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2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CONEXION AMERICAS 62-1715618
2014 2013 . DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..... e 1,682,162 1,359, 983 322,179
PROGRAM SERVICE REVENUE..... ... 33,658 20,489 13,169
INVESTMENT INCOME.............cccooooiiiireiiiinn. 28, 654 36,794 -8,140
OTHER REVENUE. ... ...............occcoooiiiiiii, 126,996 -191, 623 64,627
TOUAE: PR .5y s s s s S 1,617,478 1,225,643 391,835
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 638,486 501,125 137,361
OTHER BXPENSES.«xui cosanons sinaans i A 646,415 480,747 165, 668
PRUUT: BUPRMEBE : covviisovnuniasinis sivais sumsians 1,284,901 981, 872 303,029
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...................... 332,577 243,771 88,806
TOTAL ASSETS AT END OF YEAR.... ... 6,062,968 6,137,295 -74,327
TOTAL LIABILITIES AT END OF YEAR ... ... 2,080,611 2,505,646 -425,035
NET ASSETS/FUND BALANCES AT END OF YEAR. 3,982,357 3,631, 649 350,708




2014 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

CONEXION AMERICAS 62-1715618

2014 2013 DIFF
REVENUE
NET UNRELATED DEBT-FIN INCOME (LOSS) ...... 439 -50,123 50,562
OTHER INCOME.. i 11,240 18,499 =7,259
TOTAL! REVENUE. ... cumvmmsninrai soeasns vmsases vaassa 11,679 -31,624 43,303
DEDUCTIONS
SALARIES AND WAGES.. ........... Ly T —— 53,985 49,295 4,670
DEPRECTIATION .. : 24,119 60,110 -35,991
LESS DEPRECIATION CLAIMED ELSEWHERE .. 24,119 60,110 -35,991
OTHER DEDUCTIONS............. 9,141 14,722 -5,581
TORRL DEDUCTIONS: soisoaoes st S S sa 63,106 64,017 -911
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUS TAXABLE INC (LINE 30)........ -51,427 =95, 641 44,214
UNRELATED BUS TAXABLE INC (LINE 32)........ -51,427 -95, 641 44,214
UNRELATED BUSINESS TAXABLE INCOME.......... -51,427 =95, 641 44,214
TAX COMPUTATION
INCOME TAX. ... oot 0 0 0
0 R 120 S R U S S SO 0 0 0
PAYMENTS AND CREDITS
TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE
TAX DUE.. 0 0 0
OVERPAYMENT. . RPRTTIE. CURN o WORNE . W0 SRR 0 0 0




2014 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

TAX RATES

UNRELATED BUSINESS MARGINAL EFFECTIVE
FEDERAL 0. % 0. %
CARRYOVERS TO 2015

FEDERAL CARRYOVERS

NET OPERATING LOSS 200,899.




2014 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 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-E0 IRS E-FILE SIGNATURE 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.




2014 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 WITH FORM 8868.

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.




2014 FEDERAL WORKSHEETS PAGE 1

CONEXION AMERICAS 62-1715618
RENTAL INCOME WORKSHEET
FORM 990
2195 NOLENSVILLE PIKE, NASHVILLE, TN
GROSS RENTAL TNCOME. . R ER e - 65,000.
EXPENSES
DEPRECTATION:: covmisimimd b cymv s an s ol i € e SR i sy g 24,1189,
INSURANCE .. 2,056.
INTEREST.. 9,265.
MI SCELLANEDUS 71,
TOTAL EXPENSES .......coooiiiiiioiiiiiiiiiians ] 64,183.
NET RENTAL INCOME OR LOSS $ 817.
2195 NOLENSVILLE PIKE, NASHVILLE, TN
GROSS RENTAL INCOME i .8 241,128.
EXPENSES
DEPRECTATTION, i cvvvvarnsnnes ot sins snmmsis sassssg ssnsns s ses sessssssbesboasosssiassis i 120,595,
INSURANCE .. .. oottt iaaee et taa et e S daae s s AN B 10,281.
MEECRTEEMBOTS . ... oo oo nns s s o aa S Sb g A o BT, W55 0 il T 515
UTILITIES.. 48,047.
MAINTENANCE EXPENSES.. 77,684.
EVENT EXPENSES.. 8,070.
MESA KOMAL EXPENSES.. e 19,039.
TOTAL EXPENSES.. ; s 327,162,
NET RENTAL INCOME OR LOSS $ -86,034.

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

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE

TOTAL EXPENSES 1,102,044. 1,102,044. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 33,658, 33,658. PART VIII, LINE 2, COL. A
COMPUTATION OF 2014 NET OPERATING LOSS
1. TOTAL INCOME.. R 11,679:
2. TOTAL DEDUCTIONS.. SRR e 63,106.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2) .................... -51,427.

2014 NET OPERATING LOSS..

51,427.




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization S L AR
For calendar year 2014, or fiscal year beginning 2 ;I/_’U_l_ _ - 2014, and ending_ §£3ﬂ]_ r _29 ];5_
5 . * Do not send to the IRS. Keep for your records. 201 4
o] Lot ibe Tresauty * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempl organization Employer identification number
CONEXTON AMERICAS 62-1715618
Name and lille of officer
RENATA SOTO ROJAS DIRECTOR

[Part| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you enlered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I,

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,617,478.
2a Form 990-EZ check here..... - D b Total revenue, if any (Form 990-EZ, line 9). ................... ... 2b
3a Form 1120-POL check here. . . . .. - D b Total tax (Form 1120-POL, line22).. ......................... 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Parl VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8¢). ............ 5h

|Part Il |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 2014
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 return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an ackncmledg*ement 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 software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a fxayment. | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%fs prior to the payment (settlement) date. | also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize JOEL D COLLUM JR CPA to enter my PIN [ 35454 ]as my signature

ERO firm name Enter five numbers, but
do not enler all zeros

on the arganization's tax year 2014 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organizalion, | will enter my PIN as my signature on the organization's tax year 2014 electranically 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 enler my PIN on the return's disclosure consent screen.

Officer's signature = Date »

[Part Il | Certification and Authentication

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

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 elet:trurlicallg' filed return for the or%jmizaiion 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 Relurns.

ERO's signature - Daie =

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 (2014)

TEEA7401L 0711114



Form 990

Deparlment of the Treasury
Inlernal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
= Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

7/01

, 2014, and ending

6/30

» 2015

B Check if applicable: c

Address change
Mame change
Initial return

Final return/terminated
Amended return
Apphcation pending

CONEXION AMERICAS
2195 NOLENSVILLE PIKE
NASHVILLE, TN 37211

D Employer identification number

62-1715618

E Telephone number

615-320-5152

G Gross receipls &

2,068,727,

F MName and address of principal officer:

SAME AS C ABOVE

Tax-exempl status

[X[501ex®) | [501¢e) ¢ | |497@)1yor | [527

)= (inserl no.)

H(B) Are all subordinates included?

H(a) Is this a group return for subordinates?|  [yee
. Yes
1f 'No," attach a lisl. (see instructions)

X No
No

Activities & Governance
(s 04, O VU N ]

|
J Website: = WWW.CONEXTONAMERICAS.ORG H(c) Group exemplion number b=
K Farm of organization: mc::roorauon | l Trusl | | Assaciation l_] Other ™ | L ‘ear of formation: 2002 [ M State of legal domicile: TN
|Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTING_THE_SOCIAL, ECONOMIC AND

Check this box * [ |

Number of voting members of the governing body (Part VI, line 12) ... ..o 3 17
Number of independent voting members of the governing body (Part VI, line 1b). ... ... .. ... e 4 17
Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. .. ......... . — 5 22
Total number of volunteers (estimate if necessary). ..............oovi i, - . 6 67
7a Total unrelated business revenue from Part VIII, column (C), line 12......... T, . 7a 12,057,
b Net unrelated business taxable income from Form 990-T, line 34. . ... oo . i . 7b -51,427.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th). . ... 0 i 1,359,983. 1,682,162.
2| 9 Program service revenue (Part VI, ling 2g) . ..ovivsvviiiv v a® 0 ot . o080 L 20,489, 33,658.
% 10 Investment income (Part VIII, column (A, lines 3, 4, and 7d) .. .............0. ... ... 36,794. 28,654,
& (11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ -191,623. -126,996.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 1,225,643, 1y 6T . AT8,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......... ST R
14 Benefits paid to or for members (Part IX,.column (A), line 4) ...........oooviiinn.. .
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 501,125. 638,486.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..................oo...
&l b Total fundraising expenses (Part [X, column (D), line 25) = 49,519,
i 17 Other expenses (Fart IX, column (A), lines 11a-11d, 11f-24e)....................... .. 480,747. 646,415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 981,872. 1,284,901.
19 Revenue less expenses. Subtract line 18 fromline 12............ooiiiiininiinnnn, 243,771. 332,577,
b § Beginning of Current Year End of Year
EE 20 Total assets (Part X, Iine_zlﬁ) ..................................................... 6,137,295, 6,062,968,
EE 21 Total liabilities (Part X, & 2B) ... .. ..cvu it et e 2,505,646. 2,080,611,
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20. . ...............c.ooeeins, 3,631,649. 3,982,357.
|Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and stalements, and to Ihe best of my knewledge and belief, it is lrue, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signalure of officer Date
Here p RENATA SOTO ROJAS DIRECTOR
Type ar print name and title.
PrintiType preparer's name Preparer's signalure Dale Chack [}_{J i |PTIN
Paid JOEL D COLLUM JR self-employed  |P00394958
Preparer |fimsname = JOEL D COLLUM JR CPA
Use Only |Fumsadiess ™ 226 GRAEME DR Fim's EN ™ 45-3444365
NASHVILLE, TN 37214-1917 Phoreno.  (615) 974-2918

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

[X] yes [ Twno

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

TEEAQI13L 05/28M14

Form 990 (2014)



Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL.............. ... ... .. . - e D
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form%ﬂurQQDEZ’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 program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,102,044 . including grants of $ ) (Revenue § 33,658.)

RELATED TO THE HISPANIC COMMUNITY. ___ """~~~ """ "~~~ """~ """~
4b (Code: ) (Expenses $ including grants'of & ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses 3 including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,102,044,

BAA TEEADI02L 08/28/14 Form 990 (2014)




Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 3

[Pa

rtIv | Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

E %‘Iedorgﬁ'lrzahcn described in section 501(¢)(3) or 4947(&1)(1) (other than a prlvate foundation)? If 'Yes,' r:omplete
o1 To 71 R N R A i A S L S b A el e o e R

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

Did the organization engage in direct or indirect political campaxgn actlwtles on behatt of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . I

Section 501_(c)(3?_lorganlzatluns Did the organization eng:acge in chbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . . .. . i i i

Is the organization a sectien 501(c)(4), 501 éc)( F-)E or 501(c)(6) erganization that receives membership dues,
assessments, or similar amounts as deftne evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... ...

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
BIEN v iy i i V0 R R AN SRR #iees HER A N AT, S TR TS o 3 e o A A a4

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

Did the organization maintain collections of works of art, hrstorlcal treasures. or Dther 5|m||ar assets? If 'Yes,'
complete Schedule D, Part Il . iy P A i

Did the Dl’ganlzatrcn report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management credit repalr or debt negollalron
services? If 'Yes,' complete Schedule D, Part IV. . L e . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenls? If 'Yes,' complete Schedule D, Part V. ...............coviiiieiininn,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Btd Fl,heto‘rlganizatian report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Par

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil..........ooiie i srane e

¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D; Part VIIl. .. ... ... . . .. . i i,

d Did the organization report an amount for other assets in Part X Irne 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separale or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate lndependent audlted rlnancnat statements for the tax year’ tf Yes, comptete
Schedule D, Parts XI, and XII .

b Was the organization included in consolidated, independent audited financial statements for the tax year‘-‘ If 'Yes,' and
if the orgamzatmn answered 'No' to line L?a then comp!etmg Schedule D, Parts Xl and XII is optional. .

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV S

Did the organization report on Part |X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compiete Schedule F, Parts Il and V.. R e R H S e E e e A E s

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Farts Il and IV ... . i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the crganization report more than $15,000 total of fundr.aasmg event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' cemplete Schedule = B ST R LS US SN SOIR oR | S PP,

Did the crganization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il . ... ..ttt e et e e e

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

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

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a|l X
11b X
¢ X
11d X
1e| X
1Mf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEADID3L 05/28/14

Form 990 (2014)



Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic urgamzatmn or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and II. . Enaess Lan X
22 Did the organization reaart more than $5,000 of grants or other assistance to or for domestic individuals an Part IX,
column (A% line 27 If 'Yes,' complete Schedule |, Parts 1 and [l . ......iiiin ettt e e et aeeesiss 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
asnfj] fcgn}erJOﬁIcers directors, trustees, key employees. ‘and hlghesi compensated ernpleyees7 If 'Yes,' comp!e!e X
chedule ' o s v | J23

24a Did the organization have a tax- e:empt bond issue with an nutstandmg principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and

comiplele: Schedwla-R. [T "N, 10000 1IRB 258, .. v ersmsmmssmnviis newssin feissie i a0 o i e feieiah F 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 rerundmg escrow at any time durmg the year to defease

any tax-exempt bonds? ..... .. e ..
d Did the organization act as an 'on behalf ef' issuer for bonds outstandmg at any t|me durlng the year? .......... Al 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a2 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-EZ7 If 'Yes, ' complete
e T T L R s 25b X

26 Did the o#amzahon reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
[ Y65, Complola SChmatne L Parb il s i e s s as f e b TR O e S S R S s s 26 x

27 Did the organization provide a fqrant 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 enhly or farmly member
of any of these persons? If 'Yes,' complete Schedule L, Part Jil. . FE——— e B X

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

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartIV. .. .. ... .. e 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If ‘Yes,' complete
Sohedila L; Park IV s S0 B T S S ST g Wl Ll e SRS T e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member Ihereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes complete Schedule L, FPart IV . . vans taes | 288 X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' compiere Schedufe Moz Goiavavavn | 29 X
30 Did the orgamzatmn receive contributions of art, historical treasures, or other 5|m||ar assels, or qualrﬂed conservation
contributions? If 'Yes,' complete Schedule M. . . dsan | 20 X
31 Did the organization liguidate, terminate, or dlssolve and cease operetlons" .’f ‘Yes, comp.lete Schedu.'e N Parr | A 31 X
32 Did the organization sell, exchenge dlspose of ar transfer more lhan 25% of its net assels? If Yes camp!ele
Schedule N, Part Il . L e | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzallnn under Regu[allons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | e ... | 33 X
34 Was the organization related to any tax-exempt or taxable entlty'-' If 'Yes,' complete Schedule R, Fart Il, Ill, or IV,
e AR T B G P O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . .. e 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)? /f 'Yes," complete Schedule R, Part V, line2 ......................... 35b

36 Section 501(c)(3) Qrgamzatmns. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. . s | B8 X

37 Did the crganization conduct more than 5% of its activities throu fgh an entity that is not a related orgamzallon and thal s
trealed as a partnership for federal income tax purposes? If 'Yes,’ compleie Schedule R, Part VI. cee.... | 37 X

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . . .. f : e | 38 X

BAA Form 990 (2014)
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Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable..............| 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ....| 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repurlable gaming
(gambling) winnings 10 Prize WINMBrS? . ... . e e T R D | 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 22
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 duringtheyear?...............ccooiuinn 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanation in Schedule Q. . .. .. ... . . . . . . 3p| X
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority aver, a
financial accom? in a foreign country (such as a bank account, securltles account, or other financial account)? .. 4a X
b If *'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ............... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yes; to line S5a or 5h, did the organization file FOrm 8B8B-T7. .. ... i iiiiininiist o vise s s i i Sc¢
6a Does the organization have annual gross receipts that are normally greater than $IDD 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... . ... oo 6a X
b If 'Yes,' did the crgamzatmn lnclude with every solicitation an express statement that such cuntrlbuuons or grﬂs were
not tax deductible? .. ...... 6b
7 Organizations that may receive deductlhle contnbutlons under section 'I?D(c)
a Did the organization receive a paymenl in excess of $75 made parlly as a CDr’ltrlbUtIOﬂ and partly for goods and
services provided to the payor?. s | Za X
b If 'Yes,' did the organization notlfy the donor of the va!ue of the goods ar services prowded? .......................... 7b
¢ Did the or amzatmn sell excbamge or otherwise d|spose of tang:ble persunal property for whlch lt was reqwred to file
Form 82 % % Vi 7c X
dlIf 'Yes, mdmate the number of Forms 3282 f|Ied durmg the year, . . 7. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a ﬂersonaf benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ..., .. 7f X
g If the orgamzatlan recewed a contnbuluon of qualmed mlelleclual property, did the orgamzauon flle Form 8899
as required?, 79
h If the organization recewed a conlnbuhon ol' ‘cars, boats alrplanes or other vehicles, d:d lhe organuzatlon file a
O L e e e S e i i s L e e s el T 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............ ... o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ................... 9hb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Fart VIII, line 12, . SR Rl 1 F
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhlles ,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, . R ; s aisise I a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from themL). ...t vee et et e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Fnrm 990 in lieu of Form 10417 .. 12a
b If "Yes,' enter the amounl of tax-exempt interest received or accrued during the year. ... .. |i2h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . B b aaas ke en | 13H
¢ Enter the amount of reserves on hand . S e -1 13¢
14a Did the organization receive any paymems for |ndcmr lannlng services durmg the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in S.:hedu.'e O 14b
BAA TEEADIDSL  05/28/14 Form 980 (2014)



Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 6

Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
2 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ............................. e s S e v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. , 1a 17
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 veting members included in line 1a, above, who are independent .. . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatianship with any other
officer, director, trustee, or key employee?. ... .......................... ‘ R I X
2 Did the organization delegate cantrol over mana?emenl dutlf.‘-'-i custemarlly perfcrmed by or under the CIII’eCt SUDENIS!OI‘I
of officers, directors, or trustees, or key employees to a management company or other person? A P R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?........... B - X
5 Did the organization become aware dunng the year of a srgnlflcant dlversmn of the orgamzahon 5 .aesets7 " Tl (- X
6 Did the organization have members or stockholders . ... ... . i e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appeint one or more
members of the goVermiNg DOy 7 . . . . i e e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... oot i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:
a The governing body?. . ......... 8a| X
b Each committee with authority to act on behalf of the governing bedy? ............................................... gh| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 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 not requrred bv the mtema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. .oil . iie o i i e i 10a X
b If "Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSEST . ... . L. L 10b
11 a Has the organization provided a complete copy of this Farm 990 to'all members of its governing body before filing the form?. ... .. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,"goto line 13. ... .. . . . . . 12a| X
b Were officers, dxrectors. or 1rustees and key employees reqmred to dlsclose annually mterests that could gwe rise
to conflicts?. Veimaamaseas | T2B] X
¢ Did the orgamzatlon regularly end cenSIstent g monitor and enforce comphance with the pol:cw lf Y'es, desmbe in
Schedule O how this was done ... SEE. SCHEDULE Q. e 12¢| X
13 Did the organization have a written whistleblower policy?.. ... .. ... R HR BN SRS FRa e s, | TR
14 Did the organization have a written document retention and destructlon polley'f‘ S st |9 | %
15 Did the process for determining compensation of the following persons include a review and approva\ by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. Q.. ..................... 15a| X
b Other officers or key employees of the organization. . 4l L SRR e e sl | 18l &
If Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partlmpate ina |D|r1t venture or similar arrangement with a
taxable entity during the Year?. .. . s 16a X
b If *Yes,' did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... .. . ciewio.o... | 16D
Section C. Disclosure
17 List the stales 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website . Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
JOSE GONZALEZ 2195 NOLENSVILLE PIKE NASHVILLE TN 37211 615-320-5152
BAA TEEACI06L 1113114 Form 990 (2014)




Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note ta any line in this Part VI . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current cfficers, 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.

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

® List all of the organization's former directors or trustees thal 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 erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | tnan one bow, orisss parson ) ) )
Mame and Title Average 13 both an officar and a Reporiable Reportable Estimaled
T paronam | Speetn | gimerenh, | sl
(l::fl;fw g. % g % ﬂ: é é ‘gﬂ (W-2/1099-MISC) (W-2/1099-MISC) org;::zmﬁm
housforla 1 E1 3 | 3 (2 B|E and related
D:ﬂlaé::;da_% g g = ﬁ == organizations
%ons gl = ‘% 3
below 7]
dotted | | g B
ling) o3 g
__STEPHEN ZRALEK _ __________ ke
PRESIDENT X X 0. 0 0
_@ VIRGINIA PUPO-WALKER _ _ __ i,
VICE PRESIDENT 0 X X 0 0 0.
) MEREO ANTLR. . . o o e ] - T
DIRECTOR 0 X 0. 0 0.
@ SCOTT TIFY . ... . ..=f AP
SECRETARY 0 X X 0 0. 0
_©) STELLA FLORES _ __________ | 1
DIRECTOR 0 X 0 0. 0
OB G s s s
DIRECTOR 0 X 0. 0 0
_ ANA ESCOBAR _ _____________ s
DIRECTOR 0 X 0. 0 0
_®_ CARRINGTON FOX ___________ | -
DIRECTOR 0 X 0. 0 0
_& SHIRLEY BORLOZ-GUERREQ _ _ __ _ _ o
DIRECTOR 0 X 0. 0 0
09 _JOEY HATCH __ .
DIRECTOR i 0 |x 0 0. 0
OD_TERRY MARONEY _ ____ ______ | .
DIRECTOR 0 hd 0 0 0
02 NICOLE MAYNARD __ __________ o B
DIRECTOR 0 X 0. 0 0
0% J C MENDEZ .
DIRECTOR 0 |x 0. 0. 0.
04_RAMIRO PINEDA __ ___ ________ -t
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees (continued)

(B) ©
(A) A;Igragu |gdn ncnilt:hni_:'cokﬁ:-lr:gpe_thgn= one ()] (E) (F)
ur 0x, unless person 15 both an i
Name and title w%eerk officer and a director/frustee) cwﬁ?ﬁ;‘;{ﬁﬂ?rm cfmggﬁ.f;}?g’r'ﬁmm amgau';";i‘en?her
Gstany 13 g 2|2|z[3dls WAORMISE) | OV o 05 ey o the
o R5E8|s(sgd e ateg
e RES) |23
et [ 25 |3 g
dotted {;’3'7
line) @- g
05 LILIANA RODRIGUEZ _ __ | .
DIRECTOR 0 hd 0. 0 0
MO MARE BORIN. i e v L.
TREASURER 0 X X 0. 0. 0.
07 LINDSAY STRICKLINE __ __ _ ___ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(8 RENATA SOTO ROJAS _____ ____ | 50_|
EXECUTIVE DIR. 0 X 75,258, 0. 0.
09 _JOSE GONZALEZ _ _ _ ________{_15_|
FINANCE DIR 0 X 26,670, 0. 2,500.
e ] T
L e
L S e e e
o b e o o ol e L _——
e o I
) e —
T — W G T g o, > 101,928. 0. 2,500.
c Total from continuation sheets to Part VI, Section A ... .................... > 0. 0. 0.
d Total (add lines Tband 1¢). ... ... .. e mre ot ng e * 101, 928. 0. 2,500.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... . et e 1 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
ST TITITIAL i s e s b et e S M B B R o e SRL SN e B b, SRS Cab R S b q P
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. ... ... ...................| & X
Section B. Independent Contractors
T Complete this table for your five highest compensated indelgendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ; (C)
Name and 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 TEEAQI08L 03109415 Form 990 (2014)




Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . ... 0 e D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ,2 1a Federated campaigns......... la
g3 b Membership dues............. | 1b
{;E ¢ Fundraising events............ | 1¢ 217,722.
g 5| dRelated organizations......... 1d
ng: e Government grants (contributions) . . ., Te 399,571.
-% 5| f Al other contributions, gifts, grants, and
AL similar amounts not included above . . . 1f| 1,064,869.
£ 5| g Noncash contibutons included in ies 1a-1F. §
S §| hTotal Addlines 1a-lf.....ccooviiiiiiiiieeeees 1,682,162,
o Business Code
$ |2a FEE FOR SERVICES _ ___ 900099 33,658. 33,658.
o b
L
S
t= e
% f Al I_oﬁﬁa“ﬁr;g_ra_m;e;rv_ic_e ?eveﬁu?e..__
& | 0 TolakAddlines 2a:08 v raessd Bl sl 33, 658.
3 Investment income (lncludmg dwldends interest and
other similar amounts) . . P 28, 654, 28,654,
4 Income from investment of tax exempt bond proceeds -
S Rovalless v v b mEa Ue R DA S
(1) Real (i) Personal
6a Grossrents.......... 306,128,
b Less: rental expenses 391, 345.
¢ Rental income or (loss) .. -85,217.
d Net rental income or (Eoss) -85,217. BT -86,034.
7 a Gross amount from sales of @ Secuntes e
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ..
¢ Gain or (loss)........
dNetgainor(loss)............ R A e S s
@ | 8a Gross income from fundraising events
- (not including.. § 207 122,
% of contributions reported on line 1c).
o SeePart IV, line 18:...0i vviiinnan a 6,885.
:E- b Less: direct expenses.............. b 59,904,
O | < Netincome or (loss) from fundraising events ... .. .. -53.019. -53,019.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses. . ............ b
¢ Net income or (loss) from gaming activities. ... ... ... s
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
11a COFFEE SALES_ _ __ 453000 11,240. 11,240.
b
T e e
d All other revenue .................._
e Total. Addlines 1la-11d .....................o00 ™ 11,240.
12 Total revenue. See instructions...................... "l 1,617,478. 33,658. 12,057. -110, 399,

BAA

TEEAQIDSL 11/13i14

Form 990 (2014}
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62-1715618

FPage 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) erganizations must complete all columns. Al other arganizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

®
Program service
expenses

(€)
Management and
general expenses

®)
Fundraising
axpenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SERPAR IV B2, v vms Fon e e o oiva b
2 Granis and other assistance to domestlc

individuals. See Part IV, line 22 .

3 Grants and other assistance to fcrelgn
organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under
saction 4958( %1)) and persons described
in seclion 495

Other salaries andwages .. ,...............

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

9 Otheremployeebeneflts_..‘._‘.___......_

10 Payroll taxes ., e
11 Fees for services (non employees)

aManagement.......... ... ..ol
BEEHRAL s 2 e imimin pmn visme 1 jmamss gaeot mosgacsnesy wome wi w

¢ Accounting. .
d Lobbying. .

e Professional fundralsmg services, Sea Pagt IV lme 1? ..

f Investment management fees .

g Other. (If line 11g amt exceeds 10% of ||ne 25 column

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

12 Advertising and promotion. ............., ..
13 Officeexpenses. ............ccovueine. ..
14 Information technology. ....................
18 Roeyalties. i i masnnn T80 B
16 Occupancy...........oooooiiiiiiiiiiii i ii.
VT TRENAL n i oammien maivsiin SEa i iR

18 Payments of travel or entertamment
expenses for any federal state, or local
public officials. . 3

19 Conferences, cnnventnms and meelmgs

200 [THBIESE s vecs w00 vaiawince oo simissh Fn e S
21 Payments to affiliates. ... .. SR T
22 Depreciation, depletion, and amortization, ., .

23 |Insurance.
24 Other expenses Itemlze expenses m::t

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceads 10%
of line 25, column (AR amount, list line 24e

expenses on Schedule Q.) . .

SRR SCH, O
25 Total functional expenses. Add lines 1 through 24e, . .

e All other expenses. .

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). .. ................

107,000.

70,200.

19,900.

16,900.

CIENE: i a L

0.

0.

0.

0.

471,492,

402,125.

44,063.

25,304.

15,672,

12,761,

1, 754,

1,157,

44,322,

36,088.

4,961.

3,273,

6,598.

6,598.

12,250.

120 250,

12,593,

11,963,

630.

23,108,

19,642,

3,466.

16,510.

13,868.

2,642.

20,647.

20,647,

60,377.

44,030.

15,823.

524,

3,213.

2;731.

482.

150,000,

150,000,

128,750.

128,750,

39,943,

39,943,

34,994.

34,994,

137,432,

114,302,

21,399.

1,731,

1,284,901.

1,102,044.

133,338,

49,519.

BAA

TEEADTIOL 052804

Form 990 (2014)



Form 990 (2014) CONEXION AMERICAS 62-1715618 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X....................0.000. ¢ GeTEn S e e D
Eeginm(nAg of year End(c?f)year
1 Cash — non-interest-bearing..........c.ooooiiieeia o . 519,731.] 1 514,678.
2 Savings and temporary cash investments. ... e 2
3 Pledges and grants receivable, net.........o.oooiiiiiii e S R 195,871.| 3 427,858.
4 Accounts receivable, neb. ... vt i et e 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Part IiofScheduleE....‘......‘..........‘................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 50 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... 6
| 7 Notes and loans receivable, net.........oooiii 346,582.| 7 250, 355.
z 8 Invenlories for Sale OF USE. .. .. oo vuuin e inr it anas 8
9 Prepaid expenses and deferred charges. ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... | 10a 5,468, 354.
b Less: accumulated depreciation. . .................. 10b 617, 341. 5,048,144.|10c 4. 851,013
11 Investments — publicly fraded securities. . .........oo oo SR 7,066.| 11 7,123.
12 Investments — other securities. See Part IV, line 11........... T S B & 12
13 Investments — program-related. See Part IV, line 11, ......ooiiiiiiiiiiiiies 13
14 Intangible @ssets.. ... ... {4 i W & erate 14
15 Other assets. See Part IV, ling 11, ..o, PRl 19,901.|15 11,941,
16 Total assets. Add lines 1 through 15 (must equal line 34)..............ooon. s 6,137,295.|16 6,062,968,
17 Accounts payable and accrued @XPENSES. ....cvvvv i iiirraasr i 63,924.[17 80,731,
18 Grantspayable . ...... ..ot SR e Y S R 18
19 Deferred FEVEMUE . . ... vttt iivarseeisasaianssivrssass ataasaisiariossssssnsne 19
20 Tax-exempt bond liabilities. .. .....ooovieeiiee i .‘ 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, hi? est compensated employees, and disqualified persons.
3 Complete Part [l of Schedule L. ... 0 i it i 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 1,788,500.]|23 1,467,664.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 653,222.|25 532,216.
26 Total liabilities. Add lines 17 through 25. . ... ..o iiiiioainneinens 2,505,646.| 26 2,080,611,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34,
£\ 27 Unrestricted net assets. . . .......coooiiiiiieeens R E g AT A A st 3,397,949.|27 3,784,407.
E 28 Temporarily restricted netassets............oooiiieieiiiiiin T R 233,700.|28 197, 950.
o | 29 Permanently restricted net assets......... R0 st ¥ P A B U e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here> | |
% and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
3 32 Retained earnings, endowment, accumulated income, or OB TR o cam svn 32
g 33 Total nel assets or fund BAIAMNCES . ... ... o.viiiiiit i 3,631,649.]33 3,982,357.
34 Total liabilities and net assets/ffund balances. ........ ..o ik 6,137,295.|34 6,062,968.
BAA Farm 990 (2014)

TEEADI11L 05/28/14



Form 990 (2014) CONEXION AMERICAS 62-1715618

Page 12

|Part Xl |Reconci|iatiun of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XL ... ii.n.

1 Total revenue (must equal Part VI, column (A), Ine 12). . oooio et e 1 1,617,478,
2 Tolal expenses (must equal Part IX, column (A), line 25)........................ TR S S e S 2 1,284,901,
3 Revenue less expenses. Subtract line 2from line 1........ ... i 3 332.577.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn e 4 3,631,649,
B Net unrealized gains (losses) N VeSS, L. .. it iarannsisesanesssiasissssasssisssosse 5 -198.
6 Donated services and use of facilities. ...t i i . | B
7 Investment expenses .. G RN A P e N S ST 0N R S R I e S SR s e e ||
8 Prior period ad]ustmems S e DR R R e A R 8
9 Other changes in net assets or fund halances (explam in Schedule 0). SEE SCHEDULE B il 9 18,329,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ElUPTn: BN o ou ] m Oy G G T L B Gk s S A S e s e b AT e T 10 3,982,357,

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthisPart XIl............ ... ... .. i i...

1 Accounting method used to prepare the Form 990: [:ICash EAccrual DOther

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:

Separate basis DConsnlldated basis DBoih 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 DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for cwersught of the audit,

review, or compllatlcn of its financial statements and selection of an independent accountant? .. ... ... ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of a federal award, was the orgamzatlon requnred to underga an audlt ar audlts as set forih in the Slngle
Audit Act and OMB Circular A-1337. i

b If "Yes,' did the arganization undergo the required audit or audits’ If the urganrzatmn did not undergo the reqmred audit

or audits, explain why in Schedule O.and describe any steps taken to undergo such audits. .. ... oot

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAD112L 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; R . P
Complete if the organization is a section 501(¢c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

= Attach to Form 990 or Form 990-EZ.

. ok i X Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
e Aevarin Sanie Y at wwwslrs.gawfannsso. ; Inspection
Name of the organization Employer identification number
CONEXION AMERICAS 62-1715618

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

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 YAYIT).

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

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170¢b)(1)(A)(v).
7 |¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)
9 |:| An organization that normally receives: i1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b |:| Type ll. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su;{fnmng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. \

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

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type |l, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

§ Enter the number of supported organizations . i e shvims sin v o s e s b e v ey e e e :]

g Provide the following information about the supperted organization(s).

(i) Name of supported (D EIN (iii) Type of urg{amzah‘on (iv) Is the (v) Amount of monetary (vi) Amaunt of olher
organization (described on lines 19 organization isled | supporl (see instructions) supporl (see instructions)
above or IRC section in your gaverning
(see instructions)) document?
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) 2014
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Schedule A (Form 990 or 930-E2) 2014 CONEXION AMERICAS 62-1715618 Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1 YA)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Gouidny ek or fhacalyear (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat

include any ‘unusual grants.) . ... ... 1,007,163.]1,654,969.|2,602,134.|1,380,880./1,689,047.| 8,334,193.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. ... ... .. S, £ 0.

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

Total. Add lines 1 through 3... |1,007,163.|1,654,969.|2,602,134.|1,380,880./1,689,047.| 8,334,193.

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

6 Public support. Subtract line 5

fromline4....... 8,334,193.
Section B. Total Support
Sl T kartinel yna (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ® Total
7 Amounts from line4.......... |1,007,163.[1,654,969.[2,602,134.(1,380,880.|1,689,047.| 8,334,193,

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

similar sources. .............. 72,951, 114,129} «192,006. 274,062, 334,782, 987, 930.

9 Net income from unrelated
business activities, whether or
net the business is regularly
carried R Gt i e & 0.

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

capilal as (Explain |

Panvis SEEPRRE 1 | ess28.|  40,045.| ss5,088.| 38,988.] 44,898 248,747 .
11 Total suegoﬂ. Add lines 7

through 10, ... ......oouuen, 9,570,870.
12 Gross receipts from related activities, ete (see instructions). ......................... S D R S | 12 0

13 First Iive‘years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and SHOP TEIE, ... s veiwiin vwsiiei s s o o wrvs s 50 Kb et iy S 080 e s e s s e o

[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, eolumn (). ... .......oooovirer. ... 14 87.08 %

15 Public support percentage from 2013 Schedule A, Part I, line 14 ... ... ........ ... R 15 87.26%
16a 33-1/3% support test — 2014. 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 organization. . ............ovirrreerrnr i, RS AR

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... .....ciiiiiiieirs ...

[

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this bex and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2013, 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 organizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. ., ™ H
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CONEXION AMERICAS 62-1715618 Page 3

[Partlll_|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 |1, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) = (a) 2010 (b) 2011 (c)2012 (dy 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual ORANY T By
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actnwty that is
related to the organization's
tax-exempl purpose. . X
3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.,...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines ?a and ?b

8 Public support (Subiract Ime
Fedrom Ty sn Ve S

Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2010 (b) 2011 {cy2012 (d) 2013 (e) 2014 (N Total
9 Amounts fromline6.. ........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
sm‘niar sources . s

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

¢ Add lines 10a and 10b. ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried an. o

12 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explarn in
Part VL) .. ..

12 Total support. (Add Imes 9
108, 1 and V200 s i

14 First five years. If lhe Form 990 is for the orgamzatnon s first, second, third, fourth, or hﬂ;h tax year as a section 50](::}{3)

organization, check this box and stop here. . it ST B RS A i tat i e T S s i Lo I_|
Section C. Computation of Public Support Percentaqe
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (A)................c.o......] 15 %
16 Public support percenlage from 2013 Schedule A, Part lll, line 15............... ... iviiiiiiiiiiin...] 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (0. ...................| 17 %
18 |Investment income percentage from 2013 Schedule A, Part 111, ing 17 ... oot e 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i5 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- ],'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 ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ...... >
BAA TEEAD4O3L 07117114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 CONEXION AMERICAS 62-1715618 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME
NATURE AND 2014 2013 2012 2011 2010

SALES AND SPECIAL EVENTSS 44,898. § 38,988. 3 55,088. $ 40,945, g 68,828.
TOTAL $ 44,898, § 38,988, § 55,088. 8 40,945. 68,828,

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities CME o 190B 000

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

= Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.
ik ol s Thasisuine * Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Inlernal Revenue Service is at www.irs.gov/form990. Inspection

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) organizalions: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 [I-A. Do not complete Part I1-B.
. ‘gec}i?ln Em ()(3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art I1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 11l
Mame of organizatian Employer identification numbar
CONEXION AMERICAS 62-1715618
[Part I-A |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 Political expenditures...........ccoveiiiivinans I R T A e A St VI R AR S e g

B NSRBI . o tiasimrini e imi b e a (e A U P R A R S T N W R A B R

[Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... ™ § 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?................. ... DYes DNo
AaWas @ COMmECHON MEET ... ... oii ittt st s ettt e e DYes DND

b If "Yes,' describe in Part IV,
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... L)
2 Enter the amount of the filing erganization’s funds contributed to other organizations for section 527 exempt
NG ON AEUVIES . . . o o wrhs B 868 & EEes 00 FRne B PE e e Fiaies Do T e T M L i e o R di = 8
3 Total exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
A N e e e Y T T R e I T e L B e e e o i .-
Did the filing organization file Form T1205POL TorAhis YEar. ...t ceeereerierererrruersnnrinnmmnsrsisivessecsesseees || Y68 [JNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectllv delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from fling {e) Amount of political
arganization's funds. |1 contributions receivad and
none, enter-0-. promptly and directly
delivered lo a separale
political erganization, If
none, enler -0-.
) J S
@y [ e e e S SRR
¢ O | sl ok o st e e sty
@  pemmmmmmmm e
B8y 000 e e e e
@ = pemsesmesmom—cee—eeee
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule € (Form 930 or 930-E7) 2014 CONEXION AMERICAS 62-1715618 Fage 2
|Part II-A ICompIete 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 fo 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 » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's lotals group tolals

1a Total lobbying expendilures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lebbying expenditures (add lines laand 1b)............................. L
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures (add Ilnes 1:: and 1d)

f Lobbying nontaxable ar'rlount Enter the amount from the followmg table in
both columns. .

If the amount on Ime Te, column (a) or (b) is: The Iobbying nontaxable amoun! is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 3225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1H.........oo i
h Subtract line 1g from line 1a. Ifzero or less, enter -0-.......... ... oo,
i Subtract line 1f from line 1c. If zero or less, enter <0=........................ R

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
sechian AR Yoy formhis SR e el Rt BT SR R a b DR SR i e 6 DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) ey < () S01e (©) 2013 (d) 2014 (e) Total

2a Lobbying non-taxable
BMOUNE L et

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

c Total lobbying
expenditures........

d Grassrools nontaxable
-1yl [ | AP

e Grassrools ceilin
amount (150% of line
2d, column (&))......

f Grassroots lobbying
expenditures .. ... ..

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£2) 2014 CONEXTION AMERICAS 62-1715618 Page 3

Part ll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines la through 1i below, provide in Part IV a detailed description e L
of the lobbying alc:{3 fvity. Yes | No Amount
SEE PART IV
1 During the year, did the filing organization atiemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative maiter or referendum,
through the use of:
a Volunteers?......... G RS ? ; L st saenan | R
b Paid staff or management (lnclude cumpensatmn in expenses reported on Imes lc through 11)'3‘ | X
¢ Media advertisements?. ...........ccoiiiiirie e, T~ b 4
d Mailings to members, legislators, orthepubllc’ FR AR S SR L R S e Ve 75.
e Publications, or published or broadcast statements?. ................................................ X 275,
f Grants to other organizations for lobbying purposes?. . X
g Direct contact with legislators, their staffs, government Df‘fICIa|$ ora Ieglslai:ve body? ................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............| X
i Other activities?.......... X
j Total. Addllneslclhroughh 350.
2a Did the activities in line 1 cause the organlzallorl to be not descnhed in section 501{c}(3)2 ............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .. ...ttt iiinn.
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

| Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............... . ... .| 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.............. vl B By, | BT aaie || 7
3 Did the organization agree to carry over lobbying and political expenditures from the prior yaar" A . e 3

Part ll-B_|Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or sectlon 501(c)
(6) and |de|ther (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,"' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... . ... it |1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year. . 2a

bCarryuverfromIaslyear WOIRIRA SV R s PR e e RS L SR A S SR ey || e

c Total. . st w2
3 Aggregate amount reported in sectton 6033(&)(1)(A) notlces of nondeducllble section 152(&) dues.......... 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
T T E T T g P e A R S O N A e A Y S a4

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. | B
|Part IV |Supplemental Information

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

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

CONEXICON AMERICAS WAS ORGANIZED TO HELP HISPANIC FAMILIES REALIZE THEIR ASPTRATIONS
FOR SOCIAL AND ECONOMIC ADVANCEMENT BY PROMOTING THEIR INTEGRATION INTO THE
COMMUNITY. SOME STAFF MEMBERS OCCASIONALLY ENGAGE IN LOBBYING ACTIVIIES TO INFLUENCE

LEGISLATION DEEMED TO HAVE A NEGATIVE IMPACT ON CONEXION'S CONSTITUENTS.

BAA Schedule € (Form 990 or 990-E2) 2014

TEEA3203L 10/29/14



Schedule D (Form 990) 2014 CONEXION AMERICAS 62-1715618 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or(aanlzatlon 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 H Loan or exchange programs

b | | Scholarly research Other
c Preservation for future generations

4 I;rew?(e a description of the arganization's collections and explain how they further the organization's exempt purpose in
art

5 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?.................... Yes l:] No
Part IV !Escruw and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
87 PG S0, PAIEXT. oo cmenomabnsanns aosmsen vuua Sere s CRanme s bies il ebi i mEsn g e Vi) [[]Yes [Ine

b If "Yes,' explain the arrangement in Part XIll and complete the following table.

Amount
€ Beginning balance. . ... .. ... . s 1E
o AdItToNS AURING CVE YERAT s wmmbsi s vih bt de e @ By ST baaees]  Td
e Distributions duringthe year. ........... ... . il R S AR 1e
f Ending balance. , - A 1f
2a Did the organlzahon |nelude an amouni an Form 990 Partx lme 21 for escrow or custocilal account liability?. . . .. |_| Yes HNO
b If 'Yes,' explain the arrangement in Part XIIl. Check here if lhe explanation has been provided in Part XI1L............ . ... ...

|[Part V_|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

1a Beginning of year balance. .. ..
b Contributions..................

¢ Net investment earnings, gains,
aRdlESSES i TG i e

d Grants or scholarships . ... .....

e Other expenditures for facilities
and programs.................

f Administrative expenses ... .. .
g End of year balance .. .......
2 Provide the estimated percentage of the current year 'end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizalions .. ... e 3a(i)
(ii) related organizations. . e R e e Sl
b If 'Yes' to 3a(ii), are the related erganlzahons Ilsted as requtred on Schedule R'f‘ A R R o A e g )7

4 Describe in Part XllI the intended uses of the arganization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bg]Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TR AN iara o cinmtar sareinds FRate Dime e arita
b Buildings. . 5,028,198, 420,297. 4,607,901.
c Leasehold :mprovements e
o EGUIDMBAL. g i sos s o e 440,156. 197,044. 243,312,
e Other ..
Total. Add Imes 1a through 1e (’Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 4,851,013.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CONEXION AMERICAS 62-1715618 Page 3

[Part VI JInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............ccovueiieon.

(2) Closely-held equity interests. .. ......................

(3) Other

Total. (Column () must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|_a_—|CompIete if the orggnization answered 'Yes' to Form 990, Part IV, Iir{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
(2)
3)
4
(5)
(6
(7)
(8)
®
(10
Total. (Column (b) must equal Form 330, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets. N/A
l_JCompIete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(n
(2
(3)
@
(5)
®)
&)
(8)
©
(10
Total. (Column (b) must equal Form 990, FPart X, column (B), line 15.). .. .. .. .. i i >

[Part X | Other Liabilities. : )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Descriplion of liability (b) Book value

(1) Federal income taxes

(2) NOTE PAYABLE - AVENUE BANK NOTE #1 83,535.

(3) NOTE PAYABLE - AVENUE BANK NOTE #2 34,114,

(4) NOTE PAYABLE - SUNTRUST BANK 272,469.

(5) NOTE PAYABLE - THE HOUSING FUND 142,098,

6)

0,

(8)

)
(0
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. ™ 532,216.
2. Liability for uncertain tax positions. In Parl XIIl, 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 XUl ... ....... .. ... .. ... TR SEE. PART XIII [X]

BAA TEEA3303L 0B/25/14 Schedule D {(Form 990) 2014



Schedule D (Form 990) 2014 CONEXION AMERICAS 62-1715618 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... |1 2,004, 346.
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ....... ... ... i 2a -198,

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

¢ Recoveries of prior year grants.. AT TR PR |

A OBiar Ewscrite i Park 1 B8 BRRE HEIE oo v s s 2d 387, 066.

e Add 1iNes 28 through 20 . .. ..o oo e 2e 386,868,
B Sibiractline 8 ey e Duveaps s meeute S s s oapeiin i st casai s e e s b eriil wia 3 1,617,478.
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part VIIl, line 7b..............| 4a

B e daseribe InPARURHEY wva e cosmie sonesmases s oeiagie e | S

cAddlinesdaanddb ... ....... ... NPT IR TP APt ATl I 7 -

5 Total revenue. Add Imes 3 and 4c (Thrs must equat Ferm 990 Part 1, frne ?2) o 5 1,617,478.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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 ... . ..... ... ... .. . i 1 L; 653, 638.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ... ....coovir i iriiniiiaaraiirira s 2a

B Prior year adjustments.c i se o e s st sivimna e o | 2B

T G OBBEE. , ..0n v vt rmnmss 3101 1 a8 1m0 18 AL B 1 4191 L 8 0 e 1. 6L e 2c

d Other (Describe in Part XI11.)..SEE PART XIII e 2d 368, 737.

e Add lines 2a through 2d. . DG G B A R R T VTR AR TR e A e s e B 6 2e 368,737.
3 SubtractllneZefromilne1 o ] e M ol Ml s 3 1,284,901.
4  Amounts included on Form 99(} Part 1%, Ime 25 but not on line 1:

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

BOthar (ReErBE: R R IEID sis s s mn i 60 s T v e o ab

cAdd inesdaand B, o i i v di e i e s Pl i s ey T o R i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). ... .. ..................... 5 1,284,901.

[Part XlII [ Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infoermation.

PART X - FIN 48 FOOTNOTE

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR EXPECTED TO
BE TAKEN IN THE COURSE OF PREPARING THE AGENCY'S INCOME TAX RETURNS TO DETERMINE
WHETHER THE INCOME TAX POSITIONS MEET A "MORE LIKELY THAN NOT" STANDARD OF BEING
SUSTAINED UNDER EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS
PERFORMED ITS EVALUATION OF ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX
RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE

"MORE LIKELY THAN NOT" STANDARD.ACCORDINGLY, THERE ARE NO PROVISIONS FOR INCOME
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CONEXION AMERICAS 62-1715618 Page 5

[Part Xl [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO UNCERTAIN INCOME TAX

POSITIONS ON THE AGENCY'S BOOKS.

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

FUNDRAISING EXPENSES.. e v e R A RO S S 59,904.
RENTAL EXPENSES - ADMINISTRATIVE .. o e R (e O B TR SO SR 327,162.
TOTAL 3 387,066.

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

FUNDRAISING EXPENSES.. U . 59,904.
PROVISION FOR UNCOLLECTIBLE LOANS. . . -18,329.
RENTAL EXPENSES - ADMINISTRATIVE .. 327,162,

'TOTAL § 368, 737.

BAA

TEEA3IDEL 0R/2514 Schedule D (Form 990) 2014



Schedule G (Form 990 or 990-EZ) 2014 CONEXION AMERICAS

62-1715618

Page 2

[Part Il

FundraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUNDRAISING BR | HISPANIC HERIT NONE through column (c))
E (eveni type) (event type) (total number)
v
E 1 Bhross TnelnlB e vaan v s 157,722 66,885. 224,607.
E
2 Less: Contributions ... ... s WA N 157, 722 60,000. 217,722.
3 Gross income (line 1 minus line 2. ... 6,885, 6, 885.
4 Cashprizes...........covviuiinno..
5 MNongcashprizes.............covevvinns
D
R | 6 Rentfacility costs..................... 4,610. 6,626. 11,236.
E
c
T 7 Foodandbeverages.. . ............... 12,798. 11,740. 24,538,
E
£ | 8 Entertainment’...qmsim s s 400, 2,150. 2,550,
E
E 9 Other direct expenses. ................ 17,252, 4,328. 21,580.
3
10 Direct expense summary. Add lines 4 through 9 in column (dY .. ... e e L 59,904.
11 Net income summary. Subtract line 10 from ling 3, column (d). ... ..o ottt L -53,019.
[Part Il Gaming. 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 tabsfInstant | (c) Other gaming (d) Total gaming
g bmgu.’grogresstve (add column {a))
v ingo - through column (c))
5 . -
U
. T CroSS reVBMEE: G b Shi i
2 CESN PHZOR o oo e s mrs ey i
b X
L E 3 Noncash prizes...........ooevvnnons
E N
cs
TE|l 4 RenWacilitycosts.............. AR
5 Other direct expenses, ................
| |Yes % || Yes % Yes 3
6 Volunteerlabor,.,.................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ..o oo, T . -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... v ™

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. . ... ... ................ . .
b If 'No," explain:

TEEA3702L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b bl LD

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

Depariment of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
inernal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONEXTON AMERICAS 62-1715618

FORM 990, PART VIII, PAGE 9, LINE 8 - GROSS INCOME FROM FUNDRAISING

FORM 990, PART VIII, PAGE 9, LINE 8C & SCHEDULE G PART II: ALL CHARITABLE
CONTRIBUTIONS INCLUDED IN GROSS REVENUES FROM FUNDRAISING EVENTS ARE REPORTED
SEPARATELY ON FORM 990, PAGE 9, PART VIII, LINE 1C AND LINE 8A AND ALSO SCHEDULE G,
PAGE 2, PART II, LINE 2. THIS REPORTING REQUIREMENT RESULTS IN A NET LOSS FROM
FUNDRAISING EVENTS OF $53,019 DUE TO THE REMOVAL OF $217,722 OF CHARITABLE
CONTRIBUTIONS FROM THOSE FUNDRAISING EVENTS. FOR THE CURRENT YEAR, THE TOTAL GROSS
RECEIPTS FOR THE ORGANIZATION WITHOUT THE REMOVAL OF ANY CHARITABLE CONTRIBUTIONS
RECEIVED IS $224,607 AND TOTAL EXPENSES ARE $59,904 RESULTING IN NET INCOME FOR THE
CURRENT YEAR OF $164,703.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS SENT TO MEMBERS OF THE BOARD OF DIRECTORS AND IS ALSO
REVIEWED AND DISCUSSED DURING ONE OF THE BOARD MEETINGS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY AND SIGN THE
POLICY CONFIRMING THAT THEY HAVE REVIEWED THE POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE REVIEWS AND DETERMINES COMPENSATION FOR THE EXECUTIVE
DIRECTCOR BASED ON YEARLY EVALUATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH THE GIVING

MATTERS WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL 0B84 Schedule O (Form 990 or 980-EZ) 2014



Schedule O (Form 950 or 990-E2) 2014 Page 2

Mame of the ergamzation Emplayer identification number

CONEXTON AMERICAS 62-1715618

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
AUTOMOBILE EXPENSE 881. 881.
COFFEE EXPENSES 9,141. 9,141.
DUES AND SUBSCRIPTION 8,702. 1; 387. 1305
ESCALERA 22,062. 22,062.
FURNITURE AND EQUIPMENT RENT 850. 714. 127. 9,
MEALS AND ENTERTAINMENT 10,213. 8,579. 1;021. 613.
MISCELLANEOUS 14,113. =-1,497. 15,610.
OTHER PROGRAM EXPENSE 7:233. 7: 233,
PARENTS AS PARTNERS 25,186. 25,186.
TECHNOLOGY 20,467. 17,397. 2,047. 1,023.
TELEPHONE 8,592. 1,217. 1,289. 86.
TRAINING 9,952, 9,992,
TOTAL $ 137,432, § 114,302, § 21,399. § 1,731,

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PROVISION FOR UNCOLLECTIBLE LORNS: :isivaiaiin el c il ouiadiiaas e ima raivain viiisis o $ 18,329.
TOTAL 3 18,329.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4302L 0BN8N4



fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Ol'ganlzatlon Return OMB No. 1545-1703
SR ™ File a separate application for each return.
rimen r I} 0 . 0 =
intérnal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX . .............ooooeeiriieieien..n. E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),
Do not complete Part Il unless you have already been granted an aulomatic 3-month extension 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 Il with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain 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 & Nenprofits.

Iiﬂl’t | | Automatic 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 | only. .. .. - D

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

Enter filer's identifying number, see instructions

Name ol exempt organizalion or other filer, see instructions., Employer ideniification number (EIN) or
Type or
print
CONEXION AMERICAS 62-1715618
File by the Number, sireel, and roam or suite number. If a P.O. box, see inslructions. Sacial securily number (SSN)
fedotelor 12195 NOLENSVILLE PIKE
return. See City, lown or post office, slale, and ZIP code, For a foreign address, see inslructions.
instructions,
NASHVILLE, TN 37211
Enter the Return code for the return that this application is for (file a separate application for each return). ..............oooiiiiint.
Appllcatlon Return Ap lication Return
Is For Caode I-P Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The bocks are in the care of » ._]'QS_E_ EC)_N_Z&L_E_Z __________________________
Telephone No. » §15-320-5152 FaxNo.»
@ |f the organization does not have an office or place of business in the United States, check thisbox.......... ... i 2
® |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. ... .. 2 |:| . 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _g/_lg,_ L 20 16 o file the exempt organization return for the arganization named above.
The extension is for the organization's return for:
- D calendar year 20 or
> l tax year beginning _1/_01_____ 20 14 _ and ending _ §_/_3_Q__ o 20 _1.5___
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dll"lltlal return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS . ... ..o\ e s e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundahle cred|t5 and eshmated
tax payments made. Include any prior year nvarpaymant allowed as a credit . : 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymenl System). See instructions. ... oo, 3¢|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 1213113




Exempt Organization Business Income Tax Return OMB No. 15450687
Form 990-1- (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning _7/01 2014, and ending _6/30 . 2015 201 4

S = Information about Form 990-T and its instructions is available at www.irs.gov/form990t. = = e
(Darhel Fevenys Servics » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). fﬂ:;tnayp arg:r:lg:’l’i:;sngnl‘;r I
A Check box If Check box if name changed and see inslructions. D Employer identifieation number

address changed (Emplayees' trust, see
B Exempl under section Print [CONEXION AMERICAS IR

N

408(e) EIEFZOCEJ Type (NASRVILLE, IN 37211 E 335ﬁ??%‘1§?:§33§3§:!'§' L

408A 530(a)

529(2) 453000 531120
C  Book value of all assets at F Group exemption number (See instructions.)*

end of year F =
6,062,968, G Check organization type..... & . 1X| 501(c) corporation DEU] (c) trust D4Ul (a) trust |:] Other trust

rxT

Describe the organization's %nmar unrelated business activity,
COFFEE SALES; RENTA NCOME

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... * DYes No
If "Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in careof *  JOSE GONZALEZ Telephone number> §15-320-5152
[Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance™ 1c
2 Cosl of goods sold (Schedule A, line 7} ..., 2
3 Gross profit. Subtract line 2fromlinelc.....................| 3
4 a Capital gain net income (attach ScheduleD)..................| 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797).............| 4b
¢ Capital loss deduction for trusts ... ... e 4¢
5 Income (loss) from parinershlps and S corporatlons
(attach statement). . e -
6 Remlncome(ScheduleC) A BT AT [
7 Unrelated debt-financed income (Schedule E) .............. 7 34,929. 34,490. 439.
8 Interest, annuities, royalties, and rents from controlled organizations (schedule F) 8
9 Investment income of a section S01(e)(7), (9), or (17) arganization (SchG)....| 9
10 Exploited exempt activity income (Schedule )................ 10
11 Advertising income (Schedule J).. . ... oo i T |
12 Other income (See instructions; attach schedule) . ... .. ...
SEE STATEMENT 1 |12 11,240. 11,240.
Total. Combine lines 3 through 12, 13 46,169. 34,490. 11.679.

Part Il |Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions. ) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ... 14

15 Salaries ANt WAGES. . .. .. .itie e eesae et ir it s e e e e e e 15 53, 965.
16 Repairs and MaiNtBNANGCE .. ..\ ot vuratruias s heie s saes s ss s s s s e e s 16

y b A =T 17 T U S O M- g -l DR A R AT VSRS R s e | T

18 Interest{attachschadule) D S A S B Ta I inS e oAt wia i v moenw & e SRS pewem | NG

19 Taxes and licenses . A B S G G e R R e s e s | 1

20 Charitable cunlrlbuhons (See mstruchons for limitation rules) N RS T MR e v | 20

21 Depreciation (attach Form 4562)...................... - - 24,119,

22 Less depreciation claimed on Schedule A and e!sewhere on return ............. 22a 24,119.[22b

23 Depletion. .. e e e T R T R G e SR PR s o | 28

24 Contnbutmnstodeferredcompensatmnplans R SR S -

25 Employee benefit programs .. e e G e L e L s e £ |

26 Excessexemptaxpenses(ScheduleI) N I A N R R S st e || 2B

27 Excess readership costs (SChatule J). . .oe e ee i iiiiaiuirrasisnaareeseetiieiiineniaiiie itz triars 27

28 Other deductions (attach Sehedule) ... ..... . oovvtiteeirne e SEE STATEMENT 2[72g 9,141.
29 Total deductions. Add lines 14 through 28 . ... .o oovit i iiiimiaiertsi s e s st i anss 29 63,106.
30 Unrelated business taxable income before net aperating loss deduction. Subtract line 29 from line 13....... 30 -51,427.
31 Net operating loss deduction (limited to the amount on line 30)............ .. SEE, STATEMENT 3. ... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. |32 =51,427.
33 Specific deduction (Generally $1,000, but see line 33 instruclions for exceptions) ... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 =51 ; 427

BAA For Paperwork Reduction Act Notice, see instructions. TEEAOZOSL. 09/16/14 Form 990-T (2014)



Form 990-T (2014) CONEXION AMERICAS 62-1715618 Page 2
[Part il [Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here * See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [s | @[3 | ®s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . ... .. E
(2) Additional 3% tax (not more than $100,000), ........... ... ... ... ... ... g
¢ Income tax on the amount on line 34 . - e i e - 0.
36 Trusts Taxable at Trust Rates. See mstructtons for lax camputatu:m income iax on the amount
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041). . .. >l 36
37 Proxy tax. See instructions . Sl R R S vt I
38 Alternative minimum tax . ; SR RGNS RN RIS S s ([ SE
39 Total. Add lines 37 and 38 to |Il"IE 3Sc or 36 whmhever apphas ......................................... 39 0.
[Part IV [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) .. o sevERees san || 0B
¢ General business credit, Attach Form 3800 (see mstructlons) s Ay || e
d Credit for prior year minimum tax (attach Form 8801 or 8827) TR R e e 40d
e Total credits. Add lines 40a through 40d. . . ... . e 40e £
41 Subtract line 40e from N 39 ... e e 41 0.
42  Other taxes. Check if from: D Form 4255 |:|Forrn 8611 DForm 8697 DForm 8866
Other (attach sSENEAUIBY. . . oo e s Fss o e s e SRR e S Dt 42
43 Totaltai Ao [INas &) Sl 8 s st roeans Srn S R e R T e C B 43 0.
44a Payments: A 2013 overpayment credited to 2014 ............................ | 448a;
b 2014 estimated tax payments. ... .. ER G T N T SRR 44b
€ Tax deposited with Form BB « i i e tivaini s ernsoess s d4¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... a4d
e Backup withholding (see instructions) ..............coo it 44e
f Credit for small employer health insurance prem[ums (Attach Form 8941) ... .. 441
g Other credits and payments: E]Form 2439
EI Form 4136 DOther Total... ™| 44g
45 Total payments. Add lines 44a through 44q. . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached "" D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount nwed Jidh *| 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpald . *| 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ | Refunded > | a9

|Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a Yes [ No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enler the name of the foreign country here» _ _ _ _ | ¥
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or acerued during the tax year » 5 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year.. ........ 1 6 Invenlory at end of year.. .. .. [
2 PUTCHREE S e S 2 7 Cost of goods sold. Subtract
3 Cost of labor . . 3 line 6 from line 5. Enter here
£ and in Part |, line2.......... 7
4 a Additional section ZBSA cosls (altach schedule)
A Yes | No
i e e S A e S 8 Do the rules of section 263A (with respect to
(altach sch) Rt et | R 4b property produced or acqu:red for resale) apply
5 Total. AdymEWhroughAb_ cipwashboe | B to the organization?. . ... ., ; X
e thaf |/have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and
SIQH (BU;QIE'E"W of preparer (other tha teg ar) 15 based on all information of which preparer has any knowledge.
pas | IS/l p pirecToR ﬁ,:fp‘%ié?fr,iﬁfxi“éa'&ft“'" e
Signathre of officer Dat Tille inslructions) l YES D No
Paid PrintiType preparer's name Preparer's signature Date Check if PTIN
Pre- JOEL D COLLUM JR sell-employed P003954958
arer Fumsname ™ JORT, D COLLUM JR CPA Firm's EIN ™ 45-3444365
se Firm's address ™ 226 GRAEME DR
Only NASHVILLE, TN 37214-1917 Phone no. (615) 974-2918
BAA TEEAD202L 09/16/14 Form 990-T (2014)



Form 990-T (2014) CONEXION AMERICAS 62-1715618 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Descriplion of property

M
@
3
@
2 Dyt TeGev o o aberlied 3(a) Deductions directly connected with
(¥ e pereentige of ters I berecral (F e pOKCaniags OF rant ot paramal e g I columss 2(e) s 200
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
U]
@
3
@
Total Total
(<) Total income. Add totals of columns 2(a) and 2(b). Enter g, e
here and on page 1, Part |, line &, column (A) .............. > |, line 6, column (B} ..... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

i s & 3 Deductions dlrectI?/ cunnedcted with or allocable to
income from debt
1 Description of debt-financed property or allocable to debt- 9uHinanges Prpoly SRR ST d
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)2195 NOLENSVILLE PIKE, NASHVILLE, TN 65,000. 24,119, 40,064,
2)
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income - 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column &) columns 3(a) and 3(b))
property (attach schedule)
M 1l,646,711. 3,064,420, 53.7365 % 34,929, 34,490,
2 %
3 %
) %
Enter here and on page 1,|[Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B).
TRRAISL 1o w0 s oS ey St i 6 0 00 S 0 30 > 34,929_ 34,490.
Total dividends-received deductions included in column 8 ... ... ... o0 i

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Drgamzatlons (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controilmg income in column 5

organization's
qross income

(1)
(2)
3)
4)
Nonexempt Conlrolled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
@
(3
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TEORRLS s s wein woriRn RS SR
BAA

TEEAQO203L 09/16/14 Form 990-T (2014)



Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
Ty ™ File a separate application for each return.

internal Revenue Service * [nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ............... oo i Lo

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required to file Forrm 990-T), ar an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any o the forms listed in Part | or Part || with the exception of Form B870, 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.

Part | | Automatic 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 | only. . ... L

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

Enter filer's identifying number, see instructions

Name of exempl organizalion or other filer, see inslructions. Employer dentiication number (EIN} or
Type or
print

CONEXION AMERICAS 62-1715618
File by ihe Number, street, and room or suite number. If a P.O, box, see instructions. Sccial secunly number (SSM)
oo [2195 NOLENSVILLE PIKE
relurn. See Cily, town ar post office, stale, and ZIP code, For a loreign address, see instructions,
instructions.

NASHVILLE, TN 37211
Enter the Return code for the return that this application is for (file a separate application for each return). ... . S ST 1 R
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form.5227 10
Form 990-T (section 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  JOSE GONZALEZ

Telephone No. » §15-320-5152 Fax No. =

® |[fthe orgamzatuo; does ot have %Bf'ﬁcpéwar_’pﬁgévof business in the United States, check this BOX. ... .ovvveeereieeneenn. 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. ... .. L 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 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time

until _ 5_/_1_5_ s 20 _16_ o to file the exempt organization return for the organization named above,
The extension is for the organization's return for:
> D calendar year 20 ar
- tax year beginning 7/01 ,20 14 ., andending 6/30 .20 15
2 If the tax vear entered in line 1 is for less than 12 months, check reason: |:| Imitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentalive lax, less any
nonrefundable credits. S INSIUCONS . .. .. 0ttt et et e e e e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlls and eshmated
tax payments made. Include any prior year overpayment al\owed as a credit . 3bl|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13



2014 FEDERAL STATEMENTS PAGE 1
CONEXION AMERICAS 62-1715618
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
COREEE: SRIE i imuisiius o r SR  Aao T h e G s mar o oo s s D) 11,240.
TOTAL $ 11,240.
STATEMENT 2
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
CORPEE SALES EXRPENSE: v roimions sl v sdum oy am s v i o i s Vi s e 4400 5 ket 5 9,141,
TOTAL § 9,141.
STATEMENT 3
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
6/30/09 $ 3,004. $ 2,136. § 868 .
6/30/10 3+:187. 0. 3,187.
6/30/11 5,482. 0. 5,482,
6/30/13 44,294, 0. 44,294,
6/30/14 9564l 0. 95,641,
NET OPERATING LOSS AVAILABLE ... .. ...............ociiiiiiiiiiiiiiiiiiiins i ... B 149,472,
TAXABLE INCOME.. .. ... . oot i s e e 8 -51,427.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)....................... $ 0.
STATEMENT 4
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
2195 NOLENSVILLE PIKE, NASHVILLE, TN
L S RBICE, - o numsmmn 2rin s e b s A A€ i AL T Y b e o R TSI S $ 2,056.
ML S CELLANEOUS. T
TRARES ¢ e sl a s & 3,525,
P R L R B o A R v L 9,610.
TOTAL § 40, 064.
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