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2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CONEXION AMERICAS 62-1715618
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS...................... 1,359,983 2,602,134  -1,242,151
PROGRAM SERVICE REVENUE......................... 20,489 31,240 -10, 751
INVESTMENT INCOME...............cc.ccooviiimnenii. 36,794 46,098 -9,304
OTHER REVENUE...............ccccccoiriireiinrnn, -191, 623 -14,800 -176, 823
TOTAL REVENUE.... ... e 1,225,643 2,664,672  -1,439,029
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 501,125 480, 242 20,883
OTHER EXPENSES.. I S A 480,747 530,577 -49, 830
TOTAL EXPENSES............ccccoooomviiiiiiiiiiiiin. 981,872 1,010,819 -28,947
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... 243,771 1,653,853  -1,410,082
TOTAL ASSETS AT END OF YEAR................. 6,137,295 6,327,574 190,279
TOTAL LIABILITIES AT END OF YEAR.......... 2,505, 646 2,956,286 -450, 640
NET ASSETS/FUND BALANCES AT END OF YEAR. 3,631,649 3,371,288 260,361




2013 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

CONEXION AMERICAS 62-1715618
2012 DIFF
REVENUE
NET UNRELATED DEBT-FIN INCOME (LOSS)...... -50,123 -3,453 -46, 670
OTHER (INCOME... .. .ccovenevssivecivnsssnsess s ess sy 18,499 23,848 =5,349
TOTAL REVENUE.............ccoivvemmemeieereeeeriinin, -31, 624 20,395 -52,019
DEDUCTIONS
SALARTES AND WAGES...................occovmi.... 49,295 46,706 2,589
DEPRECTATION .................coviiomiiiiii) 60,110 48,044 12,066
LESS DEPRECIATION CLATIMED ELSEWHERE. ... 60,110 48,044 12,066
OTHER DEDUCTIONS ... .o vvveessoeerrenssenriis 14,722 17,983 -3,261
TOTAL DEDUCTIONS.........vveeeeoeeeeeeeeeeeen, 64,017 64,689 -672
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUS TAXABLE INC (LINE 30)........ -95, 641 -44,294 -51,347
UNRELATED BUS TAXABLE INC (LINE 32)........ -95, 641 -44,294 =51, 347
 UNRELATED BUSINESS TAXABLE INCOME......... -95, 641 -44,294 -51,347
TAX COMPUTATION :
INCOME TAX.............cc..cov.s SRR 0 0
NET TAX.......oooimiiiimiieeeieeeee et * 0 0
PAYMENTS AND CREDITS 0 E
TOTAL PAYMENTS AND CREDITS..................... ER 0 0
REFUND OR AMOUNT DUE (
0 0
0 0

TAX DUE. ... ...........0ovvven. ? .....
OVERPAYMENT. ............ 1A . U




2013 GENERAL INFORMATION

CONEXION AMERICAS

PAGE 1
62-1715618

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH C, SCH D, SCH G, SCH O, 8868, 990-T, ELECTIONS

TAX RATES
UNRELATED BUSINESS ~.MARGINAL  _ EFFECTIVE _
FEDERAL 0. % 0. %
CARRYOVERS TO 2014
FEDERAIL, CARRYOVERS

149,472.

NET OPERATING LOSS




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
CONEXION AMERICAS 62-1715618

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-E0, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 H EIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, | -%&TURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS. h -
DO NOT MAIL: k*?

FORM 8879-E0 IRS “I IGNATURE AUTHORIZATION

ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
CONEXION AMERICAS 62-1715618

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN
RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2013 FEDERAL WORKSHEETS PAGE 1

CONEXION AMERICAS 62-1715618
RENTAL INCOME WORKSHEET
FORM 990
2195 NOLENSVILLE PIKE, NASHVILLE, TN
Byt AL NGB, ..o prrptsstincnaaitattessuprabotnnyesd s mesiserryyrmyemrsst sy $ 80,000.
EXPENSES
R o Tt e T T T 60,110.
IR ERANG Bk e e n i Vi MWW T AT TV = 7 5 T B 1 B .5 e A S 7 4,706.
1T L N N N e B ey, 31,681.
RIEERLIRER 1w v Wi o T M W 0 o B 5 5 5 5 5 5 A Sy SRV SR R S KA A M) 29,308.
N T T —— B _ N gy J 15,534.
UTILITIES........ AT A W NP S AN AN NS 2 e e LR Z R 198,771,
TOTAL EXPENSES................ e S L T T 3 161,116.
NET RENTAL INCOME OR LOSS $ ~-81,116.
2195 NOLENSVILLE PIKE, NASHVILLE, TN
LROSCR BN TATS S TN COMEE o0 T T, 0 i J08 2 1w v v 0 w0 s s A5 afhm £ LTI T TR (o 3 Ot T $ 157,268.
EXPENSES :
DEPRECIATION.............. T 0L TR ¥ | (X VAT (B A A 7 R (1R P, e 84,154.
L R I e 6,588.
AR I RE ST o wunuw) 4 TONNW WA LEA  CEA L o d1L TS b L SE b ot o T o ket fmen s s S U or £ & A s K 4 A 44,353.
T L o L s L s P 7,702,
R v oe s i Wt AL 2 AN NN Tl L AW an » T S RN ER DT IR 28 & 4 LRT o 01 CWASIEER s TEREL ... 21,748.
D e e e —— - — I 27,687.
MAINTENANCE 'EXPERSES ........c.ovcoviaicintimaniiiic oy NI 41,032,
EVENT BXPENNER. o vnernrrsmnssssersressasssssnsasassanyotio i M0 O 3,019.
MESA KOMAL EXPENSES...................c.o i D - QT 14,957.
TOTAL EXPENSES...........ocoovvvviiiiiiiicins et WO oo $ 251, 240.
‘ RENTAL INCOME OR LOSS $ =93,972,

PTNAd

FORM 990, PART Iil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL —FORM 990 SQURCE
TOTAL EXPENSES : 825,559. 825,559. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 20,489. 20,489. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM - MANAGEMENT
— TOTAL ___ SERVICES _ & GENERAL _FUNDRAISING

AUTOMOBILE EXPENSE 701. 701,
COFFEE EXPENSES 14,722. 14,722,
DUES AND SUBSCRIPTION 10,112, 8,595, 1,517.
FAMILY RESOURCE CENTER 4,165. 4,165.

LOW INCOME TAXPAYER CLINIC 375. 375.




2013 - FEDERAL WORKSHEETS PAGE 2
CONEXION AMERICAS 62-1715618

FORM 990, PART IX, LINE 24E (CONTINUED)

OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
— TOTAL  _ SERVICES _ _ & GENERAL _FUNDRAISING

MEALS AND ENTERTAINMENT 6,116. 5,138. 611. 367.
TECHNOLOGY 18,861. 16,032, 1,886. 1 943.
TRAINING 14,606. 14,606.

TOTAL $ 69,658. $ 64,334, § 4,014. 8 1,310.
COMPUTATION OF 2013 NET OPERATING LOSS
e L Cheat .- x e A e o i 00 el w oo S ST o P, P ~-31,624.
2. TOTAL DEDUCTIONS........... A e yin e ) 6 2F 20k s A e e B s T S LR T Y TR Ay T r Ty T 64,017.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2)..................... ~95,641.
2013 NET OPERATING LOSS...... Y E 19000639 887 R ey m e ey me Ty m A ey vy Rt t 2 mmp A a A e e 95, 641.




IRS e-file Signature Authorization
corm 8879-EQ for an Exempt Organization OME Mo, 15451878
For calendar year 2013, or fiscal year beginning 1 L 0_1_ _ 2013, and ending_ _5 L 3_ 0_ _, _2 _0 l q_ ’
*> Do not send to the IRS. Keep for your records. 201 3
Nl evence sevice” * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ERICAS 62-1715618
Name and title of officer
RENATA SOTC ROJAS DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1hb, 2b, 3b, 4b, or Qb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable tine below. Do not complete more than 1 line in Part |

1a Form 990 check here .... » [}g b Total revenue, if any (Form 990, Part VIll, column (A), line 12), ....... 1b 1,225,643.
2aForm 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)........... ettty 2b
3a Form 1120-POL check here. . .. .. - D b Total tax (Form 1120-POL, lin€ 22). .. ........oooviviiiiininn.. 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8¢)............. 5b

[ESEl Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation soft
organization's federal taxes owed on this return, and the financial institution to debit the entry to this e
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior, T )
authorize the financiai institutions involved in the processing of the electronic payment o
answer inquiries and resolve issues related to the payment. | have selected a persggal idfintitica
organization's electronic return and, if applicable, the organization's consent @ic n

Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 oni i return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating chariti®g agpart of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen®

revoke a payment, | must

B confidentiai information necessary to
ber (PIN) as my signature for the

Officer's PIN: check one box only
[X]t authorize  JOEL D COLLUM JR CPA

ERO e

to enter my PIN | 35454 _|as my signature

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have .
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

- Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ...........oouiiiii e i eaeann | 62902735582 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/0713



Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

o= : 2 ; s ;
Aoy s STt ol S Sty s m b e L, Open o Public
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014
B Check if applicable: C D Employer identification Number
Address change  |CONEXION AMERICAS 62-1715618
Name change 2195 NOLENSVILLE PIKE E Telephone number
Iniial returm NASHVILLE, TN 37211 615-320-5152
Terminated

Amended return

G Gross receipts S

1,693,930.

F Name and address of principal officer:

SAME AS C ABQVE

Application pending

| Taceemptstaus  [X[501c)3) | [501¢0) ( )+ (insert no.)

| Jasarayryor | 527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a fist. (see instructions)

Yes X Mo
Yes

No

J  Website: > WWW.CONEXIONAMERICAS.ORG H(e) Group exemgtion number ™
K Form of organization: I_}E]Curporalion l_l Trust u Association U Other ™ IL Year of formation: 2002 IM State of legal domicile: TN
[Part] [Summary , :
1 Briefly describe the organization's mission or most significant activities: PROMOTING_THE_SOCIAL, ECONQOMIC AND __ _
g CIVIC ADVANCEMENT OF LATINO FAMILIES IN MIDDLE TENNESSEE. _ __ ___ _____________
3 — e R S S S S . S S S
=1 2 Check this box ™ D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a)................. ..o .. 3 19
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 19
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ......................... 5 14
Z| 6 Total number of volunteers (estimate if NECESSANY). .. ... ... ..ooiiiiiiii et 6 137
7a Total unrelated business revenue from Part VIII, column (C), line 12 ........................... 7a ~-62,617.
b Net unreiated business taxable income from Form 990-T,line34...................... .. 993 N . 7b) -95, 641 .
or Year Current Year
& 8 Contributions and grants (Part VIll, line Th). ........................... T (R ,602,134. 1,359, 983.
g 9 Program service revenue (Part VIl line2g)................... A P SN .. 31,240. 20,489,
é 10 Investment income (Part Viii, column (A), lines 3, 4, and 9" Q" ... 46,098. 36,794.
11 Other revenue (Part VIil, column (A), lines 5, 6 10cmnd s’ . . -14,800. -191,623.
12 Total revenue — add lines 8 through 11 1, Column (A), line 12).. ... 2,664,672. 1,225,643,
13 Grants and similar amounts paigh( X, Alines1-3)......................
14 Benefits paid to or for mem P lumn (A),lined).........................
® 15 Salaries, other compensation, efplOyee benefits (Part X, column (A), lines 6-10) . .. .. 480,242. 501,125.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
l% b Total fundraising expenses (Part IX, column (D), line 25) » 40,288
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 530,577. 480, 747.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,010,819. 981,872.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 1,653, 853. 243,771.
- g Beginning of Current Year End of Year
jm 20 Total asaete P BN L o uut ool h il e d A A Ob AR it eis A 0 L 6,327,574, 6,137, 295.
;3 21 Total liabilities (Part X, lih€ 26) . .. .. .. .. ..o 2,956,286. 2,505, 646.
"] 22 Net assets or fund balances. Subtrafy line 21 fromline20............................ 3,371,288. 3,631,649.
[Partll [SignatupeBiogk |
Under penalties of perjury, fdeclare thatfl have xhminkHl this rpturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pigparer (othey/than officer) i ?se i information of which preparer has any knowledge. 4 ' B
- bl | O1/19/ 19
Sign Signature of officer Date { i
Here ) RENATA SQTO ROJAS DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check L}_{J i |PTIN
Paid JOEL D COLLUM JR seli-employed  {P00394958
Preparer |Fmmsname * JOEL D COLLUM JR CPA
Use Only Fimm's address ™ 226 GRAEME DR Firm's EIN > 45-3444365
NASHVILLE, TN 37214-1917 Phoneno. (615) 974-2918

May the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) CONEXION AMERICAS 62-1715618 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... ......coviririe e D
1 Briefly describe the organization's mission:

-t R U 6y A O S A T e D Yes No
if ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the organization's Xrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 825,559, including grants of $ ) (Revenue § 20,489, )

4b (Code: ) (Expenses $

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4 e Total program service expenses » 825,559,
BAA TEEAO102L 07/02/13 ' Form 990 (2013)




Form 990 (2013) CONEXION AMERICAS 62-1715618

for amoun

column

Page 3
Checklist of Required Schedules
Yes | No
1 Is'the organization described in section 501(c)(3) ¢ 4947(a)(1) (other than a private foundation)? ¥ 'Yes," complate
R I Y e LTI T T e T e e emoiops, DO 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part L. ................cueuieeee e e e e e 3 X
4 Section 501(cX3) organizations. Did the organization engztge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . ... .. ... .. @@, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg E»’;c}vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, P X
v 8 I AR T TR ET 1 L1 L O TRy W 1 W I CrOh S VA A A YA W S A i et o <
7 Did the organization receive or hold'a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,’ complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
(- Ry T g e e N R A RS A S T G T TP LA S 8 X
9 Did the or?anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
s not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yas," complels Schedula D, Part IV, ... . . . oo . oo i it ieesie et et tn ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ...........c..coveevninooni. 10 X
11 I the organization's answer to any of the folld{oving questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' con lule
L I e o L s e L L Py LT Y Ly y oy oy A r T ; T e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 1 IS@ ¢ of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, o I e, 11b X
¢ Did the organization report an amount for investments — program t 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Sc le Ey VT AR e e 1Me¢ X
d Did the organization report an amount for other S rt 157that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Scigedu (10 8 R A 1 T e g ot P AT e — .1 11d X
e Did the organization report an a nt f ligDilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 11e| X
f Did the organization's separate or conlidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11§] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XI, and XIL. .. .. ... o it e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. .............v... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .........covvvrnrveennnn., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV..............oooee ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . ... ... .. @ '’ 0 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV.. . . ... ... . . . .\ . @@ 16 X
17 Did the organigation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). . ... .............veveisemeennoin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. . .. . . . cciieiirsieee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
complete Schedule G, Part lIL. .. ...... ... . .0 . . . it e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ..........ooooooe . 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b

BAA TEEAO103L 11/0813

Form 990 (2013)



former o

organization?

Form 990 (2013) CONEXION AMERICAS 62-1715618 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il. ...............ccccovevevein.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX; column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il ... ............coouuiiie e ieeiaeeneinis 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SN, ol s mapry s P R RIS E RS SRS R TARA R SRR SR R T s T T RS ARy SRR L e e i TS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,’go 10 i€ 25a. . . ... ... ... . @ ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
WY R BTN  DOHIE T e o KA KA TR o KK KR KR = B - K2 s A A A on g A A AR A A At B r e e T o e e P, b s 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?,................ | 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... ... . ... . 0o, 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes,' complete
S e e e T LA AN Y T Y Ty 1 YA YA e e A e ) gtk | SRR 25b X
26 Didthe o;?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
icers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
g -y s T B L e e S S P L F U T e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ................cooiiuun e e, 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, P
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Sc IQ .................. 28a X
b A family member of a current or former officer, director, trustee, or key employe es,
I L N L e e e e T e 20 A A 28b X
¢ An entity of which a current or former officer, director, trustee, gig ke pl family member thereof) was an
officer, director, trustee, or direct or indirect own mete’Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than n eecah contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive co 10 orical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete SEREABE VP . . . . ... .. . . . e 30 X
31 Did the organization liquidate, termiftate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . . . . ... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
e L e A S T it o T vl ol ek ianat i ok S sttt e S Lt DS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ....... .. ... . . . . @@ ¢ e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
S M IR i v e W e R ST S T A RN w0+ 5n 2 3 B B v s e s h e e i L ey 34 X
35a Did the organization have a controlied entity within the meaning of section 5312(b)(13)7. . ......oviiie it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, PartV, line 2 ......................... 35b
36 Section 501(7(:)}3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
T 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . e 36 X
Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl ...................... 37 X
Did the or?_anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
orm 990 filers are required to complete Schedule O. ... ... ... oo it i 38 X

Note. All

BAA
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Form 990 (2013) CONEXION AMERICAS 62-1715618 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V..............cocoiiiiniiieanoan, oA P R EE E) l_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
O O WIS 0 D I ML+ 1 o s vsrosrass cressssss s ersitonsnthoesfiohiesdarssdnatlinnianasashsntssisis: 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..........ccvovvveeinenn. 3al X
b If 'Yes' has it filed a Form 990-T for this year? if 'No' to line 3b, provide an explanation in Schedule O. . . ..................cciiiiiiiiiiaenn.. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Shb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... .. .. ittt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ..ot Gal X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .................... AR TR AN F T AR R T A A EEmam v B ram e P ay o Ty T r T aE Y 7T AD 6b
7 Organizations that may receive deductiblé contributions under section 170(c).
a Did the organization receive a fayment in-excess of $75 made partly as a contribution and partly for goodg and
services provided 10 the PaYOr?. . . .. .. i N 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provide: ; A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for ired to file
i R e S e AR T (=l O b A 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . o g Nl ... N9 | 74|
e Did the organization receive any funds, directly or indirectlg t PN on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premi e irfirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution . ect@ml property, did the organization file Form 8899
asrequired?. ................ .., b o B TR TN oW e AW e 0 R RO {00 i 1 0 {0 3 79|
b If the organization received a cthi rs, boats, airplanes, or other vehicles, did the organization file a
R TGS s aarn ns sarw's o TR ik i as e s aalraslenrital e iile oy e e e e e e et ra b s 15 A T d N as P M TR Y W ns 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
e e T L T R e e e L T e e D e www 7

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .................... St el fin 1 i =l 1 el L =L

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)X12) organizations. Enter: ‘
a Gross income from members or shareholders. ... ...........ooo i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... v, 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?...............oviiiviiannnnnnnnnn,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves on Band .. ...ttt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ............oooeerenno... 14a
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©O................ 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) CONEXION AMERICAS 62-1715618 Page 6

- Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions:
Check if Schedule O contains a response or note to any line inthis Part VI .. ... it [f]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or KBY IMPIOYEE . . . . ... . i ittt ittt ettt e et e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
Sincs e, prioriForm O90 WaE THEHT . .. o oviis vimms o v v rvr s s brasesnwald o5l m s i il s AlaledTAly S LA AUl e |l X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ........................ 3t e o — e 3 5 A e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mMEMDbErs of the gOVEIMING DoAY 7 . . .. ottt e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body . . ... ... . i e eas X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.................... MRS ke =Tl L6 AR > b 2l i re B ihe s e SR B e e w s & A% i & bwddl r4bwn pendh o d1
b Each committee with authority to act on behaif of the governing body?. ... ... ittt
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reagheff at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . . & [ 9 X
Section B. Policies (This Section B requests information about policies y th€ Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . o % .................................. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the Sisitic T s rs, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpos N I it ors v o £ 1 e e S e 10b
11 a Has the organization provided a complete copy of this F er@pers® its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the proc if u e organization to review this Form 990. SEE SCHEDULE O _
12a Did the organization have a writq)n naTestpaliey < If WO Q00 MO Ri= 2 iu o v o i i e VA Vo 12a| X
b Were officers, directors, or trustees, ar® key employees required to disclose annually interests that could give rise
RS CHDNTIECAIES o o 3 0 00 0 A0 A NN 4 e o e e e 15 s 5 4R A T LN 0 3 e ok o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. .§CHEDULE O 12¢| X
13 Did the organization have a written wWhistleblower POICY 7. . . ... oottt et e ettt e e e e e 13 X
14 Did the organization have a written document retention and destruction PolicY?. . .......ooviirriiine e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization. .............o.iiiiiiiimee i e 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURINg the YearT. . .. ..ottt e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?............. e wisie b s ariie MM 8 AKAK KA /A~ 4 8/safala 4= hle s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization makes its gaverning documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) CONEXION AMERICAS _ _ _ 62-1715618 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl_a:_if Schedule O contains a response or note to any line in this Part VIl ............. T e L T L T s T s g D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institulional trustees; officars; key employees; highest compensaled
amployees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Position (do not check more than D) (E) F
Mt 3¢ T e | RO T R e, | e | e
week (list a5 = =T (t\;&ve 2%%391?“2!3[1'308) rel&t’gﬂ/ ]or gs_’nﬁastans conf;g;nfﬁglon
Wi g 82| 518128 oxganiegn
organiza- algl g 283 g and related
bzaolg:/ g B § § - organizations
dotted gl = ‘g g
line) §L g
7 8
i
_() STEPHEN ZRALEK _____ S e ‘(
PRESIDENT 0 X X 0. 0.
_@ VIRGINIA PUPO-WALKER _ | 1 |
VICE PRESIDENT 0 X X i 0 0.
_® THOMAS NEGRI _ ___ ___ | s S
TREASURER 0 0. 0. 0
_@® SCOTT TIFT _________ | 1
SECRETARY X 0 0. 0.
~®_DAVID ESQUIVEL ___ _1 X
PAST PRESIDENT 0 X X 0. 0 0
_© ADRIANA BIALOSTOZKY __ | 1 _
DIRECTOR 0 X 0. 0. 0.
_@_KATHERINE DONATO__ _ _ _ | = A
DIRECTOR 0 X 0. 0 0
_®) ANA ESCOBAR ______ __ | o= e
DIRECTOR 0 X 0. 0 0.
@) CARRINGTON FOX _ ___ __ | e jEus
DIRECTOR 0 X 0. Q. 0.
09)_SHIRLEY BORLOZ-GUERREQ | 1 _
DIRECTOR 0 X 0. 0. 0
0N _JOEY HATCH | = B
DIRECTOR 0 X 0 0. 0.
02) TERRY MARONEY ____ __ _ = =
DIRECTOR 0 X 0. 0 0
(3) NICOLE MAYNARD _ | =X
DIRECTOR 0 X 0. 0. 0.
04 J C MENDEZ __ ___ __ __ | 2 I
DIRECTOR 0 X 0. 0 0.

BAA TEEAOIO7L 07/08/13 Farm 990 (2013)



Form 990 (2013) CONEXION AMERICAS _ - B 62-1715618 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

. (B) ©
(A) Average | (do fiot cnfé-’ﬂ%‘é?q than onie (D) E) ®
P4 o e | ofeand 4 et st | compeontinron | compeion | st her
EEAE R WIS | WOTENRE® | “Hmie
e @ B £ | 3 e rpartons
organiza | a b ylliloaiisd
beiow | Bl = H g
g | i3
line)
(5 _RAMIRO PINEDA _ _ __ ________/| . S
DIRECTOR 0 | X 0. 0 0
0§ JOSE NUNEZ __ _____________| el
DIRECTOR 0 | X 0. 0. 0.
07 _LILIANA RODRIGUEZ & _ _ _ ___ ___ i
DIRECTOR 0 [ X 0. 0 0.
0% MARK TOBIN _ __ _ __ _ _ _ __ ____ A
DIRECTOR 0 | X 0. 0 0
(9)_LINDSAY STRICKLINE __ _______ | S
DIRECTOR 0 | X 0. 0 0.
(20)_RENATA SOTO ROJAS __ __ __ ____ ~20
EXECUTIVE DIR. 0 X 72,621. 0. 0.
@N_JOSE_GONZALEZ __ _ __ _________ 15
FINANCE DIR 0 X 22,943. i, 2,249,
@ S
B ] —
B e ] e
& o
TbSubtotal........................ e e B £ L o 95,564. 0. 2,249,
¢ Total from continuation sheets Qﬂ e e P D 0. 0.
dTotal (add lines tband 1¢). ... 8.0 > 95,564. 0. 2,249,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the org nization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... . ... . . 0 . . . . . . .. e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzni;c;,atio[n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
g N e ——

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson........................... ...

Seclion B. Independent Contraciors

T Complete this table for your five hiahest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A . (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ0108L 1111113 Form 990 (2013)




Form 990 (2013) CONEXIQE AMERICAS 62-1715618 Page 9
Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part L1 | P e T I N AT o ) A D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -514

¥ o 1a Federated campaigns......... | 1a
z b Membership dues............. 1b
9 ¢ Fundraising events............ 1c 229,067,
g d Related organizations .. ....... 1d
o € Government grants (contributions} .... | 1e 318,822,
& £ All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 812,094,
g g Noncash contributions included in fines 1a-1f: &
o h Total. Add lines 1a-1f...... AR il |00 | 2
] Business Code
g 2a FEE FOR SERVICES _ 900099 20,489, 20,489.
(77 ] b _________________
E € e ————
d
L S M —
I
f All other program service revenue. . . .
gTotal. Add lines 2a-2f ..................ccvvininn... 3 20,489.
3 Investment income (including dividends, interest and
pther Similar-amoUNES) .« vicivws e vuailieauuiaioin 36,794, 36,794.
4 Income from investment of tax-exempt bond proceeds.. >
B ROYBIMES s« o wv 1 vitewy swwwr i i oL >
(i) Real (i) Personal
6a Grossrents.......... 237,268. 0
b Less: rental expenses 412, 356.
€ Rental income or (loss) ... | -175,088.
d Net rental income or (loss) ..............cooveig .. 8. -81,116. -93,972.,
7 a Gross amount from sales of 9 Secates
assets other than inventory.,
b Less: cost or other basis
and sales expenses . .. ...
¢ Gain or (loss)........
d Netgain or (I0SS) ... .o.vvivrrieerinrreninrnens >
= 8a Gross income from fundraising events
(not including.. $ 229,067.
S of contributions reported on line 1¢).
& See Part IV, line 18................ a 20,897.
E b Less: direct expenses.............. b 5.931.
¢ Net income or (loss) from fundraising events . ...... .. L -35,034. -35, 034
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods soid. ........... b
¢ Net income or (loss) from sales of inventory.......... »
Miscelianeous Revenue Business Code
Ma COFFEE SALES _ 453000 18,499, 18,499.
b
6T o T
d All otherrevenue. ..................
e Total. Add lines 11a-11d ................coovunne.... = 18,499,
12 Total revenue. See instructions...................... "l 1,225,643. 20,489. -62,617. -92.212

BAA
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Form 990 (2013) CONEXTON AMERICAS ) 62-1715618 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX......................... St s [ 1
(A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. xpanses

1 Grants and other assistance to governments
and organizations in the United States. See
PN B R Y- i e mo s v AW

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 96,801. 62,921. 25,365. 8,515,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(C)B). ... ..., 0. 0 0 0.

Other salaries and wages .................. 353,771. 309,804. 18,239, 25,728

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer

general expenses expenses

contributions). ........... o i i
9 Other employee benefits................... 16,133. 13,303. 1,585. 1,245,

10 Payrolltaxes...........ooooviiiiiiiiiin... 34,420. 28,383. 3,381. 2,656,
11 Fees for services (non-employees): ‘_

aManagement.................. ..o 12,228. 12,228,

blegal ...................iiiin T 7.

CACCOUNtING. . ....ovvvi v iiiiiin i, 10,500. .500.

dlobbying.............ciiiiiii s

@ Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

@ Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .. ...

12 Advertising and promotion.................. . 3,588. 189.
13 Officeexpenses............cc.ocvveivnn.. eor. 23,076. 4,094, 121.
14 Information technology. . .......... 0. .. -

15 Royalties...................... 1 F

16 Oceupancy..............c........ %. .2 .

L 2 1 5,765. 4,843. 922.

18 Payments of trave! or entertainment
expenses for any federal, state, or locai
publicofficials. ................oviiiiiin,

19 Conferences, conventions, and meetings. . ..

C OUNIER L e e e s s S5 e ale 40, 288. 40,288.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 60,321, 43,983. 15,814. 524.
et I T T e = - S P S A A e 3,510. 2,984, 526.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} .............. s

8 FAMILY AND CHILDRENS SERVICES _ _ _ 147,680. 147,680,

b PARENTS AS PARTNERS _ _ __ _ _ _ _ _ 45,617, 45,617,

€ MISCELLANFOUS  _ _ _ _ _ _ _ _ . 27,554 8,204, 19,350,

d DON'T _DRINK AND DRIVE CAMPAIGN _ _ 26,551, 26,551.

e All other expenses. . ....................... 69, 658. 64, 334. 4,014. 1,310.
25 Total functional expenses. Add lines 1 through 24e. . . . 981, 872. 825,559, 116,025, 40,288.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ............\.....

BAR TEEAGTIOL 11/08/i3 Form 990 (2013)




Form 990 (2013) CONEXION AMERICAS °

62-1715618

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... . i i i D
..
Beginning of year End of year
R e R T T e e T T L L S S v 395,778.| 1 519,731.
2 Savings and temporary cash investments. .............cooii i 2
3 Pledges and grants receivable, net...........ooiiiii i i 257,610.| 3 195,871.
A ACCOUNTS TRCOIMADIE, ML . vy oo e malae s o hon o s om o b b e oo e oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .........................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:)(3)(8), and contributing ]
employers and sponsoring organizations of section 50 (c)('S:} voluntarg employees 2
beneficiary organizations (see instructions). Compiete Part Il of Schedule L ... .. 6
Q 7 Notesandioansreceivable, net. .. .o.oooveionn i inneiiiieanissiisanisssssatan 458,396.! 7 346,582.
2 8 Inventoriesforsale or USE. ... ... ... i i e 8
gT-. 9 Prepaid expenses and deferred charges. ... ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .................. 10a 5,468, 354. |
b Less: accumulated depreciation. . .................. 10b 420,210. 5,182,058.] 10¢c 5,048,144,
11 Investments = publicly traded securities. . .......... ..o 5,871.] 1 7,066.
12 investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line T1.......... ... ... .. .. ... 13
14 Intangible assets.................... A AR i 1 T e e o G e a 14
15 Other assets. SeePart IV, Ine 11, . o oivcoiiiviaraviiisoasasossnansasssosases 15 19,901.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 16 6,137,295.
17 Accounts payable and accrued eXpenses . ..... ...ttt 17 63,924.
TR R IEE ORI o o o o o 0 B, BB o K 18
19 Deferredrevenue................... I ey 19
L| 20 Tax-exempt bond liabilities.............cccovviiiiiiiiiiiiiin.. 12 .3 20
1'.. 21 Escrow or custodial account liability. Complete Part IV ofwa‘ ...... 21
1;’ 22 Loans and other payables to current and forme iC ireqors ees, —
L key employees, highest compensated empl alMed persons.
= Complete Part |l of Schedule L ... . go.." B A S 22 «
E 23 Secured mortgages and not ﬁ% d third parties................ 2,088,500.| 23 1,788,500.
S| 24 Unsecured notes and loans paylbleffo (Mrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 793,693.|25 653,222.
26 Total liabilities. Add lines 17 through 25. . .. .. ... ooiiiiiiiiiiiiieeeineennn. 2.956,286.| 26 2,505, 646,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
P lines 27 through 29, and lines 33 and 34.
< B [T T L T S A R e A A R A (A e 2,950,097.| 27 3,397,949.
g 28 Temporarily restricted net @ssets. ..ot 421,191.|28 233,700.
29 Permanently restricted net @ssets. . ...t 29
R] " Organtzations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds. ............cooiviiiiiinnnn. 30
31 Paid-in or capital surplus, or fand, building, or equipmentfund. ................. 31
32 Retained eamings, endowment, accumulated income, or other funds. ........... 32
33 Totalnetassetsorfundbalances................coooviiiiiiiiiiniina.. 3,371,288.]33 3,631,649,
34 Total liabilities and net assets/fund balances....................... ... ..., 6,327,574.| 34 6,137,295,
BAA - Form 990 (2013)

TEEAQIVIL 07/08M13



Form 990 (2013) CONEXION AMERICAS 62-1715618 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ..... ... ... ... i,
1 Total revenue (must equal Part Vill, column (A), line 12). ... oottt 1 1,225,643,
2 Total expenses (must equal Part IX, column (A), IN@ 25). .. .. .ooiiiii i 2 981,872.
3 Revenue less expenses. Subtractline 2from line T... ... o i veicormi i ire s rivicavaiiensis 3 243,771,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,371,288.
5 Net unrealized gains (10SSes) 0N INVESIMENTS. .. .. ... iii ittt e 5 975.
6 Donated services and use of facilities. .. ... ... . i e 6
T T T YR R A s 1o o 4 5o o i B B o i W b B 0 B RN A A S L w v e 7
B T R U e, . ... . . e . T e N o W ins 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O . 9 15, 615.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
RN 20 )0 v m nis wmmmah b L2 4 Nas s Smmmmmnin s 88 % a s s o Wh o o 8u s (s an Suns Ao b o0 o0 (LIRS vas €h s 4 iH R dak &8 10 3,631,649,

BRI Financial Statements and Reporting

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

Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

D Separate basis DConsolidated basis

1 Accounting method used to prepare the Form 990: DCash

DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: ‘

@ Separate basis DConsolidated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility
review, or compilation of its financial statements and selection of an independent a

If the organization changed either its oversight process or selection pr

in Schedule O.
3a As a result of a federal award, was the organization required t
Audit Act and OMB Circular A-1337............... i
b It ‘Yes,' did the organization undergo the requir 9

or audits, explain why in Schedule

DBoth consolidated and separate basis

Sa X

3b

BAA

TEEAQ112L 07/08/13
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Public Charity Status and Public Support |8 to. 15450047

SCHEDULE A :

990 Complete if the organization is a section 501(c)(3) organization or a section

(Form or 990-E2) : 4947(a)(1) nonexempt charltabfe trust. 201 3
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 9,9;}-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
CONEXION AMERICAS 62-1715618

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || A church, convention of churches or association of churches described in section 1T70(b)(1)(A)().
2 A school described in section 170(b)(1)A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospital's
name, city, end state: =
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b%(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(b)}1XAXvi). (Complete Part Ii.)
8 D A community trust described in section 170(b)(1)}AXVi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations, described in section 509(a)(1) or section 509(a)(2). See sectioh 503(&)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType i b DType 1] c D Type il = Functionally integrated d D Type lIl = Non-functionally integrated
e D B{) checking this box, | certify that the organization is not controlled directly or indirectly by one o disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrigs® ion 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Typ Wpporting organization,
check this BOX. . ...t R W i D
g Since August 17, 2006, has the organization accepted any gi zﬁ n fr ny of the following persons? _
Yes | No
@) A person who directly or indirectly contro i onegr t er with persons described in (ii) and (iii)
below, the governing body of the s oM e 19
@iy A family member of a persgn ‘ L R R e e e e e 11 g (i)
(iii) A 35% controlled entit& p scribed in (i) or (i) above?. ... ... .. 11g @i
h Provide the following informatio®about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you nofify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 crganization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No | Yes No | Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD40i1L. 06/28/13



Schedule A (Form 990 or 990-E2) 2013 CONEXION AMERICAS 62-1715618 Page 2

mppon Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1AXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. It the
organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year
beginning in) {a) ‘2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

includeany‘p'unusuaigrants.) -------- 968,160.]/1,007,163. 1,654,969. 2,602,134. 1,380,880. 7,613,306.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .........ocovves 0.

3 The value of services of
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. 968,160./1,007,163.11 654,969.[2,602,134.11 380,880.] 7,613,306.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .. 0.

6 Public support. Subtract line %
fromlined. . .oooooiiieean.-- 7.613,306.

Section B. Total Support

Calendar year (or fiscal year \
o gmningm)’{ y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromline4.......... 968,160./1,007,163. 1,654,969.]2,602,134, 80,880.| 7,613,306.

8 Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income from

similar SOUrCes . . .....croeenee 91,832, 72,951 9, 92,006. 274,062, 744,980.

9 Net income from unrelated :
business activities, whether or P

not the business is regularly
carried ON. . ...covieemronses

10 Other income. Do not include
gain or loss from the sale of

0.

capital asseis (Exglain i ’
Part IV.). Eé&ﬁ?riv 62,289. 68,828. 40,945. 55,088. 38,988. 366,138.
11 Total su‘agorl. Add lines 7
through 1Q ... .ovvrvereiennees 8,724,424.
12 Gross receipts from related activities, etc (see INSHUCHIONS), . ¢« v v vov e s s s iannsamauinenssenmmrnneetssrnsinss 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check e e LRI LA A » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (1)) RS e e e SRR R s 14 87.26%
15 Public support percentage from 2012 Schedule A, Part I, line T e LI ULEEE S 15 84.74 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQANIZAYION. . . ..« .evevwmssn s mbamn e re s r e T >

b 33-1/3% support test — 2012. If the or?aniz‘ation did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppOrted OrgaNIZation . ..., woorrserrerrrscnsrnrr s » D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘acts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .......... Lg H
[

18 Private foundation. if the organization did not check a box online 13, 16a, 16D, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CONEXION AMERICAS 62-1715618 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part {1,)

Section A. Public Su ort

Calendar year (or fiscal yr beginning in) > [ (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's

tax-exempt purpose........ ...
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513,
. R ] —_—
4 Tax revenues levied for the

organization's benefit and

est?ser paid to or expended en
sbehall, .. ... ...

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

6 Total. Add lines 1 through 5. . .

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

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

fortheyear..... .~ '~
g

8 Public support (Subtract line
7¢ from line R N

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (&) 2009 b) IR0 1 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6... . ..

10a Gross income from interest,
dividends, payments received A

on securities loans, rents,
royalties and income from
similar sources....... . .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, e
¢ Add lines 10z and 10b. ...
11 Net income from unrelated business
activities not included in fing 10b,
whether or not the business is
regularly carriedon. . ...
12 Other income. Do not include

gair or loss from the sale of
captta\l/ assets (Explain in

PartiV). o0
13 Total Support. (add ins 0x, 11 ang | [
14 First five years. |t the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and e ccn o O YO 383 secon 80T » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column 1)) SR — 15 %
16 Pubiic support percentage from 2012 Schedule SEDSANL B, e ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column 1 A 17 %
18 Investment income percentage from 2012 Schedule D PMABEMBZ, .., oo 1o oo 18 %
19a 33-1/3% supgorl tests — 2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported Organization..... . . . .. . >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., »

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions .. .., .. >
BAA TEEAG4O3L  06/2813 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2Z) 2013 CONEXION AMERICAS 62-1715618 Page 4

—Sugglemental information, Provide the explanations required by Part II, line 10; Part I, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions). i

BAA Schedule A (Form 990 or 990-E2) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CONEXION AMERICAS 62-1715618

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 = 2012 2011 2010 2009

SALES AND SPECIAL EVENTS$ 38,988. § 55,088. $ 40,945. $ 68,828. $ 162,289,
TOTAL § 38,988. § 55,088. 8 40,945, $ 68,828. $ 162,289.




schedule B OMB No. 1545-0047
o Py T0-E2, . Schedule of Contributors 2013
Depattrient of the Treasuy = Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.govAorm990.
Name of the organization Employer identification number
CONEXION AMERICAS 62-1715618
Organization type (check one):
Filers of: Sction:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regyletions under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contributio reater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, )

line 1. Complete Bar !
For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fr d @ tgutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charit sclintific Wagllry, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |l, andddl.
For a section 501(c)(7), (8), or (10) orFanization ﬁling Form 990 or L e(Mom any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, pu S dt ributions did not total to more than $1,000.
I

If this box is checked, enter here the total contribution ivi g the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unle: R lies to this organization because it received nonexclusively

religious, charitable, etc, contributio f 0 eduringtheyear. ... $
Caution: An organization that is not cﬁ; the General Rule and/for the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No' on Part I¥, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAQA% F g;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L  12/27/13



Schedule B (Form 990, 990-EZ,

or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
CONEXION AMERICAS 62-1715618
_ Contributors (see instructions). Use duplicate copies of Part | i additiona space is needed.
b d
Nugrar{wr Name, addre(ss), andZIP + 4 TSJC&I Type of c(m{tribution
contributions
1__ |DOLIAR GENERAL CORPORATION _ Feceon
N it Payroll  []
POAMISSIONRIDGE e 58,000.( Noncash (]
COOLETISVILLE, TN 37072 Poncaan sonburtor.
(a (b) (©) (d)
Number Name, address, and Zip + 4 Total Type of contribution
contributions
2__ |CATERPILLAR FI NANCIAL SERVICES CORP__ Pem::
Payro
AAMESTEWAME - 42,372. Noncash ]
Complete Part || for
y§§H_V_ILILE4 _T_N_ :17__29 & e s Sl res == ng\oncapsﬁ gontarributigns.)
a
Nusn r Name, addre'(sbs), andZIP + 4 ) ngﬂ Type of éggmbuﬁon
contributions
Person

.ofN = ¢

(Complete Part |1 for
noncash contributions.)

©) (d)
Total Type of contribution
contributions
Person
Payroll

_____ 100,000.| Noncash D

(Complete Part il for

noncash contributions )
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [BAPTIST MEALING TRUST Paves
______________________ Payroll
2928 SIDCO DRIVE ] S — 76,000 Noncash [7]
POSVIME, Mign0e_ ] b dic AR
(a (b) (©) (d)
Number Name, address, and ZIp + 4 Total Type of contribution
contributions
6__ |THE MEMORIAL FouDATION ey
—————————————————— Payroll
100 BLUEGRASS COMMONS BLVWD_________ $

BAA

_____ 60,000.| Noncash D

(Complete Part [| for

noncash contributions.)

TEEA0702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



2 of Part1

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of
Narme of organization = Employer identification number
CONEXION AMERICAS 62-1715618
_ Contributors (see instructions). Use duplicate copies of Part ! f additional space is needed.
(a (b) () @ .
Number Name, address, and ZIP+4 Total Type of contribution
contributions
7  |THE SCARLETT FAMILY FOUNDATION _ _ _ e i
7__ |THE SCARLETT FREISE SXE=osmSommmmmmm payroll [ |
4117 HILLSBORO _FK, _STE 103255 _ _ _ o —mmmmm = Sy 100,000.| Noncash O
NASHVILLE, TN 371315 ooo——m——==m=o=m o o arbutions)
I ———
(a (b) ©) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s__ |UNITED WAY OF MIDDLE TENNESSEE_____-—-------- g
Payroll
250 VENTURE CIRGLE______——om—-m-===== =777 § S 92,190, | Noncash []
Complete Part 1i for
FBS_H.}I lI“_]“_E.L _T..N_ 3:7_.22 Lt E\oncagsh contributions.)
(©) @
Total Type of contribution
contributions

(a

Number
' o= |

(Complete Part il for
=4 noncash contributions.)

(@ (b) (©) (d)
Num%:er Name, addre Total Type of contribution
contributions
person | |
P DI F -ttt payroll [ ]
______________________________________ el Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: person | |
e e payroll [ ]
______________________________________ P ——— Noncash
(Complete Part 1t for
| i mm—em e SR T noncash confributions.)
(a (b) (©) (d)
Number Name, address, and ZIP+4 Total Type of contribution
contributions
Person D
SO IRl Payroll D
______________________________________ e Noncash D
(Complete Part i for
_____________________________________ noncash contributions.)
TEEAQ702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partii

Name of arganization

CONEXION AMERICAS

Employer identification number

62-1715618

_ Noncash Property (see instructions). Use duplicate

copies of Part 1l if

additional space is needed.

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions
e e e ey
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(%
FMv (or(e)stimate;
(see instructions

(d)
Date received

(a) No. ) (c) (d)
from Description of noncash property given FMV (or esti-male} Date received
Part| (see instructions
ZIIZZ:ZIIIIZIZZI:Z:ZZIIZZIZIZZ:IIF ____________________
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ A

BAA

Schedule B (Form 990, 990-E2, or 990-PF) (2013)

TEEAO703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identificati b
CONEXION AMERICAS 62-1715618

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For arganizations completing Part JIl, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part li if additional space is needed. ~  ~——-7TT&TTTe"
(@ ®) (c) }d)
Ng. frrioim Purpose of gift Use of gift Description of how gift is held
a
e o s e e e el e DN o = . O N
____________________ e e sl e e —————
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () (c) }d)
Ng. f;!olm Purpose of gift Use of gift Description of how gift is held
a
oo e et A ey o = e e e e s B S S it i e 1 [ e g . S X el S e 2
(e)
- Transfer of gift
Transferee's name, address, and ZIP + 4 p of ®ansferor to transferee
(a) ® () . (d)
Nt')’. f:to'm Purpose of gift Use of gift Description of how gift is held
a
——————————————————— e e e e e e e e e e e e e e e e e " b — &
i i e || o v Sy S A i i e G =y b o e e e o ———— - — -
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@) (b) ) (d
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift is held
al
____________________ e e
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEA0704L 12127113



SCHEDULE C Political Campaign and Lobbying Activities e id
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
> Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ.

» See separate instructions. * information about Schedule C (Form 990 or 990-EZ) and its
Eﬁgrar:gf] 525$1$293Terr3?cs: v : instructions is at www.irs.gov/form990.

if the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part H1-B.

e gecti?ln 201 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art I-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lil.

Name of organization

CONEXTON AMERICAS 62-1715618
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 POlEICAl @XPBNAIMUIES . .. . .o vttt ittt et e et e B

T e e
Complete if the organization is exempt under section 501(c)3).

Empiloyer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... > g 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................. >5 .
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this URBT L v Ca a= - N A m A Ca s m e 5 a A a e n e DYes DNo
o T e Lt e e oy O S e T T T R TP e e e T e e e R e T ook DYes D No

b If 'Yes,' describe in Part IV,
Complete if the organization is exempt under section 501(c) , exce
1 Enter the amount directly expended by the filing organization for section 527 exem

2 Enter the amount of the filing organization's funds contributed to other orgagi I seligge/ exempt

T T e E T - e e e e >4
3 Total exempt function expenditures. Add lines 1 an E an orm 1120-POL,

BB Y o o Ot o K g s e kRN b n S < o DA i L e R v P o L
4 Did the filing organization file Fol 12ROL ST 4 e R R 1 et A e i o ACRCR | |Yes DNO
5 Enter the names, addresses and efplo, mtification number %EIN) of all section 527 political organizations to which the filing

organization made payments. For h®Brganization listed, enter the amount paid from the filing organization’s funds. Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is neededq, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(/A St m et by
o e e e s e e e =i et o
®  pememeemmm e
@ e
®) PSR ESERaE SRR lausasy
®  pmmmemmmee—seee—eeeo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013

TEEA3201L 1171913



Schedule € (Form 990 or 990-E2) 2013 CONEXION AMERICAS

_62-1715618 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures means amounts paid or incurred.)

organization's totals

(b) Atfiliated

(a) Filing
group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying). ....... ... ..

b Total iobbying expenditures to influence a legislative body (direct lobbying).......... ... .

¢ Total lobbying expenditures (add lines 1a and b)........ T 0 PP TN R

d Other exempt ot i e P O

e Total exempt Purpose expenditures (add lines 1¢ RO VR ¢ oot b om0t e b e

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over §1,000,000 but not over $1,500,000

20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line s e yresssam sammmn s

h Subtract line 1g from line 1a. If zero or less, enter -0-... ... . . AT X 22 e ey B

i Subtract line 1f from line Tc. If zero or less, il o=

[}
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this e e il A

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not t
columns below. See the instructions for jj

Lobbying Expenditures Du

Calendar year (or fiscal (c) 2012

year beginning in) (&) 2010

(d) 2013 (e) Totai

2a Lobbying non-taxable
amount........ .. . . .

b Lobbying ceiling
amount (150% of line
2a, column @)......

¢ Total lobbying
expenditures. ... ... .

d Grassroots nontaxable
amount

e Grassroots ceilin
amount (150% of line
2d, column €)......

f Grassroots lobbying
expenditures .. ©_ ..

BAA

TEEA3202L 11/19/13

Schedule € (Form 990 or 990-EZ) 2013



Schedule € (Form 990 or 990-E2) 2013 CONEXION AMERICAS 62-1715618 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description I »
of the lobbying activity. Yes | No Amount

EE PART IV

1 uring the year, did the filing organization attemgt_to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

L 17 e T O Ay I O X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.......| X

d Mailings to members, legistators, or the public?. ... .. .. i X 75,
e Publications, or published or broadcast statements? ... .. ... . i X 275.

0 L T PSS
i Total. Add lines 1c through 1i...... S e e e S e —
2a Did the activities in line 1 cause the organization to be not described in section 501(©)(3)2............
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ... ... .. .oiiiiiiiiiiiiiiin.n.

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(c)(6).
i Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers?. ............ooooo..came 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?......... ‘ ............ 2
3 Did the organization agree to carry over lobbying and political expenditures from the jmg L wy L 3

Complete if the organization is exempt under secti
(6) and if either (a) BOTH Part lll-A, lines 1 an
answered 'Yes.'

Bn 501(c)5), or section 501(c)
OR (b) Part fl'f-A, line 3, is

1 Dues, assessments and similar amounts from J I g Ty Ty e b
2 Section 162(e) nondeductible lobbying p ai Wxperfitures (do not include amounts of political
expenses for which the section t
AOUITENE YEAr . ... R I e e e e 2a
b Carryover from st YO . .« oo e e 2b
B TOTAL £ o o o 00 n 09059050 8 T A i = o L L o o B R TR R % KR At a a0 n n nnn n n als A m v 7 e eloin 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover {o the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE YA 7. .ttt e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ...........ccoviiiiiiiinenein. 5

upplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2013

TEEA3203L 11119113



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

Form 990) » Complete if the organization answered ‘Yes,' to Form 990,
( Part v, Iin’;sﬁ, 7, 8,9,1%?, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2013
: > Attach to Form 990.
Department of the Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
‘Name of the organization Employer ification number

CONEXION AMERICAS ~ . 62-1715618
Organizations Maintaining Donor Advised Funds or Other §imilar‘Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (duririg year). . ...
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...........coveeerennnn.. D es |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
NP ISSAND- D VR O DT v~ o o S R O e S T P R N ey e Ty s N U e b v 0 m w4 bk s Ees DYes D No

Conservation Easements.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organ.izatién held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

A

Id at the End of the Tax Year

a Total number of conservation easements. .............ooviviiineirnenniennnnnnn.
b Total acreage restricted by conservation easements. .................... ;... G b
¢ Number of conservation easements on a certified historic structure ing®cMinls) .. = 2c
d Number of conservation easements included in (c) acquir 41 not on a historic
structure listed in the National Register. .. ........ oy e T LTS s v A Wi m adn y e pie 2d
3 Number of conservation easements modifi rn?le rextinguished, or terminated by the organization during the
tax year *
4 Number of states where property s% t ation easement is located »
5 Does the organization have a writte®policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. . ... ... .o ittt e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
00 SOCHONY FPOOIANBIINT, - oo ee e mesemnaneonmmvvowvwas s va ¥ wwows s snmennsssesoinsns s o bas sSRETEES$2 [Jyes [ne

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

bif the‘orFanization elected, as_f)ermitted under SFAS 116 (ASC 958), to report in its revenue staterent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, ine 1..... .. ... iiiiiiiin i Dot »5
(1) Assats inclidad 1N FOmO90; P . ooy veeniiiiis i sben s rss boa o5 e eat s bt e tetars catssesnns >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe T... ..ottt =8
b Assets included in Form 990, Part X .. ... .......oouiiiiiiiiiite e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONEXION AMERICAS 62-1715618 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
%

items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research " e Other

c Preservation for future generations

4 grovigi(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

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

Escrow and Custodial Arrangements. Complete if the organization answered Ves' ia Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included o
O PORMISN0, PO K2 ive. Lt o e nih v evrr vy s nnn s e sameme s s ws ol s Smmeit e s e e nt s a e s gt ere g []Yes [[Ino
b If "Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
cBeginning balance. ... 1c
d Additions during the year..............c......... 1d
e Distributions during the year. .. ............. ... DYTETA S o e E e
fEndingbalance............................... CYNITREY L P S— .y 1f
2a Did the organization include an amount or Form 990, Part X, line 212 . ... D Yes No

-Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . .. .. ;
b Contributions..................
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships..........
e Other expenditures for facilities
and programs.................
f Administrative expenses .......
g End of year balance ........... ‘
2 Provide the estimated perceniagy h e end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmer® »
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .................... Hibf e a4 8 S e s p e s et e e e e e e s b b el 3a(i)
() 1BIat OFRBNIZBIONS, 1111 v i mene s b b 555 S L EE 0 R e ke vm s 4 sttt e ke e b 3a(ii)

b It 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?. .................... ... ... 3b ]

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property “ |@) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book value
- (investment) asis (other) depreciation
kY e e e N Sy
T e e e WA e L S 5,028,198. 275,583. 4,752,615.
¢ Leasehold improvements............... .. e
dEquipment...............o.0i . 440,156. 144,627, 295,529,
) o BT Ty TP S S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column @B), line10(€))................... » 5,048,144.
BAA ) Schedule D (Form 990) 2013

TEEA33021. 10/02/13



Schedule D (Form 990) 2013 CONEXION AMERICAS

62-1715618 Page 3

Investments — Other Securities,
Complete if the or anization answered

(@) Description of security or category (including name of security)

N/
'Yes' to Form 990, Part IV, lin

A
€ 11b. See Form 990, Part X line 12.

(b) Book value (<) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives

[

230, Part X, column (8) fine 12 Jirin W

Total. (Column (b) must equal Farm

Program Related.

Investments am §
organization answered

Complete if the

‘Yes' to Form 990,

N/A
Part IV, lin/e 11¢. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value (€) Method of valuation: Cost or end-of-year market value

)

@

-3

)

)

)

@
@

®

(10) '
Total. (Column (h) must, ual Form 990, Part X, column (B ling 13) . .
_ Other Assets, o

Complete if the organization answered 'Y

@
@

Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book vaiue

! r

3

“

&)

(6)

?)

@

&)

(10)

Total. (Column () must equal Form 990, Part X, column (B), line 15,)

............................................. ’

Other Liabilities,

Complete if the organization answered 'Yes' to Form

990, Part IV, line 116 or 11f. See Form 990, Part X, line 25

() Description of liability

(b) Book value

(1) Federal income taxes

(2) NOTE PAYABILE - AVENUE BANK NOTE #1

() NOTE PAYABIE - AVENUE BANK NOTE #2
4) NOTE PAYABLE - SUNTRUST BANK

©) NOTE PAYABIE - THE HOUSING FUND
®)

@

@

—®

a9

an

Total. (Column (h) must equal Form 990, Part X, column (B)line25). . . . .. »- 653,222,

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part L LT o ST SEE. PART XIII. X
BAA : TEEA3303L 10702773 Schedule B (Form 990) 2013



Schedule D (Form 990) 2013 CONEXION AMERICAS : 62-1715618 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements...........................oovue. 1 1,533,789.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments. . ... 2a 975.

b Donated services and use of facilities. .. .......ooviiiiii i 2b

¢ Recoveries of prioryear grants ... .......cov oot 2¢

d Other (Describe in Part Xili.y. . SEE PART XIII . . . . . . . 2d 307,171.

T R M T e o 2e 308,146,
3 Subtract ine 28 from N8 T .. ... i i e 3 1,225,643,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. ............. 4a

by Other (Describe in Part XIL) ... e e 4b =

cAddlinesdaand b . ... ............cciiiiiiiiiiaaaann ‘ I | (.

5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part 1, ine@ 12.) ............cccoveeienen... 5 1,225,643.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .......................... T — 1 1,273,428.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...............coiiiiii i 2a

b Prior year adjustments. ... ... e s 2b

O IO OB i i v 05 4988 Ab At o S s Toh e s = 7 7 @y 7 T Ty T 2¢

d Other (Describe in Part xii.). . SEE PART XITT 2d 291,556,

e Add lines 2a through 2d. ................. T T iy T 291,556,
3 Subtractline 2e from Hne T.. ... ... it e 981,872,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . ............

BOthar (Descrile TN PR XY v v v vviinemneinnesenmenseinenssieiosiaididas

CAddlinesdaand db . ... ... ... ittt .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, L 981,872.

Supplemental Information.

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4bgan t

liMes 1a and 4; Part IV, lines 1b and 2b; Part V,
2d and 4b. Also complete this part to provide any additional information.

"MORE LIKELY THAN NOT" STANDARD.ACCORDINGLY, THERE ARE NO PROVISIONS FOR INCOME
BAA Scheduie D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 CONEXION AMERICAS 62-1715618 Page 5
Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4
CONEXION AMERICAS 62-1715618

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRATSING BXPENSES. .. ooy aiiorrmresonoanaminaraionanasomssoreonssisennnnsmmnmmessssndssnsss $ 55,931.
RENTAL EXPENSES = ADMINISTRATIVE ..........occoiiiiiiiiiiimiiiiiiiiiiiineine, 251,240.
TOTAL $ 307,171,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BN NG B BRI O, LS e ik AL e b i L I ok 0K K o T K T o s S R AR $ 55,931.
PROVISION FOR UNCOLLECTIBLE LOANS..........ooiiiiriiriiiiinnioie i iiieianeanens =15, 615.
RENTAL EXPENSES = ADMINISTRATIVE ..........coviiiiiiiiiioiniinimmioiiomeamminisinsprnnmes 251,240.

TOTAL 8 291,556,




Supplemental Information Regarding | ove No. 1545.0047

SCHEDULE G undraising or Gaming Activities

o 98 or 0G-£5) Compilete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 20] 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury * information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at m.lwwmrmgga_

Name of the organization Employer identification humber
CONEXION AMERICAS 62-1715618

_ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agéeement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VIl) or enlily in connection with professional fundraising semvices? ................. DYes Ho

b li 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @D Activity (iii) Did fundraiser [ (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column
Yes No
1
2
3
4
5
6
7
8
9
10
DR ¥ o o £ 3 P T M B e Y Sy s U N W ¥ 0
3 LIS}?" states in which the organization is registered or licensed to solicit coniributions or has been nofified it Is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule G (Form 990 or 990-E2) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E2) 2013 CONEXION AMERICAS 62-1715618

Page 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, lin
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, |

List events with gross receipts greater than $5,000.

e 18, or reported
ines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d()j(;l'otall events
FUNDRAISING BR | HISPANIC HERIT NONE th,((?ughcc%;ﬁm {:,’)
g (event type) (event type) (total number)
v
E 1 Grossreceipts.................. .. 173,173. 76, 791. 249,964,
a 2 Less: Charitable contributions. .. ... . 173,173, 55,894, 229,067.
8 Gross income (line 1 minus line ) ¥ 20,897. 20,897,
4 Cashprizes....................... .
5 Noncashoprizes........... ... . .
)
é 6 RenVfacilitycosts.... ... ... . 10,009, 6,784. 16, 793.
c
T | 7 Foodandbeverages......... . .. 10,981. 11, 065. 22,046,
E
#| 8 Entertainment............ . . . 200. 2,550. 2,750,
E
;‘ 9 Other direct expenses...... ... .. . 11,907. 2,435, 14,342,
E
s
10 Direct expense summary. Add lines 4 through 9 in CORMTIN L) < iv oy s e sttt g > 55,931.
11 Net income summary. Subtract line 10 from line Sieoumn (... » -35,034,
-?aming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant er @ming (d) Total gamin
E bingo/progressive (add column (ai
\E« ingo through column (c))
N
1]
E 1 Grossrevenue............. .. ... .
2 Cashoprizes.............. ... _
E
D X
R £| 3 Noncashoprizes... . ... | ‘ .. A
EN
cs
TEl 4 Rent/facility costs........... ... ...
S _Other direct expenses...... ...
Yes % Yes % Yes %
6 Volunteerlabor............. ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in DORIN () 1 os st wn s s 525 a4y g e st s >
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?. ... .. . i i e

b If 'No,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 CONEXION AMERICAS 62-1715618 Page 3

11 Does the organization operate gaming activities with NONMEMBEIS?. . . .. ..ooivtrn ettt ettt iee e teereennn, D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Gaming 2. ... .. . . et e D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... .o i 13a %
B AR outside facility. . ... ..o e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

P e e e . . S . L I L
L S U R S o SR —C—— ) —— g _—
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes [:|No
b If *Yes," enter the amount of gaming revenua received by the organization™> $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer

17 Mandatory distributions
a Is the organization required under
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

upplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

[Jyes [Jno

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [0l e 18z ey
(Form 990 or 990-EZ) Complele to 9grovnde information for responses to specific questions on 20] 3
0 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
CONEXION AMERICAS 62-1715618

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CONEXION AMERICAS 62-1715618
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PROVISION FOR UNCOLLECTIBLEi BRANS. = o e e e O e I e SINTLY $ 15,615.
TOTAL 8 15,615.




Forn 3368 Application for Extension of Time To File an

Rev Januasry 214 Exempt Organization Return OMB No. 1545-1709
Depaciment of the Treasury ™ File a separate application for each return.

Internal Revenue Service * Information about Form 8858 and Hits instructions is at www.irs.gov/forma868.

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox ... ... s i i

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete ounly Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers ;
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

mtomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension —~ check this box and complete Part lonly. ... . = D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts rmust use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt Gigaruzation or other filer, see instructions. Employer identification number (EIN) or
Ty‘pe or
print

CONEXION AMERICAS 62-1715618
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fingyow 2195 NOLENSVILLE DIKE
return. See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.

NASHVILLE, TN 37211
Enter the Return code for the retumn that this application is for (file a separate application for each TOUWPAY. o owe o wwmwnn ven st oy
Application . Return | Application Retum
Is I-Por Code {ls I-por Code
Form 990 or Form 990-EZ 01 Form 990-T (cox tigh) 07
Form 990-BL 02 Form 08
Form 4720 (individual) 03 er individua) 09
Form 990-PF 0 7 10
Form 990-T (section 401 (a) or 408(a) trust) Form 6069 1
Form 990-T (trust other than above) 06 IF orm 8870 12
® The books are in the care of » JOSIRG PEALEE

Telephone No, » _6];5:-_3%[1_-_5;_[_5_2 ________ e, e e e e
® If the organization does not have an office or place of business in the United States, check thisbox...._"........... ... L
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required ta file Form 990-T) extension of time

until _2/15_ L eef 15 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or i
»> tax year beginning 7/01 b 20 13 ,and ending 6/30 ,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3aif this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See L TRl A 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a T e U e 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Coyment System). See instructions.................oor oo 3¢|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1 -2014)
FIFZO501L 12/31/13




Exempt Organization Business Income Tax Return OMB No, 1545.0687

Form 990-T (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning __7/01 203, and ending’_6/30 y_ 2014
B > See separate instructions.
* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

ﬁ?@%’é?‘p%ﬁé’.ﬁfé%lﬁ?ﬁé‘ % *> Do not enter SSN numbers on this form as it may be public if you organization is a 501 (c)(3).
A D Check box it Check box if name changed and see instructions. D Employer identification number
address changed (ETplcivyees trust, see
B Exempt under section Print |CONEXTON AMERICAS R
501( C ) 3) or |2195 NOLENSVILLE PIKE 62-1715618
408() [ 1220() [ Type |NASHVILLE, TN 37211 B e AL riees aciy
408A 530(a)
L_1529(a) 453000 531120
C  Book value of all assets at F Group exemption number {See instructions.) >
end of year —
6,137,295, |@ Check organization type. .. > [X]501(q) corporation [ [501(c) trust [ J401(a) trust [ otrer trust

yI

Describe the organization's ’]J:rimari unrelated business activity.
COFFEE SA ES; RENTAI, NCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?... » DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in care of » JOSE GONZALEZ Teiephone number® 615—320-5152
nrelated Trade or Business Income (A) Income (B) Expenises (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . ¢ Balance> | 1¢
2 Cost of goods sold (Scheduie A, line ) 2
3 Gross profit. Subtract line 2fromline 1c................ 3
4 a Capital gain net income (attach Form 8949 and Schedule D)...{ 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form R 4b
¢ Capital loss deduction for trusts ... 4c
Income (loss) from partnerships and S corporations
(attach statement)........ ... . VR v vy vy 5
6 Rent income (Schedule 109 S Yo L dy ] 6
7 Unrelated debt-financed income (Schedule By ....... ... . 7 4 ” 99,557, =50,123.
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
9 Investment income of 2 section 501(cX7), (9), or (17) organization (Sch
10 Exploited exempt activity income (Schedule 1. ) i 1
11 Advertising income (Schedule J)... ..o "N W* § Lk
12 Other income (See instructions;Tl; k ..............
STATEMENT 1 |12 18,499, 18,499,
13_Jotal. Combine lines 3 through 12......... . . . 13 67,933, 99,557 .| -31,624.

14 Compensation of officers, directors, and trustees (Schedule L Rt et 14

15 Salaries and e o S ARV s ns s s ot e e 15 49,295,
16 Repairs and IS . b LT T i s Ry o e 16

ol e S Sl St 17

18 Interest (attach e AT STV RO IS [ < i 18

o et TN M 19

20 Charitable contributions (See instructions for limitation e B 20

21 Depreciation OB POy 4582 v o2ty s e w1 21 60,110.

22 Less depreciation claimed on Schedule A and elsewhere on return. ... ... 22a 60,110. 22p

39 Comtmban s L 60,110 23

24 Contributions to deferred e o o S 24

25 Employee benefit i e e PR S A 25

26 Excess exempt expenses (Schedule SV e Fosoa et oo S oW e e ST P S 26

27 Excess readership costs (Scheduie e ST 1 B B SR S s I 27

28 Other deductions (attach schedule) ... . 8 P 4 e vt e arn g e e s SEE _STATEMENT 233 14,722.
29 Total deductions, Add v gl SR R R 29 64,017.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.... 30 =95, 641.
31 Net operating loss deduction (limited to the amount on line S0)8, m—— - SEE. STATEMENT. 3. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30.......... . ... 32 =95, 641,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)........................ 33

34 Unrelated business taxable income. Subtract line 33 from line 32, If fine 33 is greater than line 32, enter the smaller of zero or fine 32. . | 34 -95, 641.

BAA For Paperwork Reduction Act Notice, see instructions. k TEEAO205L 12/23/13 Form 990-T (2013)



Form 990-T (2013) CONEXTON AMERICAS 62-1715618 Page 2
_ Tax Computation

35 Organizations Taxabie as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here » D‘ See instructions and:
a Enter your share of the $50,000, $25,000, and $9.925,000 taxable income brackets (in that order):

Mg | @ | @[ |

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ... .. 3
(2) Additional 3% tax (not more than $100,000)......................." $
¢ Income tax on the amount OB . —— =l 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or Schedule D. (Form L e L W >l 36
37 Proxytax, See o YT O I e o e > 37
e e e e reeeie e ieamy ey 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever pplies. .. 39 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... [40a
bOthercredilstseefnstrucnonsj ............ 40b
¢ General business Credit. Attach Form 3800 (see instructions). ... ... . 40c
d Credit for prior year minimum tax (attach Form 8801 o0r8827)............. 40d
e Total credits. Add lines 402 VDML e 40e 0.
e . 4 et 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 DForm 8866
oot TRt e litnnle i IR 42
43 Total tax. Add lines 41 e T L s st s s 43 0.
44a Payments: A 2012 overpayment credited to 2013 ............. ... " Ad g
b 2013 estimated tax OINIRINE o5 2 oo 72a Jpap et n S pgai 44b
¢ Tax deposited with Form BBBB......cooviiii T 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . ... 44d
e Backup withholding (see MISULIEHONA)  nviov i b » v v s s e 44e
f Credit for small employer health insurance premiums (Attach Form 84N ..... 44f
g Cther credits and payments: DForm 2439
Form 4136 D Other Total . __»
45 Total payments. Add lines 44a through Mg A " EER. /S 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 i cﬁ ....................... Lo D 46
47 Tax due. If line 45 is less than the total of lines Of Yowtowed ... > 47
48 Overpayment. If line 45 is larger than the to 6, enter amount overpaid.............. .. > 48
49 Enter the amount of line 48 you @ ANteNZM 4 estimated tax > ] Refunded > | 49

: Statements Regarding kenpfiPActivities and Other Information (see instructions)

1 Atany time during the 2013 calendar -ar, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country heres> _ __ __ _ _ ___ __

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Schedule A —Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. ..... . . 1 6 Inventory at end of year......

2 Purchases......... ... .. 2 7 Cost of goods sold. Subtract
8 Costoflabor..................... . 3 line 6 from line 5. Enter here
andinPart|, line2., .. ..

Yes | No
4a
b Other costs ab 8 Do the rules of section 263A (with respect to
s S NE AT (R /_ property produced or acquired for resale) apply .

5 Total. Add line rough 4b. . / g 5 to the organization?........ ... . ... oY X

Under génalties of perjugy, 1 declarf that Fhave Examined this return, including accompanyin schedules and statements, and 1o e best of my knowiedge ang

- eliel it is rue, correc nd com, e, arafion preparer (other an axpayer) is base on all informa 1on of ich preparer has any Wi a
S|gn bel tis t ‘ and et ‘F/’ f (oth th/,v,tv_ ))‘ ba: g I infi 1 ‘fwh'h L} M‘;O)Itlezge o .
Here ’ J(\" £ "I {7 ID{’Z i f}// fs ’ TL{)‘IRECTOR ithet pretpare)f?shoi below (sele:l

| 8 y itle nstructions)? Yes NO

Pa id Print/Type preparer's name - Preparer's signature Date Check it PTIN '
Pre- [JOEL D COLLUM JR seltemploved  {P00394958

arer |"™srame " JOEL D COLLUM JR CPA FirmsEN * 45-3444365
05|e Firm's address ™ 226 GRAEME DR

nly NASHVILLE, TN 37214-1917 Phone no. (615) 974-2918

BAA TEEAO202L 12/23/13 Form 990-T (2013)



62-1715618 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property
(1)

@

@)
@
2 Rent received or accrued

(a) From personal property (b) From real and personal property
(if the percentage of rent for personal

3(a) Deductions directly connected with

(if the percentage of rent for personal L mcométl?agglgglw_lr;lﬁg) and 2(b)
property is more than 10% byt not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

()

@

3)

@

Total Totai .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter b?e'l'ac:]tgloﬁeg:g?gn S.arEtnter
here and on page 1, Part I, line 6, column L) TR Ty L I, line 6, column (B)..... L~

Schedule E — Unrelated Debt-F inanced Income (see instructions)

2 Gross income from

1 Description of debt-financed property or allocable to debi.

3

Deductions directly connected with or allocable to

debt-financed property SEE ST 4

financed property

(@) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

(1)2195 NOLENSVILLE PIKE, NASHVILLE, TN 80,000. 60,110, 101, 006,
2
3
)
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b (column 6 x total of
allocable to debt-financed property (attach schedule) colum columns 3(a) and 3())
property (attach schedule)
Mm 1,938,911, 3,137,800 < % 49,434, 99,557.
@) %
(€] 3
@ l 3
Enter here and on page 1,|[Enter here and on page 1,
Part I, line 7, column (A).|Part 1, line 7, column (B).
e R L 49,434, 99,557,
Total dividends-received deductions included in N >
Schedule F — Interest, Annuities,

Royalties,

and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlied 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
arganization identification income (loss) payments made that is included in Cconnected with
number (see instructions) the controlling income in column 5
organization's
gross income
m
@)
3)
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income (loss)

(see instructions)

9 Total of specified
payments made

included in

10 Part of column 9 that is
the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

Add columns 5 and 10. Enter
here and on page 1, Part |, line
8, column (A)

Add columns 6 and 17, Enter
here and on page 1, Part |, line
8, column (B).

TEEAG203L  10/03/13

Form 990-T (2013)



Form 990-T (2013) CONEXTON AMERICAS 62-1715618 Page 4
Schedule G — Investment Income of a Section S01(cX7), (9), or (17) Organization sec instructions)
5 Total deductions and

[ A ) 3 Deductions 4 Set-asides I
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attac schedule) plus column 4)
)
@
B8 —
@ :
-
Enter here and on page 1, Enter here and on page 1,
Part 1, ling 9, column A). Part |, line 9, column B).
Totals............. ... L
Schedule T — Exploited Exempt Activity Income, Other Than dvertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with ~ | from unrelated trade activity that is not | attributable to expenses (column 6
1 Description of exploited activity . business production or business (coiumn | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). incam not more than
trade or business income | If a gain computs column 4),
business columas 5 through 7.
)
@
3)
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part [I, ine 26,
column (A). column (B).
Tofals.........................._ »

Schedule J — Advertising income (See instructions)

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain of] 5 7 Excess readership

. advertising advertising | (loss) (col. 2 minu costs (col 6 minus col

1 Name of periodical ncome costs col 3). if a gai 5, but not’ T)m than
col 4).

[] 0l 5

“

Totals (carry to Part i, line (5)). . ... >

Income From Periodicals Reported on a Separate Basis (For cach periodical listed in Part II, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain ol "5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col. 3). i a ?ain, 5, but not more than
compute cols. 5 col 4).
through 7. _
)
@)
3
@
(5) Totals from Part |
Enter here and Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part I, line 11, Part I, line 27.
column (A) column (B).
Totals, Part Il (lines L ey » '

Schedule K — Compensation of Ofﬂce‘i's, Directors, and Trustees (see instructions)

) 3 Percentof | 4 Compensation atfributable
1 Name 2 Title time devoted to unrelated business

to business

j 2
%

%

3

Total. Enter here and on P L Pon et L

BAA TEEAO204 L. 1211313 Form 990-T (2013



Forn 3868 Application for Extension of Time To File an

(Rev January 2014y Exempt Organization Return OMB No. 15451709
Deparinantol e * File a separate application for each return.
m?gr?.a'rsgv:nueesﬁ?csé’ - > Information about Form 8868 and its Instructions is at www.irs.gov/formages.
® if you are filing for an Automatic 3-Month Extension, complete only Part | ang s L
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1| (on page 2 of this form).
Do not complete Part it unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of th d in Part | or Part 1) with the exception of Form 8870, Information Return for Transfers ]
Associated With Certain Personal Benefit Contracts i to the IRS in paper format (see instructions). For more details on the
nd click on e-file for Charities & Nonprofits,
Automatic 3-Month Extension of Time.,

A corporation required to file Form 990-T and requesting an a

All other corporations (including 1120-¢ filers), partnerships,
income tax returns.

Only submit original (no copies needed).
utomatic 6-month extension —~ check this box and complete Part | on|
REMICs, and trusts must use Form 7004 to request an extension of

| N “‘

time to file
Enter filer's identitying number, see instructions
Name of Exampt orpanization or other fiter, see instructions. Employer identification number (EIN) or
ype or
irint
CONEXION AMERICAS 62-1715618
le by the Number, street, and room or suite number, If a PO, box, see instructions. Social security number (SSN)
1e date for
ing your 2195 NOLENSVI LLE PIKE
turn. See City, town or post office, state, and ZIP coge, For a foreign address, see instructions.
structions,

NASHVILLE, TN 37211

|
plication Return
or Code
™ 950 or Form 990-E2 07
'm 990-BL 08

m 4720 (individuat) 09

m 990-PF 10

m 990-T (section 401 (a) or 408(a) trust) 11

m 990-T (trust other than above) 12
The books are in the care of » Joswelele

lelephone No. » 615-320-5152 Fax No, »

f the organization cﬂ)gs—l'na_ﬁa_v; a—n—ofﬁcz Br—pﬁae-of business in the United S_ta—te_s,_ cFeEk_t!Tls—ng_..—, O s 8 L

f this is for a Group Return

- If this is for the whole group,
h a list with the names and EINs of a| members

o Dand attac

1e extension is for.,
| request an automatic 3-month
until  5/15 , 20 15 .t

_____ _» to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> D calendar year 20 or

» taxyearbeginning _Z/__O_],__;_,ZO ;:i_,andending 6/30 , 20 l_g

f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
Change in accounting period

f this application is for Forms 990-BL, 990-PF + 990-T, 4720, or 6069, enter the tentative tax, less any
‘onrefundable credits. See instructions ., .,

................................................................ 3a($ 0.
‘this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

X paymernits made. Include an Prior year overpayment allowed KL I e 3b|8 0
—=_"=7 Made. Include any ( —

alance due. Subtract line 3b from line 3a, Include your Payment with this form, if required, by using

FTPS (Electronic Federal Tax Payment System). See in

e R el 3cls 0.
L If you are going to make an electronic funds withdraw; i it) wi
it instructions. :

+ Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
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2013 FEDERAL STATEMENTS PAGE 1
CONEXION AMERICAS 62-1715618
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
g’ -~ Sl el el - e $ 18,499,
TOTAL 18,499,
STATEMENT 2

FORM 990-T, PART I, LINE 28
OTHER DEDUCTIONS

ol A PR $ 14,722
TOTAL § 14,722
STATEMENT 3
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ~ORIGINAL PREVIOUSLY LOSS
: LOSS Us
6/30/09 $ 3,004, $ . $ 868.
6/30/10 3,187. S8y,
6/30/11 | 5.4 5,482,
6/30/13 4 : 44,294,
e L » B > G e 3 53,831,
TAXABLE INCOME... . . . . I e -95, 641,
NET OPERATING LOSS DTT TED TO TAXABLE INCOME) .~~~ "' $ 0.
STATEMENT 4
FORM 990-T, SCHEDULE E, LINE 38
OTHER DEDUCTIONS ALLOCABLE To DEBT-FINANCED PROPERTY
2195 NOLENSVILLE PIKE, NASHVILLE, TN
INPRRESF " $ 4,706
e A o A 31,681
ARG, e L S 29,308
T e S 15,534
RIS oo o L e

19,777,
TOTAL § 101006
%




