part VI | Other Information

N/A{Yes| No

18
77

78 a

79

B0 a

83a

84 a

85

oG = @ o v

88

87

89a

90 a

a1

Did the organization engage in any activity aot praviously raported to the IRS? i "Yes,” attach a detaded descnplion of sach acinay
Werg any changes made n the organizing or governing documents but not reported to the IRS?
If *Yes,” attach a conformed copy of the changes
Did the organrzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
It *Yes " has  filad a tax return on Form 990-T for this year?
Was there a hquidation, dissolution, tarmination, or substantial contraction dunng the year?
It *Yes,* attach a statement
I$ the organization related {other than by association with a statewide or nationwide organization) through common membarship,
goverming bodies trustees, officers, etc , to any other exempt or nonexempt grganization?
i "Yes ' enter the name of the organizatien » ANDEAN RURAIL HEALTH CARE COUNCIL
and check whethar it 1s axempt OR D nonexempt
nstructiens tor line 81

N/A

Enter the amount of poliical expenditures, direct or indirect as descnbed in the

0.

% X

77 X

782

780

pi'l

80a

Lot |
Did the organization file Fgrm 1120-POL for this year?
Did the organization recerve donated services or the use of matenals, equipmant, or tacilities at no charge or at substantially lass than
farr rental value?
i "Yes * you may ndicate the valus of these fems here Do notincluda this amount as revenue it Part) oras an

expensa In Part | {See mstruchions for reporting n Part 111} LBZILL N/a

a1b

g2a

g tha organtzation corply with the publhc nspection requwements tor reterns and axemplion applications®

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

©ud the organizatign solicit any contnbutions or gifts that were not tax deductible?

It *Yes,” did the orgamization include with every solicilabion an express statement that such contrbutions or gifts wers not
tax deductible?

507(c)(4), (5), or (6) orgarnzations a Were substantially all dues nondeductible by members? N/A

Drd the organization make only in-house lobbying expenditures of $2 000 or less? N/A

1t "Yes” was answerad to enther 85a or 350 da nol compiete 85¢ thraugh 85h helow unless the orgamizatton recerved a warver for proxy tax
owed for the prior year

Duss, assassmants, and simtlar amounts from membars

N/A

85¢ N/A

85d N/A

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(e)(1)(A} duss notices 854 N/A

85t

Taxable amount of lobbying and polical expenditures {line 85d less 858) N/a

Does the organization alect to pay the sechon 6033(e) tax on the amount in 8517 N/A
If section 60:33(e){1){A) dues nolice ware sent, does the organization agree to add the amount in 85t to its reasonable estimate of dues
allocable to nondeductible lobbying and pohtical expenditures for the following tax year? N/A

§07(c)(7) orgamzations Entar a Imbiation fees and capital coninbutions metuded on hne 12 B8%a N/A

85h

Gross receipts included on ling 12, for pubilic use of club facilities 86b N/A

501(cj(12} organyzations Enter a Gross mcome from members or shareholdars 87a N/A

Gross income from other sources (Do not net amounts duse or paid to other sources

against amounts due or received from them ) B7b N/A

At any tima dunng the yaar did the erganization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separata from the organization under Regulations sections 301 7701-2 and 301 7701-32
It ~Yes," complets Part 1X

501(c)(3} orgarizations Enter Amount of {ax imposed on the grganization dunng the year under

sachion 49110 0. sectiondgizi 0 . ,section 4355 B
501(c)(3) and 501(ck4) orgaruzations Did the grganization engage n any section 4958 excess benefit

Iransactron dunng the year or did it become aware of an excess benefit transaction from a pnor ysar?

11"Yes, attach a statemant explaining each transaction

Enter Amount of tax imposed an the osganization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4953

8g9b X

0.

»
Enter Amount of tax on line 89¢, above, reimbursed by the organzation >

0.

List the states with which a copy of this return s fled »  NONE

lam]

Number of employees employed in the pay penod that mcludes March 12 2000

12

The books are ncareof P CYNTHIA SEXTON

Telephonano » (919) 821-8000

Locatedat ™ 224 E. MARTIN ST RALEIGH NC

ZPcoda 27601

Sectron 4947(a)(1) nonexempt chantabla trusts filing Form 990 i leu of Form 1041- Check hera

and entar the amount of lax-exempt interest receved or accrued dunng the tax year » | 92 I

]
N/A

304
12-190-00

Form 990 (2000}




Form 990 {2000} CURAMERICAS 56-1400098 Page 6
| Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwrsa t;l)nrelated business I:CDITIB :Jg;ludau by saction 5: 513 or 514 €
mdicated BusIness Arr(m)unt Exchu- An(mzmt Related or exampt
93 Program sarvica ravenue code vl funclion income

a
b |
] |
d
e

I Medicare/Madicard payments
g Feas and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and tempaorary
cash investments 14 8,564.
96 Dmaidends and interest from secunlies
97 Net rental ncome or {loss) from raal estale
2 debt-financed propery
b not debt-financed property
a8 Net sental mcome or {loss) from parsonal property
99 Other investment income
100 Gain or {loss) trom sales of assets

other than inventory 18 <25,492.p

101 Net income or (loss) from special events
102 Gross profit or {toss) trom salss ot nventory 01 1,987.
103 Other revenus

a MISCELLANEOUS 01 1,122,

b

c

d

]
104 Subtotal {add columns (B, (DY, and {EY) 0. <13,819. 0.
105 Total {add line 104 colummns (8), (D), and (E)) » <13,819.>

Note Line 105 plus iina 1d, Part I, should equal the amount on line 12 Part ]
| Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explan hew each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomphshment of the organization's
A J gxempt puiposes {other than by providing funds fos such purposes)

t Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B) (C) (D) (E
Name address, and EIN of corporation, Percentage ot Nature of actrvities Total ncome End-of-year
paninership, or disregarded entity ownership interest assels
%
N/A %
%
%)
{Part X | Informanon Regarding Transters Associated with Personal Benefit Contracts
{(2) Did the orgamzation duning the year, receva any funds directly or indirectly, to pay premiums on a personal benefit contract? D Yas @ No
{b) Did the organization, dunng the year, pay pramiums, directly ar indirectly, on a personal benefit contract? [:I Yes Nao

Ing schedules and staternents ang to the best of my knowledge and belial it ™ true,
ol which prepaner has amy knowledge. (Important See General Instructbon W)

9.02 \ CynTHis SEXTON, Finswce Diescror.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OWB No 13450047
(Form 9980 or 996-EZ) (Except Private Foundatton) and Section 501(8), 501(1), 501{K),
5071(n), or Sectipn 4347(a){1) Nonexempt Charttahle Trust 2 0 0 0
Oepartment of the Treasiury Supplementary Information
Intemal Revenue Service = MUST be complsted by the above organizations and aftached to their Farm 990 or 990-E2
Name of the erganization Emplayer identulication number
CURAMERICAS 56 1400098

l Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one M there are none, enler "None )

{2) Namme and address of each employea paid (b) Title and averaga hours @ Contibutionsta|  (g) Expense
per week devoted to (c) Compensation | 7P account and other
more than $50,000 position Foompensaton. | alfowances

Total number of other employees pard

over $50 000 > O -

! Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether ndniduals or firms) If there are none, enter "None °)

{a) Name and address of each independant contractor paid mors than $50,000 (b) Type of servica (e} Compensation
NONE _ _ e l_____
Total number of others racenang over L : . . ’
$50 000 tor protessional services » 0 L .
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instruclions lor Form 990 and Form 990-EZ Schedute A (Form 990 or 990-EZ) 2000
ano

12-09-00




Schedula A (Form 980 o 990-£7) 2000 CURAMERICAS 56-1400098 Ppage?

Statements About Activities Yes{ No

% Dunng the year, has the organization attempted to mttuence national, state, or local legislation, including any attempt to influence public

opinion on a legislalive matter or reterendum? 1 X
If "Yes," entar tha total expenses pard or incurred in connection with the lobbying actvites P> § '
Orgamzations that made an election under section 501(h}) by filing Form 5768 must complete Part VI-A Other B

orgamzations checking “Yes,” must complete Part V1-B AND attach a statarnent grving a detailed description ot
the fobbying activities -
2 Dunng the year has the organization, ether directly or indirectty, engaged in any of the following acts with any of s trustees, directors,

he

officers, creators, key employees, or membars of their families, or with any taxable organization with which any such person 1s .
affilated as an ofticer, directar, trustee, majonty owner or pnncipal beneficiary
a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or taciities? 2c X
d Payment of compensation {or paymeant or reimbursement of expenses if more than $1 000)? 2d X
e Transier of any part of its Income or assets? 2e X
1f the answes to any question 1s "Yes,” attach 2 detaled statement explaiming the transactions SEE STATEMENT 10
3 Does the organization make grants for scholarships, tellowships, student loans, et ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the erganization determines that individuals or erganizations recerving grants or loans from it in
furtharance of its chantable programs qualy to receive payments (See page 2 ot the instructions }

[ Part W { Reason for Non-Pnvate Foundation Status (Ses pages 2 through 5 of the nstructions ) ~

Tha organization 15 not a private foundation becauss it is (Piease check only ONE applicable box )

§ D A chuich, convention of churches, or association of churches Saction 170{b}{1}{A)()
B '1:] A schoo) Section 170(b3{13(A) i) (Also complete PartV page5)
7 D A hospital or a cooperative hospital seraice organization Section 170(b){1){A){n)
8 [___] A Federal, state or local government or govemmental unit. Section 170(b){1){A)}{v}
9 D A medical research organization operated m conjunction with a hospital Section 170(b}{1)(A}{in) Enter tha hospitai's name, city,
and state P>
w 1 a organization operated far the beneftt of a collega or unvarsity owned or operated by a governmental unt Section 170(b){ 1}{A}n
{Also complete the Support Schedule in Part IV-A )
11a An organization that normally recerves a substantiat part of its suppont from a govemmental undt or from the general public
Section 170(b}{1{A) (w1} (Also completa the Support Sehedule m Part IV-A )
11b l:] A community trust Saction 170(b){1){A){wi} (Also complete the Suppart Scheduls tn Part IV-A )
12 D An organrzation that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc  functions - subject to certain exceplions, and (2) no more than 33 1/3% of
its support from gross mvestrment income and unrelated business taxable Incoma (less sechion 511 tax) from businesses acquired
by the orgamization after June 3D, 1975 See section 509(a)(2) (Aiso complele the Support Stheduls in Part WV-A)
13 l:i An organization that i1s not controlied by any disqualified persons {other than foundation managers) and supporls organizations descrbed in

{1) ines 5 through 12 above, or {2) section 501(c){4}, (5}, or {(8), if they meet the test ot section 509{a}{2} {See section 509(a}(3))

Prowida the following information about the supported organizations (See page 5 of the instructions }

b}Line numb
(a) Name(s) of supported orgamization{s) o} ,,n:m g[,"wzr

14 [ 1 An oiganization arganized and operated to test for public safety Section 509(a){4) {See page 5 of the mstuctions )

Schedule A (Form 990 or 990-EZ) 2000

@31
01-09-01



Sch'edule A (Form 990 or 990-€2) 2000 CURAMERICAS 56-1400098 Paged
l Part IV-A ] Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee!t in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
begiantng in)_ » (a) 1999 (b) 1993 {c) 1997 (d) 1996 (B) Total
1§ Glits grants, and contributions recelved

gy e mumslgrants See 1,012,738.] 1,095,315.] 547,109.[ 1,551,388. 4,206,550.
16 Membership fees recenved

17 Gross receipts from admissions
merchandise sold or services
parformed or fumishing of facilties
n any activity that 1s not a business
unrelated to the organization s

chantabla etc , purpose 1,290. 1,130. 2,732, 5,152.

18  Gross incoma trom interest
dividends, amounts recerved from
payments on secunties loans {sec-
tion 512{a)(5)) rents, royatias, and
unrelated business taxable income
(less section 511 taxes) trom
bustnesses acquired by the
organization after Juna 30 1975 4,689. 3,235. 3,777. 36,433. 48,134.

19 Net income from unrelated business

activities not included in ling 18

20 Tax revenues leviod for the organization s
benefit and esther paid to It or expended
on {3 behall

21 The valua of services or facilities
turnished to the orgamization by a
govemmental untt without charge
Do not includa the value of sarvices
or facilibes genarally furnished to
the public without charge

22 g:;;nm: r%mh::nﬁ:: g:' rot SEE STATEMENT 11
assety 80. 1,264, 2,841. 66,050. 70,235.
23 Total of bnes 15 thiough 22 1,017,507. 1,101,104, 554,857.] 1,656,603.] 4,330,071.
24 Lme 23 minus ine 17 1,017,507.] 1,099,814, 553,727. 1,653,871, 4,324,919.
25 Enter 1% of Iine 23 10,175, 11,011. 5,549. 16,566.
26  Organizations describad on lines10or 11 a Enter 2% of amount in colurnn (g}, ling 24 | 26a 86,498.
b Attach alist {which 1s not open to public inspection) showing the name of and amount centnbutad by each person (other than a
govarnmental umit or publicly supportad arganization) whase total gifts for 1996 through 1999 exceeded the amount shown . . ’
in lne 262 Enter the sum of all these excess amounls SEE STATEMENT 12 M |26b 3,262.
¢ Total support for section 509(a){1) test Enter ine 24 column (&) » | 26c 4,324,919.
d Add Amounts from column (e} for lines 18 48,134. 19 : .
22 70,235. b 3,262. | 26d 121,631.
g8 Public support {ne 26¢ rminus ine 26d total) | 26e 4,203,288.
I__Public support percentage {Iing 26g (numerator) divided by line 26¢ {denominator)) | dEi 97.1877%

27 Organizations described onine 12 a For amounts weluded 1o bnes 15, 16, and 17 that were receved from a "disqualdied parson” aftach a kst (which 15 not open
to public mspection) lo show the name of, and total amounts recervad in sach year from, sach "disquahfied person * Enter the sum of such amounts for each year
(1999) N/A (1998) {1997) {1996)

b For any ameunt included n ina 17 that was recerved from a nondisqualitied parson, attach a list to show the name of, and amount receved for each year
that was mora than the targer of (1) the amount on ling 25 tor the year or {2) $5 000 (Include in the iist organizations descnbed in lines 5 through 11 as well as
ndmviduals ) After computing the drffarence between the amount received and the larger amount described in (1) or (2), enter the sum of these diffarences (the
excess amounts) for each year N/A

{1999) (1998) {1997) {1996)
t Add Amounts from column {e) for lines 15 16
17 20 21 | 27c N/A
d Add Line 27atotal and ing 27b tota) »{ 27 N/A
# Public support {ling 27¢ total minus ne 274 total) »| 270 N/A
t Totat support tor section 509(a}(2) test Enter amount on kng 23 columa {8} | 4 l 2 l N/A VS D
4 Public support percentage (ine 27e (numerator) divided by Line 27f {denominator)) (27 N/A %
h_investment income percentage {ltne 18, column (e} {numerator} dinded by hine 27 {denommator]} iz N/A %

28 Unusual Grants For an organrzation descnbed in hng 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a st {which 1s not open to
public mspection) for each year showing the nama of the contnbuter the data and amount of the grant, and a bnat descnption of the nature of the grant Do not include
these grants in ine 15 (See page 5 of the instructions ) NONE

B %700 Schedule A (Form 930 or 890-EZ) 2000




Schedule A (Form 990 or 990-EZ} 2000 CURAMERICAS 56-1400098 Paged
[ Part V ] Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No
29  Does tha organization have a racally nondiscnimmatery policy toward students by statement in its charter, bylaws other governing
instrument, or in a resolubion o1 A governing body? 29
30  Does tha orgamzation include a statement of its racially nondiscnminatory policy toward stedents in all ts brochures, catalogues
and other wntten communications with the public dealing with student admissions, programs and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning the pened of
solicitation for students, or during the registratton penod i it has no solictation program, in a way that makes the policy known x Ao
to all parts of the general community it serves? i
If *Yes,' please dascribs, f "No,” please explam (If you nead more space attach a separate statement ) - NN
32  Does the organization maintain the following .
a Records imthcating the racial compostion of the student body, facuity, and administrative staff? 322
b Records documenting that schelarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
o Copies ot all matenat used by the arganization or on its behatt to solicrt contributions? 324
If you answered “No" to any of the above, please explam (If you need more space, attach a separata statement )
33 Does the organization discnruinate by race In any way with respect to .
a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Emplayment of taculty or admunistratrve staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational pohicies? 33e
b Use of faciliies? 33t
g Athlelic prograrns? 33g
h Other extracurncular activities? 33h
It you answered “Yes" to any of the above, please explain {If you need more space aftach a separate statement )
34 2 Does the organization recervs any financial aid or assistance from a govemmental agency? 34a
b Has the orgamzation’s nght to such aid ever been révoked or stspended? 34h
If you answered “Yes® to ertther 34a or b, please explain using an attached statement
35  Does the organization cerfrty that it has comphied with the applicabla requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587, covenng racial nondiscnmination? If “Np," altach an explanation 35

Schedvie A (Form 990 or 930-EZ) 2000

N3
12-09-00



Scheduls A (Form $90 or 990-£7) 2000 CURAMERICAS 56-1400098 Pagss
| Part VI:A | Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an elgible organization that fitad Form 5768) N/A
Check hate P D If the organization betongs to an affiliated group
Check hers > I:____l If you checked "a= above and imited control provisions apply
Limits on Labbying Expenditures Aﬁmate(.-aa)group Tobe com!:ll:gted for ALL
(The term "expenditures” means amounts paid or ncurred ) totals electing organizatrons
N/Aa
36 Total lobbying expenditures to influence public epinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legisiative body (direct 1obbying) 37
38 Total lobbying expenditures (add Imes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purposa expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount from the followang \abla - ’ )
If the amaunt on hine 40 Is - The lebbylng nontaxable amount Is -
Not over $500 000 20% of the amount on line 40 i j N
Over $500 000 but ot over $1 000 000 $100 000 plus 15% of the eicess over $500 000
COver §1 000 Q0T but nat over $1 500 000 $175 000 plus 10% of the sxcess over $1 000,000 "
Over $1,500 000 but nat over $17 000,000 $225 000 plus 5% of the axcess over $1 500 000
Over $17 000 000 $1 000,000 . - -
42 Grassrools nontaxable amount (enter 25% of ina 41) 42
43 Subtract ine 42 from ling 36 Enter -0- if lina 42 15 mora than hne 36 43
44  Subtract ing 41 trom hine 38 Enter <0- f line 41 15 more than ine 38 44

Caution _If there is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averagig Period Under Sectfon 501(h)

{Some orgamizations that made a sectron 501¢h} elechion do not have to compiete all of the five celumns
below See the mstructions for lines 45 through 50 on page 9 of the instructions )

Loblying Expenditures During 4-Year Averaging Period

N/A
Calendar year (ar (2) (b) (c) (d) (e)
fisczl year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying ceiling amount . . .
{150% of Iine 45(g)}. . ) N 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots ceiting amount .
{150% ot ine 4B{8}) ‘ - - 0.
50 Grassroots lobbying
expendiures 0.
[ Part VI-B] Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complets Part VI-A) N/A
Dunng the year did the organizatton attempt to influence nationa! state or local legislation, including any attempt to Yes | No Amount
tnfivence public optnion on a legistative matter or referendum, through the use of
a Volunteers S
b Pad staff or management {include compensabion 1n expenses reporied on iines ¢ through ) o ,:;; .
¢ Media advertisements
g Mailings to members, legisiators, or the public
€ Publications, or published or broadcast statements
t Grants to other argamizatians tor lobbywng pumoses
0 Direct contact with legistators, their staffs, government officials or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, Iactures, or any other means
I Total lobbying expendiures (add tnes ¢ through h) 0.
i "Yes" Lo any of the above, also attach a staternent grang a detailed descrplion of the lobbying activities
o Schedule A (Form 980 or 980-EZ) 2000

12-09-00



Scheduls A (Form 990 or 990-£7) 2000 CURAMERICAS 56-1400098 Pages

I Part Vil I information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations

51 Did the reporting organization directly or indirectly engage in any ot the following with any other organization dascnbed i section
§01(c) of tha Code (other than section 501{c){(3) organizations} or in section 527, relating to political organizations?

a Transfars from the raporting organization to a noncharitable exempt organization ot Yes | No
(i) Cash 51a(i) X
(i) Other assels afii) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(li) Purchases of assets from a nonchantabla exempt organization bil) X
(lii) Renta! of facilities, equipment, or other assels bt X
(iv) Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees biv) X
(vi) Performance ot services or membership or fundraising solicitations bivl) X
¢ Shanng of facilties, equipment, maiing Iists other assets, or paid employees ¢ X
d Ifthe answar ta any of the abova 1s “Yas " completa the followang schadule Gotumn {b) should always show Lha fair market value ot tha
goods, othar assets, or sarvices given by the reporting orgamzation it the organization receved less than fair market value tn any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services recenved N/A
{a) (b) (¢) (]
Line no Amount mvolved Name of nonchantable exernpt organrization Descnption of transfers, transactions, and shanng arrangements
62 a Is the organization directly or indirectly affillated with or related to, one or morg tax-exempt organizations described i section 301{c) of the
Goda {other than section 501{c}(3)) or in section 527 » []Yes X1 Nno
b M "Yes complate the following schedule N/A
(a) {b) {c)
Name of organization Type of organization Descapton of relationstup

P Schedule A (Form 980 or 980-E2) 2000
12-09-00



Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
e Beyenun Service

Supplementary Information for ine 1d of Form 890 or
hne 1 of Form 990-EZ (see instructians)

Schedule of Contributors

OMB No 15450047

2000

Name of organization

CURAMERICAS

Employer identification number

56-1400098

Orgamzation type (check one}-Section @ 501N 3 ) 4 {enter number)

D 527 or

D 4947 (a)(1) nonexempt chantable trust

A Section 501(c}{T), (8), or (10) organizations-

Check this box if the organization had no chantable contributors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» ]

Enter here the total gifts recerved dunng the year for a religious, chantable, etc , purpose P $

Note: This form 1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 1s used by organizations required to file Form 990,
Return of Organization Exenpt From [ncome Tax or Form 990-EZ, Short Ferm
Return of Qrgamization Exempt From Income tax, to provida the information
regarding their contnbutors that 1 required for ine 1d of Form 990 (or ting 1 of
Form 950-E2)

Attach the Schedule B (Form 990 or 990-E2) to Farm 980 or 930-EZ Attach
Scheduls B after Scheduts A (Form 950 or 990-E2), Orgarization Exernpt Under
Saction 501{c}{3}, t that return 15 required for the organization

Who Must File Schedule B {Form 990 or 990-EZ)

All erganizations must hile Schedule B (Form 990 or 990-EZ) unless they certfy that
they do not meet the fiing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box 1 tem L of the heading of their Form 990 or Fosm 990-EZ

Sea the instructions for item L in the Instructions tor Form 990 and Form 990-E2Z

Cautisn Schedule B (Form 990 or 980-E7) 15 not a substituta for the list of
"contnbutors” required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E7}

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

* Open to public inspechion for a section 527 polittcal organization

® Generzlly not open to public inspection tor the other organizations that must fite
this torm

If a non-section 527 organization files a copy of Form 990, or Form 890-EZ, and
attachments with any state, it should not include ts Scheduls B (Form 990 or
990-EZ) m the attachments for the stats unless a schedule of contnbutors 15
specificatly required by the state States that do not require the mtformation might
maka the scheduls available tor publc mspection alorg with the rast ot the form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ tor phone help and the public
insgection rules tor those torms and thair attachments, which include Schadule B
(Form 990 or 990-E7)

Contnbutors Required To Be Listed On Part i

"Contnbutor® includes indniduals, fiduciaries, partnerships corporations,
associations trusts, and exemnpt organizations

Generalrule Unless thte organization 1s covered by ona of the special rules below,
it must ist on Part | every contnbutor who during the year, gave {ha organization
directly or indirectly, monay, secunbias, ot any other type of proparty totaling $5,000
or more for the year Also complete Part Il for a noncash contnbution In
determining the $5 000 amount, total alt of the contnbutor's giits of $1,000 or more
for tha year

Section 501{¢)(3) arganizations For 2n organization descrbed in section 501(c)(3)
that meets the 33 1/3% support test ot the Regulations under sections
509(a){1)/170(b}(1){A}{v1) {whether or not the organszation 1s otherwise descnbed in
seclion 170(0}1}{A))-

List in Part | only those contributers whose contnbution of $5,000 or mora 15
greater than 2% ot the amount reported on ine 1d of Farm 930 (or Ine 1 of Form
990-E7) (Regulations section 1 6033-2(a)(2)(m){a)}

Example A section 501(c){3} organization, of the type descnbed above, reported
$700,000 in tota! contnbutions, grfts, grants, and stmilar amounts received on ling
10 of s Form 990 The organrzation 15 only required to Iist n Parts 1 and 11 of its
Schedula B {Form 990 or 990-EZ) each persen who contributed more than the

23451 12-19-00

greater of $5,000 or $14,000 (2% ot $700,000) Thus, a contrbutor who gave
a total of $11,000 would not be reported in Parts | and i1 for this section
501(c}{(3) organization Even though the $11.000 contnibution to the
organization exceeded $5.000, it did not exceed $14,000

Section 501(¢)(7), (8), or (10) organlzations For nonchantable
contyibutions ta ona of thesa organizations st m Part | contnbutars who gava
$5,000 or mora as descnbed 1n the General rule discussed above

It a secion 501(c){7) (8) or {10} organization receved contributions or
bequests for use exclusrvely for reliious chantable, etc . purposes (sections
170(c){4}, 2055(a}(3), or 2522(a){3})

List in Part i each contnbuter whose contnibutions total more than $1,000
dunng the year that wers for a religious, chamable, etc , purpose To determine
the $1,000 aggregate all of a contnbutor's gifts for the yaar (regardless of
amount) Fora noncash centnbution complete Part 1l

Al section 501({c)(7}, (8) or (10} organizations that received any chantable
contributions and iisted any chantable contnbutors on Part § must also
complete Part 1l

It section 501{c){7} (8}, or (10} organization recerved chantabls gifts, but
is not required to st any chamtable contnbutors on Part 1 check the box on
hng A atthe top of Schedule B (Form 930 or 930-EZ) and enter the amount of
chantabla contnbutions recerved n the space provided The organization need
not complete and attach Part 1Nl

Specific Instructions

Note You may duplicate Parts 1, Il, and Il if more copies are needad
Number each page of each Part

Part| In column (2}, wdentily the first contnbutor Iisted as ne 1 and the second
contnbutor as no 2 etc Number consecutively Show the contnbutor s nama,
address aggregate contnpubions for the year, and the type of contnbution {e g
whether an individual, payroll, or noncash contribution) Report payroll
contnbutiens by histing the employer’s name, address, and total amount given
(unless an employee gave enough te be listed indmdually)

Partli in column (a), show the number that corresponds to the contnbutor's
number mnt Part | Descnba the noncash centnbution fully Report on property
with readily determinable market value (1@ , market quotations for secunties) by
histing 1ts tarr market vatue (FMV) For markelable secuntres registered and hsted
on a recegnized secunties exchanga, measure market valua by tha average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked pnces) on the contnbution date See Regulations section

20 2031-2 to determinag the value ot contrbuted stocks and bonds When
market value cannot be readrly deterrnined use an appraised or estimated value
To determmine tha amount of 2 noneash contnbution that i1s subject to an
autstanding debt, subtract the debt from the propedy’s far market value

Partlil Section 501{c)(7) (8), or (10) orpanizations that recerved
contrbulions or bequests tor use exclusivaly for relous chamtable, ete .
purposes, must complets Parts | through W for those persons whosa gifts
totaled mors than $1 600 dunng the year Show also, in the heading of Part Ill,
total gifts that were $1 000 or less and wers for a religious, chamable etc,
purpose Complete this information enly on the first Part lil page

If an amount ts set aside for a religious, chantable, etc . purposa, show in
column {d) how the amount 1s held (e g . whether it 15 mingled with amounls
held for other purposes) if the organrzation transterred the gift te another
organrzation show the name and address of tha transferes orgamization in
column (8) and explan the relationshep between the two arganrzations

Schatule B (Form 890 or 990-E2) (2000)




Schedula B TFarm 890 ¢ 090- EX2000

Paga 1 o 1 of Part |

Name of organization

CURAMERICAS

Emplgyer Identification number

56-1400098

‘Part|  Contributors

{a)

No

(a)
No

{a)
No

(a)
No

v
Name, address and ZIP code

Name, address and ZIP code

{c)

Aggregate coninbutions

(d)
Type of contnbution

70,000.

Indinduat DE
Payroll

Noncash [ ]

{Complete Part Il If a
noncash contnbution )

(©

pgregate contnbutions

(d)
Type of contribution

50,000.

Individual
Payroll

Noncash [_]

(Complete Partiiifa
noncash contnbution )

()
ggrepate contnbutions

o))
Type of contnbution

325,000.

Individual D
Payroll ]
Noncash

{Complete Part I if a
noncash contnbution )

(c)

Aggregate contnbutions

{d)
Type of contnbution

Individual l:___]
Payroll [
Noncash [ |

{Complete Part iiifa
noncash contnbution )

(a)
No

{b}
Name, address and ZIP code

{c)

Aggregate contnbutions

{d

Type of contnbution

Indnidual D
Payroll E]
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(a)
No

)
Name, address and ZIP code

(c)

Aggregate contnbutions

{d
Type of contnbution

Indindual (:]
Payroll J
Noncash [ |

{Complete Part Il if a
noncash contrbution }

023452 12 23-00
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Schedule B{Form 990 dr 990-EDEZO00)

Page 1 o 1 of Part I

Name of organization

Employer identification number

CURAMERICAS 56-14060098
Partll. Noncash Property
(a)
(c}
f::ﬂ Descrption of norfbc:\sh roperty given FMV (or estimate) Date ::?mwed
Part | P property ¢ {see instructions)
MEDICAL SUPPLIES
3
325,000. 06/01/01
(a}
{c)
'NO (b) FMV {or estimate) @
rom Descnption of noncash property given (see instructions) Date receved
Part |
(a)
(c)
f:‘::n Descniption of no::;sh roperty given FMV (or estimate) Date ::::ewed
Part | P eroperty @ {see Instructions)
(a}
{e)
No ib) (d)
from Descnption of noncash property given FMv {ortestltm alel) Date received
Part | (see instructions
{a}
(e}
f:‘ ° (b} FMV (or estimate} ()
om Descrniption of noncash property given {see nstructions) Date received
Part |
{a)
(e}
: ° ®) FMY (or estimate) (
om Descrniption of noncash property given { instructions) Date received
Part | See Instruc

23453 12-23-00
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CURAMERICAS 56-1400098

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 12
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION  **x*

TOTAL EXCESS
CONTRIBUTOR’S NAME CONTRIBUTION CONTRIBUTION
89,760. 3,262.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 3,262.

STATEMENT(S) 12
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curamericas

HOPE THROUGH HEALTH

August 9, 2002

Internal Revenue Service
Ogden, UT 84201-0027

RE Curamencas Form 990, FYE 9-30-01

Dear Sirs

Enclosed please find the Curamencas Form 990, Retum of Orgamtzation Exempt from Income
Tax for our Fiscal Year Ended September 30, 2001, with an extended due date of August 15.
2002 Note that our name has officially changed from Andean Rural Health Corporation as of
July 2001

[f vou require additional information, please do not hesitate to call (919)821-8000 x 226, or
contact me by e-mail at Cynthia@curamercas org

Yours truly.

bbbl dephon

Cynthia Sexton
Finance Dhirector

224 E Martin Street Raleigh, NC 27601 919 821 8000 fax 919 821 8087 www curamericas org
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CURAMERICAS 56-1400098
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER EQUIPMENT VARIQUS 10/01/00 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
65,554. 91,046. 0. 0. <25,492.>
TO FM 990, PART I, LN 8 65,554, 91,046. 0. 0. <25,4%2.>

STATEMENT(S) 1



CURAMERICAS 56-1400098

—_— —_— e —

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME ‘

I, GROSS RECEIPTS . . « &« v o o o o 4 = « s + = 1,987
2. RETURNS AND ALLOWANCES . . . . +« « + « « .+ =
3. LINE 1 LESS LINE 2 . . . + ¢ o« &« o + 4 « « 1,987

4. COST OF GOODS SOLD (LINE 13) . + « « « « + =«
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,987

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . . . . + . « « o« « &

8., COST OF LABOR . . . . &« o« o o« o« o o o o« o =
9. MATERIALS AND SUPPLIES . . . « + ¢ « « « =+ =
10. OTHER COSTS . .+ v & & & 4 o v o o« 2 & 2 o

11. ADD LINES 6 THROUGH 10 . . . . . . . . . . .

12, INVENTORY AT END OF YEAR . . . +. . « « &+ o = 0
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

STATEMENT (S) 2



CURAMERICAS 56-1400098

——

—_—

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

DONATED SERVICES & MATERIALS 4,710.

TOTAL TO FORM 990, PART I, LINE 20 4,710.

FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL

SERVICES 67,088, 34,121. 32,967.

INSURANCE 3,881. 282. 3,599.

GENERAL OFFICE

EXPENSE 19,666. 5,901. 13,720. 45.

PROPERTY & EQUIPMENT 4,546. 2,423. 2,123.

PHOTOGRAPHY 76. 0. 46.

CONSTRUCTION,

REPAIRS &

MAINTENANCA 5,122. 364. 4,758.

EDUCATION & TRAINING 3,209. 536. 2,673.

CRAFTS 779. 779.

RELOCATION EXPENSE 41,825. 41,825.

PERSONNEL

RECRUITMENT 11,496. 11,496.

TEMPORARY EMPLOYEES 8,848. 8,848.

WORK TEAM EXPENSE 60,879. 60,879.

PUBLICITY 4,207. 4,207.

MEMBERSHIP FEES 360. 360.

MISCELLANEOUS 1,664. 1,664.

TOTAL TO FM 990, LN 43 233,646. 117,921. 114,855. 870.

STATEMENT(S) 3, 4




CURAMERICAS 56-1400098

o e —

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

TO PROVIDE PREVENTATIVE & CURATIVE HEALTH SERVICES FOR ALL
FAMILIES IN SERVICE AREAS, WORK TO IMPROVE WATER &
SANITATION, AND TRAIN HEALTH CARE WORKERS. DONATED SERVICES &
MEDICAL SUPPLIES UTILIZED FOR THESE PROGRAMS TOTALED $593,265

GRANTS EXPENSES
TO FORM %90, PART III, LINE A 785,258. 1,139,733.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6

DONEE'S

CLASSIFICATION DONEE’'S NAME DCNEE’S ADDRESS RELATIONSHIP AMOUNT
OVERSEAS CONSEJO DE SALUD CASILLA 13387, AFFILIATE
OPERATIONS RURAL ANDINO LAPAZ BOLIVIA 785,258.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 785,258.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
LOSS ON SALE OF ASSETS 25,492.
TOTAL TO FORM 990, PART 1IV-B 25,492,
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
LOSS ON SALE OF ASSETS <25,492 .>
TOTAL TO FORM 990, PART IV-A <25,492.>

—

STATEMENT(S) 5, 6, 7, 8




CURAMERICAS 56-1400098

-

— —

PART V - LIST OF OFFICERS, DIRECTCRS,

FORM 990 STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALBERT ANDERSON PHD DIRECTOR
35 TECHNOLOGY PARKWAY SO STE 170 .54 0. 0. 0.
NORCROSS GA 30092
RICHARD L FOX II DIRECTOR
240 SUMMERTIME RD .54 0. 0. 0.
FAYETTEVILLE NC 28303
JOE HOLMES MS DIRECTOR
5237 SKY LAKE DR .54 Q. 0. 0.
PLANO TX 75093
TOM GIBSON MSPH JD DIRECTOR
PO BOX 726 .54 0. 0. 0.
MARION NC 28752
LEE HOUGEN DR PH DIRECTOR
1588 HARBCOR RD .54 0. 0. 0.
WILLIAMSBURG VA 23185
ROB H GAGE JD DIRECTOR
207 AVERY AVE .54 0. 0. 0.
MORGANTON NC 28680
FRANK HOUSER MD DIRECTOR
ONE PARK PLAZA TI-4 WEST .54 0. 0. 0.
NASHVILLE TN 37203
YUNG KRALIL DIRECTOR
1455 MONTREAL RD .54 0. 0. 0.
TUCKER GA 30084
PETER MILLARD MD DIRECTOR
22 POND ST .54 0. 0. 0.
ORONO ME 04473
DAVID SHANKLIN DIRECTOR OF PROGRAMS
6335 CEDAR WATERS 37.5 81,000. 0. 0.
RALEIGH, NC 27607
DAVID PATTON DIRECTOR
5538 GOODWIN AVE .54 0. g. Q.

DALLAS TX 75206

STATEMENT (S) 9



CURAMERTICAS

—

BAKER PERRY
BOX 353550
SEATTLE WA 98195-3550

LYNNE RANDALL
2421 BLUFFTON DR
PLANO TX 75075

CURT SCHAEFFER
350 EUREKA DR NE
ATLANTA GA 30305

DON SPEAKS

56-1400098

101 WEST PONCE DE LEON AVE DECATUR .54

PLAZA STE 300
DECATUR GA 30030

DORY STORMS
323 TUSCANY RD
BALTIMORE MD 21210

JENNIFER BABULA
500 N. DUKE STREET #56-202
DURHAM, NC 27701

TOTALS INCLUDED ON FORM 999, PART V

DIRECTOR
.54 0. 0. 0.
DIRECTOR
.54 0. 0. 0.
DIRECTOR
.54 0. 0. 0.
CHAIRMAN
0. 00 0.
DIRECTOR
.54 0. 0. 0.
EXECUTIVE DIRECTOR
37.5 85,000. 0. 0.
166,000. 0. 0.

SCHEDULE A

STATEMENT REGARDING ACTIVITIES WITH DIRECTORS,

STATEMENT 10

TRUSTEES, PRINCIPAL OFFICERS OR CREATOR

PART III, LINE 2

OFFICERS, DIRECTORS, AND OTHER EMPLOYEES ARE REIMBURSED FOR ACTUAL EXPENSES
INCURRED BY THEM IN CONDUCTING ORGANIZATION ACTIVITIES.

—

SCHEDULE A OTHER INCOME STATEMENT 11
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 80. 1,264. 2,841. 66,050.
TOTAL TO SCHEDULE A, LINE 22 80. 1,264. 2,841. 66,050.

STATEMENT(S) 9, 10, 11



Form 6858‘(12-200@ Pags 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » [X]
Note Onty complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88688
& |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

i Part Il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization i « | Employer identification number
Type or
pAnt  CURAMERICAS .| 56-1400098
EL:Z::' Number, street, and room or suite no if a P O box, see instructions For IRS use only ,
:;:::;::h' 224 E. MARTIN STREET y }
reum See | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions * .
mstuctions RALEIGH, NC 27601 .

Check type of retum to be filed (File a separate application for each retum)
[X] Form 990 [ Jrormosoez  [] Form990 T (sec 401(a) or 408(a)trusty [ Form10a1a [ JForms227 [ Form8a70
(] Form 990 BL [_1 Form 990-PF 1 Form 990-T {trust other than above) (1 Form 4720 [ Form 6069

STOP Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box > |:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:I If 1t s for part of the group, check this box I E:I and attach a list with the narmes and E'Ns of all members the extension is for

4  |request an additional 3 month extension of tmeuntd _ AUGUST 15, 2002

5  For calendar year , or other tax year beginnng _ OCT 1, 2000 andendng SEP 30, 2001

€@  if this tax year Is for less than 12 months, check reason D Initial return I:l Final retum l:l Change In accounting penod
7

State In detal why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN ALL INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If thus appheation 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See instructions L

b If this application Is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
proviously with Form 8868 S

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupen or, If required, by using EFTPS (Electronmic Federal Tax Payment System} See instructions $ N/A

Sitgnature and Verification

Under penalties of perury | declara that | have examinad this form, including accompanying schedulas and statements, and to the best of my knowledge and bahet,
it is true, correct, and complete, and that 1 am authonzed to prepare this form

Srgnature B> %/ M Tie » /p /4 Date B> 5/2/9 2-
Notice to Applicant - To Be Completed by the IRS I
|:] We have approved this application Please attach this form to the organization's return
l:l We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum {ncluding any prior extensions) This grace penod 1s considered to be a valid extension of time for elections otherwis
required to be made on a timely return Please attach this form to the organization's retum
D We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace pencd
We cannot consider this application because it was filed after the due date of the return for which an extension was requested

D Cther

By
Director Date

Alternate Mailing Address - Enter the address ff you want the copy of this appl'cation for an additional 3 month extenslon returned to an address
different than the one entered above

Name
CRISP HUGHES EVANS LLP

Type Number and street (include sutte, room, or apt no )} Ora P O box number
or print 500 RIDGEFIELD CQURT

City or town, province or state, and country {including postal or ZIP code)
ASHEVILLE, NC 2B806

e Form 8868 (12-2000)




_Form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 15451709
P File a separate application for each retum

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » @
® If you are filing for an Additional {not automatic) 3-Month Extension, complete onty Part Il (on page 2 of thia form)
Note Do not complete Part ! unless you have already been granted an automatic 3-month extension on a previousty fited Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal {no copies needad)

Note Form 9980-T corporations requesting an automatic 6-month extension - check this box and compiete Part I only » [
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to fila iIncome tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgarization Employer identification number
pnnt

ANDEAN RURAL HEALTH CORPORATION, INC 56-1400098
Flia by the

duedata tor | Number, street, and room or sute ne f a P O box, see instructions

fimgyowr | P_O, BOX 216

retum Sea
instuctions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

LAKE JUNALUSKA, NC 28745

Check type of retum to be filed(file a separate application for each retum)

Form 990 D Form 990-T (corporation) El Form 4720

1 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

[ Form9g0EZ 1 Form 990-T trust other than above) {1 Form 6069

[ Form 990-PF (] Form 1041 A [ Form 8870

® |f the organization does not have an office or place of business In the United States, check this box > |:|

& |f this 1s for a Group Returmn enter the organization's four dignt Group Exernption Number (GEN) If this 1s for the whole group, check this

box P D if 1t 15 for part of the group. check this box P L—_.l and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 880-T corporation) extension of time unty MAY 15, 2002
to fila the exempt organization return for the organization named above The extension 1s for the organization’s retum for
» [__] calendar year or
» [X] tax year begnming _OCT 1, 2000 ,andendng_ SEP 30, 2001
2 W this tex year ts for less than 12 months, check reason |:| Initial retum |:| Final retum |___| Change in accounting penod

3a i this apphcation 1 for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Includa any prior year overpayment aflowed as a credit s

¢ Balance Due Subtract Ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penatties of penury, | declars that | have examinad this torm, including accompanying schedules and statements and to the bast of my knowladge and belef,
15 true, correct, and complets, and that | am authorized to prepare this form

Signature B> mrnrab 0/'4 Date P 2-/7’02—

LHA For Paperwork Aeductlon Act Notice, see instruction Fomn 8868 (12-2000)

a2axi
12 1800



