om 990 | Return of Organization Exempt From Income Tax

/I Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Serce

» The orgamzation may have to use a copy of this return to sahisfy state reporting requirements

OMg No_ 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginnin 1(_)/01 . g001, and ending 09/30/2002
B checx appacatie | Prease l C Name of organization D Employer identification number
{_.— ::l‘d:;l use IRS CUDAMERTCORS 55-1400098
Hame change ::,:: :: Number and street {or P O box if mail 1s not delivered to street address) | Room/suile E Telephone number
Indsal retum type
Fmal retes S::I;c 224 E MARTIN STREET (919)B21-8000
:.':':.'r:m' Instruc City or town, state or country, and ZiP + 4 ;:r':'m Cash X| Accrual
:::::gnu tons, RALEIGH, NC 27601 Other {specdy) P>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt chartable H and | are nol apphcable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 930-EZ) H(a} Is this a group retum for affilates? I:l Yes E No
G Website P H(b) If Yes enler number of aMliates o _
-~ J Organmizatien type {check only one) b[x I 501{c) { ) «4 {inseri no ) ' |494T(a)(1.] °L[ I 527 {H{c) Are all affihales included? I;I-Yes D No
(Il No attach a list Seenslruclions

K Checkhere M H the organizations gross receipls are normally nol more than $25 000 The
organzation need not Nle a retum with the RS but if the organization recewed a Forrm 990 Package

in the matl 1t should {ite a return without financial data Some states require a complete return

H(d} Is this a separate tetum filed by an
organlzation covered by a group rullng"l | Yes | X I No

1 Enter 4 dign GEN P

L Gross receipts Add bnes 6b Bb Sb and 10b tofine 12 P 1,276,507

M Check P I if the orgamzation 1s not required
lo attach Sch B (Form 990 990 EZ or 990 PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contributions, gifts, grants, and similar amounts receved STMT 1
a Direct pubhc support . . } 1a 429,320
b Indirect public support R 1b 102,737
¢ Government contributions (grants) .. 1ic 736,551
d Total (add lines ta through Ic} (cash $ 1 . 268 N 608 noncash $ ) 1d 1 I 268 4 608
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments . 3
4  Interest on savings and temporary cash investments . . 4 1,455
5 Dmdends and interest from secunties . e . . 5
6 a Gross rents . R . . 6a
b Less rental expenses 6b
8 € Net rental iIncome or (loss) (subtract ine 6b from line 6a) 6C
c?-l § 7 Other investment income (desenbe P y| 7
— _iz 8 a Gross amount from sales of assets other (A) Secunties {B) Other
e~ F than inventory . ga
b Less cost or other basis and sales expenses 8b
% € Gamn or (loss) (aftach schedule) 8c
d Net gain or {loss) (combine kne 8¢, columns (A) and {B)) 3d
0 9  Special events and activilies (attach schedule)
% a Gross revenue (no! ncluding § of
; contributions reported on hine 1a} | R 9a
‘3 b Less direct expenses other than fundraising expenses | | | 9b
o G Net income or (loss) from speclal events (subtract hne 9b from line Sa) 9¢
10a Gross sales of inventory, less returns and allowances i0a
iy W ods sol Hob
Rw lo [fpm sales of inventory (attach schedule) {(subtract hne 10b from hine 10a) 10¢
Other revenue {fro gn VI, ine 103) . 11 6,444
5 }‘nﬁotﬂl fevgnnq(ad es 1d, 2 3. 4,5 6¢, 7 8d 9¢, 10c, and 11) 12 1,276,507
?i rog;am serwces {f A hne 44, column (B)} . . 13 791,898
—1-4'3'— gene!a! (from line 44, cotumn (C)) . 14 364,403
1 O rﬁcﬁﬂm mn column (D)) 15 42,008
w | 16 Payments to affihates (attach schedule) R 16
17 _Total expenses (add Iines 16 and 44, column (A)) . 17 1,198,309
.E 18 Excess or (deficit) for the year {subtract ne 17 from Iine 12) . N 18 78,198
" 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 105,171
: 20  Other changes in net assets or fund batances (attach explanation) 20
Z 121 MNet assets or fund balances at end of year (combine tines 18,19, and 20) 21 183,369

For Paperwork Reduction Act Notice, see the separate instructions

SA
tE1010 2 000

GCB10Q M285 02/12/2003 13 48 12

Form 990 (2001)
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Form 970 {2001)'

56-1400058

Page 2

Statement of
Functional Expenses

All organtzations must complete cotumn (A) Columns (8) (C) and (D) are required for seclion 501(c)(3) and (4) organzations
and section 4947{a}{1) nonexempt charitable trusts but ophional for others (See Specific Instniclions on page 21)

eyl N oo | O | o
22 Grants and allocations (attach schedule) Farw Tl e o TR v:g
{cash § 516,215 noncash$ |22 516,215 516,215 T i E syl “ i: N - ;:
22 Speunc assmance to inamouais (anacn scheaule) | £3 N o, el S e
24 Benefits paid to of for members (atlach schedule) |24 Fid e b R TR
25 Compensation of officers, directors, elc |25 85,000 28,241 49,900 6,859
26 Other satartes and wages 26 302,076 100,363 177,335 24,378
27 Pension plan contributions 27
28 Other employee benefits 28 16,828 300 14,897 1,632
29 Payroll taxes 29 62,235 1,108 55,082 6,034
30 Professional fundraising fees 30
31 Accounting fees . 31 13,500 11,904 1,596
32 legalfees 32 680 600 80
33 Supplies . 33 4,006 1,125 2,881
34 Telephone 34 11,819 6,973 4,846
35 Postage and shipping 35 5,319 378 4,941
36 Occupancy 36
37 Equipment rental and mamntenance 37 8,305 956 7,349
38 Pnnting and publications i8 5,807 1,164 4,350 293
39 Travel, . |39 49,795 46,080 3,498 217
40 cConferences, conventions and meelings 40 3,524 1,625 1,899
41 Interest . £rmT 1o 41
42 Dpepreciation depletion, etc {attach schedule) 42 9,991 9,951
43  Other expenses not covered above (remze) STMT 3 [M1a 103,209 74 ,8B66 25,748 2,595
b M3b
c 43¢
d 43d
e M3e
44 Total fga;g;n:m::n?s {add ||nera}z_¢ipn;,mcuagrr’\;3)
these totals to lines 13-15 . . 44 1,198,309 791,898 364,403 42,008

Joint Costs Check ® | _|if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

Il Yes,™ enter (1) the aggregate amount of these joint costs $
in} the amount allocated to Management and general $

_and (iv) the amount allocated to Fundraising $

» DYes l__x—,No

. (n} the amount allocated to Program semvices $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization s pnimary exempt purpose?

MEDICAL SERVICES

All organizations must describe their exempt purpose achievements in a clear and concise manner Slate the number
of chents served, pubhcations i1ssued, etc Discuss achievements that are not measurable (Section S01{c}3) and (4)

Program Service
Expenses
(Required for 501{c)(3) and
{4) orgs and 4947(a){1)
Irusts bul optional for

organizations and 4547(a){1) nonexempt chantable {rusts must also enter the amount of grants and allocations to others ) others )
A BT 4 e
{Grants and allocatons $ 516,215} 751,898
b
T --———______-———_—_——_-_-__Z(Sr_a;lt_s_and allocatons 3 )
C L ,,———,——_—_—_—_—_——————————
o T _______________Eé;_a;?si;n_d_allocamns$ _____________ )
L I
- E(Er-a;\rs and allocatons $ )
e Other program services {attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses {should equal line 44, column (B}, Program serices) » 791,898

J5A
1E1020 2 000

GCB10Q M285 02/12/2003 13 48 12

Form 990 (2001)



Form 990 (2001} " 56-1400098 Page 3
Balance Sheets (See Spectfic Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnplion (A) (B)
cofumn should be for end-of-year amounts only Beginning of year End of year
45 Casb - noninterest-bearing 64,626 |45 139,042
46 Sawvings and temporary cash investments 46
47a Accounts receivable . . 47a 15,825,
b Less allowance for doubtful accounts 47b 8,741 |47¢ 15,825
48a Pledges recevable .. 48a NONE
b Less allowance for doubtful accounts 48b 11,200 [48c NONE
4% Grants recevable . 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
- schedule} . . 51a .
E b Less allowance for doubtful accounts 51b 51c
° 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 2,0041}53 2,004
54 Investments - secunties (attach schedule) > D Cost D FMV 54
55a Investments - land, bulidings, and -
equpment basis 55a
b Less accumulated depreciation (attach .
schedule} .. L. . 55b 55¢
56 Investments - other {attach schedule) . . 56
57a Land, buldings, and equpment basis 57a 89,893
b Less accumulated depreciation (attach
schedule) ) 57b 26,598 70,929 |57¢ 63,2095
58 Other assets (describe b ) 58
59 Total assets (add nes 45 through 58) {must equal ine 74) 157,500 | 59 220,166
60 Accounts payable and accrued expenses . 52,329 | 60 36,797
61 Grants payable 61
62 Deferred revenue . 62
2163 Loans from officers, directors, trustees, and key employees {attach .
_g_ schedute) . 63
g 64a Tax-exempt bond habiihies {attach schedule) . 64a
-~ b Mortgages and other notes payable {attach schedule) 64b
65 Other habilities (descnbe p ) 65
66 Total liabilities (add hnes 60 through 65) 52,329 | 66 36,797
Organizations that follow SFAS 117, check here b ]ll and complete hnes
67 through 69 and lines 73 and 74
w|67 Unrestricted 71,141 |67 102,014
2|68 Temporarily restncted . 8,573 |68 55,6898
'L; 69 Permanently restncted . 25,457 1 69 25,457
E Organizatlons that do not follow SFAS 117, check here P [ Jand
3 complete lines 70 through 74
5 70 Capital stock, trust principal, or current funds 70
@71 Pad-in or capital surplus, or land, building, and equipment fund 71
%172 Retanned earnings, endowment, accumulated income, or other funds _ 72
3 73 Total net assets or fund balances (add hnes 67 through 69 OR lines
;5 70 through 72,
column (A) must equal ine 19, and column (B} must equal ine 21) 105,171 |73 183,369
74 Total habilities and net assets / fund balances {add lines 66 and 73) 157,500 | 74 220,166

Form 990 i1s available for pubhc inspectton and, for some people, serves as the pnimary or sole source of information about a
particular orgamization How the public percewves an organzation in such cases may be determmed by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgamization's
programs and accomphshments

154
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Form 9 (2001) ,

T 49 Reconcilhiation of Revenue per Audited

56-1400098 '

Page 4

1 4\'8=] Reconcihation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements > a 2,292,009 audited financial statements > a 2,213,811
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
{1} Net unrealized gains {1} Donated services
on investments $ and use of facilities $ 1,015,502
(2} Donated services {(2) Prnior year adjustments
and use of faciities $ 1,015,502 reported on line 20,
(3) Recovenes of pnor Form 950 $
year grants $ (3) Losses reported on
(8} Other (specify) line 20, Form 950 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) »[ b 1,015,502 $
Add amounts on lines (1) through (4) b 1,015,502
¢ Line aminus hne b .l 1,276,507 |c¢ Lineaminus hneb . .. »c 1,198,309
d Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on hine a- Form 990 but not on line a:
(1} Investment expenses (1) Investment expenses
not included on hine not included on line
€b, Form 990 $ 6b, Form9%0 | §
(2) Other (specify) (2} Other (specify)
$ $
Add amounts on lines {1) and (2) > d Add amounts onlines (1} and (2) p|d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
e 1,276,507 {hne ¢ plus line d) - .- »le 1,198,309

line € plus hne d} <.
IIi:I'I List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26}

(B) Title and average | (C) Compensation (D) Contributons to {E) Expense
{A) Name and address hours per week (M not paid, enter | employee beneft plans & | account and other
devoted 10 position £-) deferred compensation allowances
SEE STATEMENT 6 85,000 |-0- -0-

75 ODud any officer, director, trustee, or key employee recewe aggregate compensation of more than $100,000 from yous

organization and all related organizations of which more than $10 000 was prowvided by the related organzations?

If “Yes,” attach schedule - see Spectfic Instructions on page 27

> DYes

[x] o

45A
1E1040 2 000
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Form 990 (2001}



Form 590 {2001} ) 56-1400098 Page §

Other Information (See Specific Instructions on page 27 ) Yes| No
76 Drd the orgamizalion engage in any activity not previously reported to the IRS? §f “Yes " attach a detalled descnption of each actty 76 X
77 Were any changes made in the organizing or goverming documents but not reporied to the IRS? 77 X
It "Yes, attach a conformed copy of the changes
78 a Did the orgamization have unrefated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,” has 1t hled a tax return on Form 990-T for this year? . . . . 78b| N/A
TQ Alag thoeo ol g dot on, Si5soiuhion EFManun, Ul suusidnlid) canracuon auring the year¢ It Yes,” attach a statement 79 X

B0 a Is the orgamization refaled {other than by association with a statewide or nabonwide orgamzation) through commeon

membership, governing bodies, trustees, officers, etc , to any cther exempt or nonexempt organzation? R g0a X
b If Yes, enter the name of the orgamzation
and check whether it s |_j exempt OR U nonexempt .
B1 a Enter direct or indirect pohitical expenditure See line 81 instructions B1a l .
b Did the organization file Form 1120 POL for this year? . . . 81b X
B2 a Did the orgamization receve donated services or the use of matenals, equipment or facthties at no charge
or at substantially less than fair rental value? . R .. B2a X
b Il "Yes, ' you may indicale the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See mstructions in Part 111) ‘ 82b l N/A
83 a [nd the organtzation comply with the public inspection requirements for returns and exemplion applications? 83at X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? . .. . 83b) X
84 a Did the orgarmization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes, did the orgamization include with every solicitation an express statement that such coninbutions
or gifts were not tax deductible? . . .. . 84bj N/RA
BS 507(c){4} (5) or (6) orgamzations a Were substantially all dues nondeductible by members? 85a N/b\
b Ohd the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b] N/

If "Yes™ was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy lax owed for the pnor year

c Dues, assessments, and similar amounis from members . BSc N/A
d Section 162(e) lobbyming and pohtical expenditures | . 85d N/A
e Aggregate nondeductible amoun! of section 6033(e)( 1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) , . . . 851 N/A .
g Does the argaruzation etect to pay the section 6033(e) tax on the amount in 857 . . | 85g X
h It section 6033(e)(1}{A) dues notices were sent, does the crganization agree to add the amount in 85 to ifs reasonable
estimate of dues allocable lo nondeductible lobbying and pehtical expenditures for the following tax year? .. . | 85h X
B& 501{c}{7}orgs Enter atnitiation fees and capital contnbutions included on line 12 BGa N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/Aa .
BY 50{[(c}{t12} orgs Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) . 87b N/A
88 At any ime duning the year did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sections
301 7701-2 and 301 7701-37 If Yes " complete Part 1X . ... 88 X
89 a 501fc)(3) orgarmzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p N/A , seclion 4912 » N/A , section 4955 p N/A
b 501(c)3) and 501(c){4} orgs Did the orgamization engage in any seclion 4958 excess benelit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes, altach
a statement explaining each transaction . . 89b| N/RA
c Enter Amount of tax imposed on the ergamization managers or disqualfied persons during the year under
sections 4912 4955, and 4958 . » N/A
d Enter Amount of tax on line 89¢c, above reimbursed by the organization » N/A
90 a List the states with which a copy of this return 1s filed p»
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions) l S50b [8
91 The books are incareof » CYNTHIA SEXTON Telephoneno » 919-821-8000
Locatedat p 224 E MARTIN ST RALEIGH, NC ZIP+4 p 27601
82 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in heu of Form 1041 - Check here » [ I
and enter the amount of tax-exempt nterest recerved or accrued during the tax year > f 82 ] N/A
Form 990 (2001)
15A
1E1041 2 000

GCB10Q M285 02/12/2003 13 48 12



Page 6

Form 990 (2001} 56-1400098
m Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note Enter gross amounis unless otherwise Unrelated business income Excluded by section 512. 513 or 514 (E}
indicatea uiness En Exclumon o exempt function
93 Program service revenue code code income
a
b
c
d

f Medicare/Medicaid payments

g Fees and conlracts from government agencies

94 Membership dues and assessments |

95 Intereston savngs and tempaorary cash nvestments 14 1,455
96 Dividends and interest from securnties

97 Net rental income or {loss) from real esiate

a debt-financed property

b not debt-financed property .

98 Met rental income or (koss) iom personal property
99 Other nvestment Income

100 Gamor {lcs3) trom sales of assets other than mventory

101 Net income or (loss) from special events

102 Gross proil or {loss) Irom sales of nventory , .

103 Other revenue a

b MISCELLANEOQUS 01 6,444
c
d
e
104 Subtotal {add columns (B) (D), and {E}) - 7,899
105 Total (add hne 104 columns (B) (D}, and (EY) > 7,899

Note Line 105 plus ine 1d Part I, should equal the amount on kne 12, Part }

GCLARYIN Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line Ne | Explain how cach activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
A4 of the organization s exemnpt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33 )

(A) (B) c {23} E)
Name address and EIN of corporation Percentage of Nalure of activities Total income End-of year
partnership, or disregarded enlity ownership mierest assels
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
{a) Oid the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? Yes x| No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personat benefit contract? Yes No

Note If "Yes™ (o (b}, file Form 8870 and Form 4720 (see instructions}

under Fenallles ol perjury | declare that 1 have examned thrs retum including accom ng schedules and statements and to the best of my knowledge
and behet 1115 true correct and complgie Declaration of preparer {other than officer) 1s ed on all miormation of which preparer has any knowtedge
.

A | z/5/o3
Date ~
INANC & DIRECTOR

Please




SCHEDULE A

{Form 990 or 999-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f), 501(k),
501{n), or Section 4947(a}{1) Nonexempt Charitable Trust

Supplementary tnformation - {See separate instructions }

OMB No 1545 0047

2001

Departmenl of the Treasury
Inteinal Revenue Serice

P MUST be completed by the above nrgamizations and attached to their Form 990 or 930 EZ

Name of the organization

CURAMERICAS

Employer identfication number

56-1400098

P Compencaton of the Five Highost Ma

~ :
M al

(See page 1 of the instructions List each one If there

P =
LV}

= -l amm = SN
LINpIvyced VNiC
a

Than Giiwvers, Directors, ana Trustees

re none, enter "None )

(b} Title and average {2} Contributions to {¢) Expense
(a} Name and address of each employee paid more houts per week c mpensation employee benefil plans & account and other
than $50 000 (e} Compensatio
devoted 1o position delerred compensation allowances
CRAIG _BOYNTON ] COUNTRY PROG MGR
37 5 51,250
CYNTHIA_SEXTON____________________| DIR OF FINANCE
B7 5 50,800
Total number of other employees paid over L . ’
$50,000 > 2 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indnaduals or firms) If there are none, enter "None ™)

{a) Name and addiess of each independent contractor paid more than $50 000

(b) Type of serice

{c) Compensation

Total number of olhers receving over $50 000 for
professional services >

NONE

For Paperwork Reduction Act Netice see the Instructions for Form 930 and Form 930-EZ

S
"jIEA12102000
GCB10Q M285 02/12/2003 13 4B 12
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Scheduie A (Form 990 of 990 £2) 2001 56-1400098 Page 2
I  Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the orgamzation attempted to mfluence national, state, or local legislation, including any
attempt to influence public opinton on legislatrve matler or referendum? i Yes,” enler lhe tolal expenses paid
or incurred in connection with the lobbying activities b & (Must equal amount on ine 38,
PantVI A orlmeior Part VI B) 1 X

Orsramzabane that —ada
Livgamzahong B oo

- N uwnidEd Sowawin 30Ty uy fmny Funn 3758 must compiete Fart VI-A Uther .
organizations checking Yes” rust complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities -

2 During the year has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors trustees, directors oflicers, creators key employees, or members of thewr families, or
with any taxable orgamization with which any such person 1s aflihated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer {o any question 15 “Yes ™ aftach a detaled statement explannng

the transactions ) .

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 facilities? R 2c X

STMT 7

d Payment of compensation (or payment or reimbursement of expenses If more than $1 000)? . . 2d X

e Transfer of any parl of its iIncome or assets? . . 2e X
3 Does the orgamization make grants for scholarships {ellowships, student toans, ete 7 (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? . . . 4 X

Nate Aftach a statement to explain how the organization determunes that individuals or orgamzalions receiving grants

or foans from it 1n furtherance of its charntable programs “quahfy” to receive payments

Reason for Non-Prnivate Foundation Status (See pages 3 through 6 of the instructions )

The argapization is not a private foundation because it 1s (Please check only ONE apphicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1){A)()

6 A school Section 170{b)(1)(A}(n) (Also complete Part V)

7 A hospital or a cooperative hospital service orgamzalion Section 170(b){1)(A){n1)

] A Federal, state, or local government or governmental unt Section 170{b){1){(A)}{v)

9 A medical research organizalion operated in conjunction with a hospital Section 170(b){1)(A)(m) Enter the hospital s name, city,

and state B _ il

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){ 1)}(A){v)

(Also complete the Support Schedule in Part IV A )

11a El An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170{b}{1){A){v1} (Also complete the Support Schedule in Part IV-A )

1tb B A community trust Sechion 170(b){1)(A)(vi) {Also complete the Support Schedule in Part IV-A)

12 An organizahion that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from aclivittes related to its chantable etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support Irom gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired

by the orgamization after June 30 1975 See sechon 508{a)(2) (Also complete the Support Schedule in Part {V-A)

13 D An crganization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descrtbed in {1) ltnes 5 through 12 above, or (2} section 501(c){4), (5), or {6), if they meet the test of section 309(a}(2) (See
sechion S09(a)(3) )

Provide the following information about the supporied organizations _{(See page 5 of the instructions }

(b) Line number

(a) Name{(s) of supported organization(s) from above

14 | I An aorganizalion organized and operated to test for pubhc salety Section 50S(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 g 990 EZ) 2001

(Part VA JE

56-1400098

Page 3

Note You may use the worksheel in the mnstructions for converting from the accrual lo the cash method of accounting

Support Schedule (Complete only I you checked a bex on ine 10 11, or 12} Use cash method of accounting

Calendar year (or fiscal year beginning in) | (a) 2000 {b) 1999 {c) 1998 (d} 1997 (&) Total
15 Gifts, grants, and contnbutions recerved (Do
nol in¢clude unusual grants See line 28 ) 1,449,475 1,.012,7381 1,095,315 547,109 4,104,637
16 Membership (ees recetved
17 Giyss receipls 11OM SOMISSIONS  Mercnanaise
sold or services perlformed, or furnishing of
facihties 1n any activity that is related to the
orqantzation s charitable etc  purpose - 1,290 1,130 2,420
18  Gross Income from nterest, dividends,
amounts recewved from payments on securities
loans {section 512(a)(5)), rents, royalties and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 8,564 4,689 3,235 3,777 20,265
19 Net income from unrelated business
activities not included in hne 18
20 Tax revenues levied for the organizations
benefit and either paid to it or expended on
its behatt . .
21 The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge .
22 Other income Attach a schedule Do not STMT 8
include gain or (loss) from sale of capital assets 1,987 B8O 1,264 2,841 6,172
23 Tota! o! lines 15 through 22 1,460,026 1,017,507( 1,101,104 554,857 4,133,494
24  Line 23 minus ne 17 1,460,026 1,017,507 1,099,814 553,727 4,131,074
25 Enter 1% ofline23 - 14,600 10,1751 11,011 5,549
26  Organizattons deschibed on hines 10 or 14 a Enter 2% of amoum in column (), Iine 24 ... p-| 26a 82,621
b Prepare a lhst for your records to show the name of and amount contributed by each person {other than a "
governmental unit or publicly suppeorted organization) whose total gifts for 1997 through 2000 exceeded the
amount shown 1n ine 26a Do not file this list with your return Enter the total of all these excess SWNDisg M| 26b 66,779
c Total support for section 509(a)(1) test Enter ine 24, column {e) . L. p|26c| 4,131,074
d Add Amounts from column (e) for hnes 18 20,265 19 . . .
22 6,172 26b 66,779 . > 26d 93,216
e Public support (ine 26c minus line 26d total) . .. > 26| 4,037,858
f_Public support percentage (line 26e {(numerator) divided by line 26c {denorminator)} > 26¢ 97 7435 %
27 Organizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name ol, and total amounts received in each year from, each disqualified person
Do not file this list wath your return Enter the sum of such amounts for each year
{000y ____ __ _________ (1es;) _ _ _ _ _ _ _ _ _ _ _________ (1998) ___ NOT APPLICABLE _(1997) __ __ __ ________
b For any amount included in hne 17 that was recewed from each person (other than 'disqualified persons? prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the st organizations descrnibed in lines 5 through 11 as well as individuals } Do not file this hst with your return After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000 __ _ _____________ (1999 L. (1¢98) (le¢?y__
c Add Amounts from column {e) for ines 15 16
17 20 21 » | 27c
d Add Line 27a total and ine 27b total . »|27d
e Public support {ine 27¢ total minus hne 27d total) . »|27e
1 Total support for sechon 509({a)(2) test Enter amount on ine 23, column (e) >{ 271 l
g Public support percentage (hne 27e {numerator) divided by line 27f {denominator}) »|27g %
h_Investment income percentage {line 18, column (e) (numerator) divided by hne 271 {denominator)) »127h %
28  Unusual Grants For an orgamization described in ine 10, 11 or 12 that recewved any unusual grants duning 1987 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief
description of the nature of the grant Do not fite this hst with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001
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56-1400098

Schedule A (Form 980 or 990 EZ) 2001 NOT APPLICABLE Page 4
m Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws Yes| No

other governing instrument, or in a resclution of its governing body? 29
30 Does the orgamization include a statement of nts racially nondiscnminatory policy toward students in all s
brochures, catalogues, and other wrnitten commumications with the publc dealing with student admissions,
programs, and scholarships? . ) 30
31 Has the organization publicized its racially nondrscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the pohcy known to all parts of the general community it serves? 31
If 'Yes,” please descnbe, If 'No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintan the following

a Records indicating the racial composition of the student body, faculty, and administratrve staff? _132a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 3 . . . . .| 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . d2c
d Copies of all matenal used by the organizatton or on its behalf to sohct contributions? . . 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect to

a Studenls’ rights or privileges? . . . .. 33a
b Admissions policies? . . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? i 33d
e Educational polcies? . . 33e
t Use of facilites? . 33f
g Athletic programs? 33g
h Other extracurricutar activites? 33h

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgamzation's right to such aid ever been revoked or suspended? . 34b
If you answered ' Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng ractal nondiscrimination? If ' No, ' attach an explanaton 35
Schedule A {(Form 990 or 990-EZ) 2001
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Schedule A (Form 930 or 990-EZ) 2001 56-1400098 Page 5
m *Lobbying Expenditures by Electing Pubhic Charties (See page 9 of the instructions )

{To be completed ONLY by an elgible organization that filed Form 5768) NoT APPLICABLE

Check » a| | if the orgamization belongs to an affiated group
Check » b if you checked "a" and ‘hmited control' provisicns apply
Limits on Lobbying Expenditures Arr.nm(:g group To be c‘g:npmted
totals for ALL electing
{The term 'eynenditires’ meang amounte pond or wourred ) organizauons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lcbbying expenditures to influence a legisliative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
If the amount on line 40 Is - The lobbying nontaxable amount Is -
Mot aver $500 000 20% of the amount on bne 40 ) -
Over $500 000 bu! not over $1 000 000 $100 000 plus 15% of the excess over $500 DOO . . )
Over $1 000 000 but not over $1 500 000 £175,000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but nol over $17 000 000 $225 000 plus 5% of Lhe excess over $1 500 000
Over $17 000 000 | $1 000,000 -
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- o ine 42 1s more than hne 36 43
44 Subtractline 41 from hne 38 Enter -0- if ine 41 1s more than hne 38 44
Caution !f there 1s an amount on either ine 43 or Iine 44, you must file Form 4720 i

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durning 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) (e)
year beginning in) » 2001 2000 1999 1998 Total
Lobbying nontaxable

45 amount

Lobbying ceilling amount
46  (150% of ne 45({e))

47 Total lobbying expendilures

Grassroots nontaxable
48 amount

Grassroots ceding amount .
49 (150% of hne 48(e}}
Grassrools lobbying

50 expendiures
m Lobbying Activity by Nonelecting Public Chanties NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year did the orgamization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a tegislative matter or referendum through the use of Yes | No Amount

a Volunteers X

b Paid staff or management {Include compensation in expenses reported on hnes ¢ through h) X

¢ Media advertisements b4

d Mailings to members, legislators, or the public X

e Publications, or pubhshed or broadcast statements X

1t Granis to other orgamzations for lobbying purposes X

g Direct contact with legislators, therr staffs, government officials, or a legislative body X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X

1 Total lobbying expenditures (add lines ¢ through h )

It 'Yes' lo any of the above, also attach a stalement giving a detaited description of the lobbying actmties
Schedule A {(Form 990 or 930-EZ) 2001
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Schedule A {Form 5990 or 990-EZ) 2001 56-1400098 Page 6
"Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructons )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed tn section
501{c) of the Code (other than section 501(c){3) organmzations) or in seclion 527, relating to pohtical organzauons?

a Transfers from the reporting organization to a noncharnitable exempt organization of Yes | No
() Cash ) [s1a0) x
(i} Other accete . ain) X
b Other transactions
(0 Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(u} Purchases of assels from a noncharitable exempt organization b{n) X
{m) Rental of faciities, equipment, or other assets . _b(m} X
(w) Reimbursement arrangements . } b{iv) X
{v) Loans or loan guarantees . . b{v} X
(vi) Performance of services or membership or fundraising solicitations . . _b{vi) X
¢ Sharing of facilies, equipment, mailing lists, other assets, or paid employees c X
d 1f the answer to any of the above 1s Yes, complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods other assets or services recerved
(a) {b) (c) {d)
Line no Amount invoived Name of noncharitable exemp! organization Descnption of translers {ransactions and shanng amangements
N/A
52a Is the orgamzation dwectly or indirectly affiiated with, or related to, one or more tax-exempt crganizatons
described in section 501(c) of the Code {other than section 501(¢)(3)) or 10 section 5277 ) » I:l Yes El No
b If Yes," complete the following schedule
() (b) ()
Name of organization Type of organization Descnphion of relationship
N/A

154 Schedule A (Form $90 or 590-EZ) 2001
1E 1250 2 000

GCB10Q M2B5 02/12/2003 13 48 12



¢ LNIWILVLS

"16G6'9€EL

"0zZe'62y

LEL'ZOT
I3oddns 1d044dns
o11480d oI14nd
JOIHIANI LOAYIA
86000V T-96

6T €0-91 €002/62/20 s8ZHW O0THDD

SILNAOWY NOILNEIY¥LINOD TVLOL

JLva

SETIAAY ANY IWYN

(NOILD3dSNI 2178nd OJ NIJO LON)

SYOINGIMINOD JO ISIT - I 1¥vd ‘066 WHOJ

SYOIHIWTLEND



£ LNIWILYLS

§565°¢C

NISIVIOANNAd

AT

sL8’'C

TYdINID aN¥Y

ENTHIDTNTN

LLT

00091
6¥V’'2
Sb9
‘9G61'€2
000°1TT
6EV'1C

SIDIAYIES
WYd204dd

B600OOPT1-95

Z1 8V-€£1 £002/21/20 S8ZW 001829

SIV.LOL

SNOANYTTIIDSIN

STVINELYH ONINIVYL 3 NOILVYONad
S3NA AIHSYIEWINW

ALIZITTENd

JONYINSNI

S3ILITILN

SESNIIXT WYIL MYOM

LNIY

SIDIAYES TYROISSIAOUd

SASNIAXA ¥IHLO - II I¥v¥d ‘066 WHOJ

SYOIY¥EWIND



7  LNIWA.LYLS

868°'T6L

SISNAXI

"3T12’91S

SNOILYOOTTY
QNY SLNYYED

TE:6E:0T E00Z/E0/20 S8ZW D0THID

TY.LOL

"Z0S'9T0’ 1S

JITYLOL SHYYDOWd ESHEHL ¥Ood JHZITILN STITAJNS TYIIdEW aNY
SIDIAYES QIIVYNOQ ~SUINEOM TIVYD HITYIH NIVEL ¥ ‘NOIIVIINYS
ANV dELYM FAOMEWI OL MUOM ‘SYITYY IDIAYWAS NI SEITIWVS

TTY ¥Od SHEDIAMIAS HIIVYEH JIAILIVEND ONY HAAILYINIATYd JATACYL OL

NOIXATEOSEd

SINTFHHSITAWODDVY JDIAYIS dewomm d0 LNIWEIVLS ~ III BM@& ‘066 Waod

86000PT-9S SYDIVHWYEND



S LNIWILVLS Z1 8v €1 €002/21/20 S82W D01g9D9

rs ALISYIAINN AYOWI
HOLOFEAIA SMY3dS NOd

ELVPO INIVW ‘ONOYO
LA LIFFLE aNOd ZE
dOLOEAEId QKW QOUVTIIW ¥3l3d

y088Z ON ‘ITTIATHSY
L2 FOVId JJAITONO0E €
HOLOIIIA SAd ‘NOSIHIYW NHOL

€0ZLE NL 'JTTIIAHSYN
LS3M p-II ‘V¥ZV1ld ¥dvd 3INO

vs YOH/YISRNIOD
MOLOIEIA "d W ‘¥3SNOH MNYdd
P8982 ON ‘'NOLNYDOUOW

ve LOLT XOd 3IDIJI0 LS04
dOLDI™IA a r ‘dovo 1Lu3Igod

£608L X1 ONYI4

ts AATEd 3MYT XS Lels
dOLDIJId S W ‘SIWIOH ‘M H4Isor
9G9P-£0£8C ON ‘FTTIATILIAVSI

s avod IWILIIWWNS 0be
dOLOd¥Id II XO03 T QYYHOIYH

Z600E VD ’SSOUIYON
1A} OLT FLINS ‘OS5 AVYMIYYd ADOTONHDIAL S€
HOLOTAIA QHd NOSYIANY I1d3g1v

NOILVYSNIdHWOD NOILISO4d OL d3lLoadd S53YAdY ANY IWVN
dHIL gNVY JTLIL

SIALSMIL ONV ‘SUOIDIVIA ‘SWIDIII0 A0 ISIT - A I¥V¥d ‘066 WiOJ

86000P1-99 SYDOIdIWYTHEND



9

LNIWEILYLS

000°98 STYLOL ANYdD
G°LE
000°G8 WOLITIIA FAILNDAXI
2
¥MOLDIFIA

NOILYSNIWOD NOILISOd OL J3LOAId
dWIL ONY dTLIL

Z¢1-8Y €1 €002/21/20 SBZW D0THID

10LLZ DN ‘WYHYENA
202-9G# LIAWILS H=MNQ "N 00S
YiIingvg ¥IIINNIC

90ZGL XL ‘SYTIIva
ANNIAY NIMUIOCOD BESS
NOLLYd dIAYdJ

0EQQE Y9 ‘¥NILv¥DIg
00E JLINS ’'3DWiId dNLYIDId
INNIAY NOIT 3d IAINOA 1SEIM 101

—— e o e e D ———

SAALSNYL GNY ‘SH0OLOIHIA

B6000VT1-99

‘SYADIAI0 A0 LSIT - A Id¥d ‘066 WHOJ

SYOTHIWNTAND



CURAMERICGAS 56-1400098

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

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

STATEMENT

GCB10Q M285 02/12/2003 13 48.12
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rom 8868 Application for Extension of Time To File an
(December 2000} Exempt Organization Return OMB No 1545-1709

Department of the Treasury
intemal Revenue Serace

o |If you are fiing for an Automatic 3-Month Extension, complete only Partl and check this bex » I_}_L[
< il yuu are Ty fur an Agaimonai (not automatic) 3-Month Extension, complete only Part Ul (on page 2 of this form)

Note Do notcomplete Part il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868

[Tl Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6~month extension - check this box and complete Part | only > E‘
All other corporafions (including Form 990-C filers) must use Fonm 7004 to request an extension of ime (o file income tax

returns Partnerships REMICs and trusls must use Form 8736 lo request an extension of time fo hle Form 1665 1066 or 1041

P File a separate applcation for each return

Type or Name of Exempt Organization Employer identification number
print CURAMERICAS 56-1400098

File by the due Number street and room or sule no If a P G box, see instructions

date for filing 224 E  MARTIN STREET

your return See

nstruchons City town or post office, state, and ZIP code For a foreign address, see instructions

RALEIGH, NC 27601
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

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

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041 A Form 8870
* [f the orgamization does not have an office or place of business in the United States, check this box . » I:]
® f this 1s for a Group Return, enter the organization s four digit Group Exemphton Number (GEN) If this s

for the whole group, check this box W El ¥t is for part of the group, check this box » | l and attach a hst with the
names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 9906-T corporation} extension of time untl 05/15 . 2003 .
to file the exempt organization return for the organization named above The extension s for the organization's return for
» calendar year or
» tax year beginning 10/01 . 2001 . and ending 09/30 v 2002

2 If this tax year i1s for less than 12 months, check reason l:l lnibial return D Final return ':l Change in accounting penod

Ja If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructons .. } . $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit §

¢ Balance Due, Subfract ine 3b from hne 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, if required by using EFTPS (Electronic Federat Tax Payment System) See

instructions . . . $
Signature and Verification

Under penalues of pernury | declare that | have examined this lorrn including accompanying schedules and slalements and to [he best ol my knowledge and belrel
itis true coirect and complete and that | am authonzed to prepare this form

Signature » WM&M .é/%@p. Ttle » BATCHELOR, TILLERY Bate W X’QX /0_5

For Paperwork Reductlﬂ'l Act Notice, see Instrucublﬁ Form 8868 (12 2000)

JSA
1F8054 1 000
GCB10Q M285 02/12/2003 13 48 12



