.. 990

Department of the Treasury
Interal Revenue Service

OMB No, 1945-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revence Code {except biack fung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reperiing requiremants.

2004

A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andepding JUN 30, 2005
B Chockit | pjoase |G Name of organization D Employer identification number
appiicable; ise S

e I o CONEXTON AMERICAS

Name
change ‘Ysz:'

Initiat

Number and streat (or P.0. box if mail is not delivered to st
wwm  [seecifc] /00 18TH AVE. SOUTH

65-1715618

Roor/suite {E Telephone number

STE A 615-320-5152

Final Instruc-

return tions. | Gity or town, state or country, and ZIP + 4

Amended NASHVILLE, TN 37203 LR

F Accounting method: m Cash Accrual

]:]ggggggim * Saction 501(¢)(3) organizations and 4947(a)}{1) nenexempt charitabie trusts
must attach a completed Scnedule A (Form 990 or 990-EZ).

G Website: »WWW.CONAMERICAS . COM Hiln} 1f "Yes,” enter number of affiliates

H{a) Is this a group return for affiliates?

o

H and | are not applicable to section 527 organizations.

[ Jves No

K Gheckhere P[] ifthe organization's gross receipts are normally not more than $25,000, The

Organization type neckonly ong) I 501(c)( 3 ) ansenno) [ | 4947(a)(1) or ] 527| H(z) ﬁge i@li aﬁtiliates i?c{u)ded? N/A [ dves [ Ne
"Mo,” attach a fist.
H{d} s this a separate return filed by an or-

organization need not file a return with the IRS; but i the organization received a Form 99G Package ganization covered by 2 groun ruling? || Yes No

in the mail, it shoutd file & retizrn without financlai data. Some states require a complete retumn. | Group Exemption Nurnbar P>

L _Gross receipts: Add fines 6b, 8, 9b, and 10b to line 12 > 385,482, Sch. B (Form 990, 990-EZ, or 950-PF),

M Check® L] ifthe organization is not required 1o attach

Revenue, Expenses, and Changes in Net Assets or Fund Balances

=0 O o

D D o WM

LI~

Gross rents

than inventory

Revenue

1 Contributions, gifts, grants, and similar amounts received:
Direct public support
fadiseet pubfic SURROI . e 1b
Government contribulions (grants) . 1z 166,772.1:
Total (add fines *a through ¢} {cash $ 236,656. noncashs Y.
Program service revenue including government faes and contracts {from Part VII, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and inferest from SECUIHES ..o e e
Less: rental expenses
Net rental income or (loss) (subtract line 6b from line Ba)
Qther investment income (deseribe }
8 a Gross amount from sales of assets other {A} Securities (B) Gther

b Less:cost or other basis and sales expenses )
¢ Gain or (loss) {attach schedule)
d Netgain or (foss) {combine line Sc, coiumns (A) and {B))

8 Speclal events and activities (attach schedule). If any amount is from gaming, check here P [j
a Gross revenue (not Including § of contributions

¢ Netincome or (loss} frem special events (subtract line 8 from line 9a)
10 & Gross salgs of inventory, less returns and affowances
tt Less: cost of goods soid . 16h
¢ Gross profit or (loss) from sales of inventory {atfach schedule) {subtract fine 10b from line 10a)

1 Other revenue (from Part Vit, line 103} 11

12 Totalrevenus (add lines 1d,2,3,4,5,6¢, 7,80, 9¢, 100, and 11) oo 12

1a 69,884.

236,656,

148,598.

228.

108

385,482.

Expenses

13 Program services (from fing 44, column (B))
14 Management and general (from line 44, column {C) 14
18 Fundraising {from fine 44, colimn (D))
16 Payments to affiliates (attach schedule)
17 Total expenses {add lines 16 and 44, column (A)) 17

13

307,651,

47,786.

15

50,184,

18

405,621.

Net
Assets

18 Excess or (deficit) for the year {subtract line 17 from fine 12)
18 Netassets or fund batances at beginning of year {from line 73, column (A}
20 Other changes in net assets or fund balances (aftach explanation)
21 Net assets or fund balanices af end of year (combine lines 18,19,and 20) ... 21

18

<20,139.>

19

174,018,

28

O.

153,879.

3001

3{13.05 LHA  For Privacy Act and Paperwetk Reduction Act Notice, sea the separate instructions.
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CONEXION AMERICAS

65-1715618

Statement of

Functional Expenses  and (4

All organizations rust complete columa (A). Golermns (B), (€

}, and (D) are required for section 501{c)(3)
organizations and section 4947(a}{1) nonexempt charitable trusts but optional for others.

Page 2

D it febartoe o e ) Toa ) Froga O Vepsgerert | oy ronarin
22 Grants and allocations (attach schedule} .. -
(cash $ noncash $

23 Specific assistance to individuals (attach schedute)
24 Benefits paid to or for members (attach schedule) : i :
25 Gompensation of officers, directers, ete. 132,300. 99,225, 26,460, 6,615.
26 Othersalariesandwages . . 85,081. 67,485. 8,798, 8,798.
27 Pension plan contributions .
28 Other employee benefits . . . 3,986. 2,876. 773. 337.
29 Payrolltaxes . ..., 16,743. 12,840. 2,716. 1,187,
30 Professicnal fundraisingfees ...
3 Accounting fees 7,510. 7,510.
32 Legalfees . ...
33 SuppBeS 6,951. 5,896. 1,043. 12.
84 Telehone . .. 2,125. 1,785, 340.
35 Postage and shipping ...
86 Quoupaney .. 27,000, 22,680. 4,320.
37 Equipment rental and maintenance ..
38 Pristing and publications )
39 TRVl e 2,521. 2,118, 403,
4% Conferences, convenﬁoas and meetings ... .
4t dnterest
42 Depreciation, depletion, etc. (attach schedule) 2,776, 416, 28.
43 Other expenses not covered above (itemize):

2

b

¢

d

¢ SEE STATEMENT 2 118,628. 82,904. 2,517. 33,207.
88 e oot soh e B Dy st W s 1315, 405,621, 307,651. 47,786, 50,184,

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined edugational campaign and fundraising solicitation reported in {B) Program services?
If“Yes," enter (B the aggregate amount of these join costs §

{ m) tha amount allocated to Management and oeneral $

; () the amount aliocated to Program services $

bl:?‘fes Nn'

and {iv) the amousnt altocated to Fundraising $

Statement of Program Service Accomplzshments

What is the organization's primary exempt purpase? »  SEE STATEMENT 3

Alt organizations must describe their exempt purpose achievements In a clear and cancise manner, State the number of cllents served, publications issued, etc. Discuss
achievements that are not measurable. (Section 01(c){3) and (4) organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and

atiogations to others,)

Prugéam Service
xpenses
(Required for 501(c}3) and
(4} orgs., and 49471}
trusts; but optaonai for others.)

a

SEE ATTACHED STATEMENT

{Grants and aliocations $ } 307,651.
b
{Granis and ailocations $ )
c
{Grants and allocations § )
o
(Grants and aliocations $ )
e Other program services (attach schedule) {Grants and aliocations § )
f Taotal of Program Service Expenses (should egual line 44, column (B}, Program Services) .. ... > 307,651.
o hs Form 990 (2004)
3
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Form 990 (2004) CONEXION AMERICAS 65-1715618 Page 3

Balance Sheets

Note: Where required, attached scheduies and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ... ... R RSO U PP UR PR ORI POUPR VRPN 40,132, 39,740.
46
47 a
b 6,300.
48 a .
b Less: allowance for doubtful accounts 48D 139,901.| 48; 100,479.
49 Grants 7e08IVABIR e 49
B0  Recsivables from officers, directors, trustees,
“ and KBy 8MPIOYBES ..o s
Tg §1 a Othernotes and loans receivable ... S1a
& b Lless: allowance for doubtfut accousts ... 51b 51g
52 InvenforissTorsale oruse U
63 Prepaid expenses and deferred charges ... 1,728. 1,600.
B4 Investments - securites STMT 4 > [ Jcost FMV 0. 24,389,
58 a investments - land, buildings, and
equipment:basis | . 554
bt Less: accumulated depreciation . ... 88h ose
56 nvestments -other s
§7a Land, buidings, and equipment: basis 57a 10,443.
b Less: accumuiated depreciation .. 57h 6,027. 5,854 . 570 4,416.
58  Other assets (describe ) 58
58 Total assets (add lines 45 through 58) (must equai ne 74) . ... oo 187,615.| 59 176,924,
60  Accounts payable and accrued expenses . o g®m . 13,597.] & 23,045,
61 Grantspayable ... SN BEOA O & 81
w 62 Deferredrevenue ... B E e B 62
2 {63 Loans from officers, directors, trustees, and key employ 4 63
E |64 a Tax-exempt bond liabilitles ... et 643
8 b Mortgages and other notes pavable ... e G645
65  Other llabiitles (descrive ™ ) 65
66 ___Tolal liabilities (add lines 60 through 65) ... ..o 13,597.! 66 23,045.
Organizations that follow SFAS 117, check here P and complete lines 67 through
" 6% and lines 73 and 74.
8 OIB7 Unrestricted O <3,383.Ps7 40,900.
§ 68  Temporarily restricted .. . e e 177,401, 112,979.
@ |69 Permanently restricted .
g Organizations that do not follaw SFAS 117, check here ™ [ Jang complete lines
i 70 through 74.
g 70 Capital stack, trust principal, orcwrrestfunds .
g’ 1 Paid-in or capital surplus, or fand, building, and equipmentfund
< |72  Retained eamings, endowment, accumulated incorse, or otherfunds
5 |78 Total netassets or fund balances (add lines 67 through 69 o fines 70 through 72; L
column (A) must equal fing 19; column (B) mustequal fine 21) 174,018, 153,879.
74 Total Habilities and nel assels / fund balances (add lines 66 and 73) 187,615. 176,924,

Form 990 is available for public inspection and, for some people, serves as the primary or sele source of information ahout a particular organization. How the public
perceives an prganization I such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1), the arganizafion’s programs and accomplishments.

423021
01-13-08

4
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Form 990 (2004) CONEXTION AMERICAS

65-1715618 Page 4

Reconciliation of Revenue per Audited
Financial Statements with Bevenue per
Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support

a2 Total expenses and losses per

per audited financial statements ... 389 (682, audited financial statements ... ... > 409 (821,
. . b Amounts included on line g but not on
b Arsounts ingluded on line a but not on ling 17, Ferm 990
ling 12, Form 99C: (1) Denated services
{1) Net unreafize¢ gains and use of facilities  § 4,200
on investments $ {2} Prior year adjustments
{2) Donated services reported oa line 20,
and use of facilities | § 4,200. Form980 .. . $
{3) Recoveries of prior (3) Losses reported on
yeargsants | . $ ling 20, Form 980 _ §
{4} Other (specify): {4} Other (specify):
$ $

Add amoents on lines (1) through (4)

4,200.

= =

Add amounts on lines (1} through (4}

¢ Lineaminuslineb ... ¢t Lineawinuslime b, ..
¢ Amounts inciuded on ling 12, Form d  Amounis included on line 17, Form

980 but not on fine a: 980 but not on line a:
{1} Investment expenses {1} Investment expenses

not includsd on not included on

line 6b, Form 990§ line 6b, Form99C  _ §
{2} Other (specify): {2} Cther {specify): :

$ $ o

Add amounts on lines (1} and (2) ... 0 Add amousts onfines {1) and{2) ... . >l 0.
g Total revenue per line 12, Form 890 g Tofai expenses per line 17, Form 980

lneepushned) . oo >le 385,482. (irecplustined) .. >le 405,621.

List of Officers, Directors, Trustees, and Key Employees {List sach one even if not compensated.)

N O ik fovoma b | (emoencatin Tcoiziomar [E)Eapnce
(A) Name and address p position {ifno ?{Jaﬂ' onier R e red otﬁg?gﬁgwggces
‘IQS_.EM HGQMNM?.;%QEZ_ _____________________ EXECUTIVE DIRECTOR
800 18TH AVE. SOUTH, STE. A _______
NASHVILLE, TN 37203 50 HRS/WEEK 66,150. 0. 0.
Bél}l}_"_{w%w WQ"’]WL%\B}_&_DEELJ_I_AZX ________________ SOCTIAL & CIVIC DIRECTOR
800 18TH AVE. _SOUTH, STE. A - ___ '
NASHVILLE, TN 37203 -~ 50 HRS/WEEK 66,150, 0. 0.
SEE ATTACHED LIST OF NONCOMPENSATED _
BOARD OF DIRECTORS = __
5 HRS/MONTH 0. 0. 0.
75 Did any officer, director, trustee, or key employee raceive aggregate compensation of more than $100,000 from yeur organization and all related
erganizations, of which more than $10,000 was provided by the related organizations? If "Yes " aftach schecdule, ™ [ | Yes No
423031 ©1-13-05 5 Form 990 (2004)
17270111 781331 11940 2004.08010 CONEXION AMERTICAS

11940 1




Fors 990 (2004) CONEXION AMERICAS 65-1715618 Page 5
| Other Information Yes| No

75 Did the organization engage in any activity nat previcusly reported to the IRS? If "Yes * attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? 77 X
i "Yes " attach a conformed copy of the changas,
78 a  Did the organization have unrelated business gross income of §1,000 or more during the year covered by this returs? 78a X
b 1f*Yes, has it filed a tax return on Form 990-T for this year? N/A 78
79 Was there a liquidation, dissolution, terminatien, or substantiai contraction dwring the year? X

if "Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization?

b IF"Yes, enter the name of the organization >

and check whetheritis  [__| exempt or [:j acnexempt.
{812 | 0

81 a Enterdiract or indirect political expenditures. See line 81 instructions
b Did the organization file Form 1920-POLTOrthiS yBar? | oo
82 a Did the organization recelve donated services or the use of materials, equipment, or faciiities at no charge or at substantially less than
BRI TBNEAT VAIUBT i e oot e e e
b 1f"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part 1. (See instructions in Part BLY | 821 | 4,
83 & Did the crganization comply with the public inspection requiraments for returns and exemption applications?
b Did the organization comply with the disclosure requirernents selating to quid pro guo contributions?

84 a Did the organizatian solicit any contribations or giﬁs that were nottax deductible? |
b
85
b
If *Yes* was answered to either 85a or 85b, do net complete 85¢ through 85h below unless the organization recefvad a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and sirilar amounts from members 85z N/A
¢ Secticn 162(e) lobbying and political expenditures 854 N/A
e Aggregate nondeductible amount of section 8033{e}(1)(A) dues notices ... |85 N/A
f Taxable amount of lobbying and political expenditures (line 85d tess 85e) . asf N/A B
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢ . . N/A 85¢
i i section 6033(e}{1}{A) dues notices were sent, does the organization agree to add the amount on ime 85f to its reasonabie estimate of dues
aliocable to nondeductible lobbying and political expendituras for the following taxyear? N / A 85h
86  507(c}7) organizations. Enter: @ Initiation fees and capital contributions included on fine 12 86a N/A A
b Gross receipts, ncluded on fine 12, for public use of club facifities ... 86b N/A
87  807{g)(12) organizations. Enter: a Gross income from members or shase | 87a N/A
b Gross income from other sources. {20 not net amounts due or paid to otheﬁ ‘ 3
against ampunts tue or received fromthem) {'ﬁ g Pé’"' 87h N/A

88  Atasny time during the year, did the organization own a 50% or greater mtere&‘f?{ FeEEng Corpof: ition or partnership,
of an entity disregarded as separate from the organization under Reguiations SEC§§0¥ES 301.7701-2 and 301.7701-3?
Y88, COMPIELE PAREEX i e e e e
B9 a 5071(c)(3) organizations. Enter: Amount of tax imposed on the argamzatlon dszlng the year under
section 4911 P> 0 . ; section 4912 > 0 . : section 4955 » 0.
B 507(cH3) and 501(c)(4} organizations. Bid the organization engage in any section 4958 excess bensfit
transaction during the vear ar did it become aware of an excess benefit ransaction from a prior vear?

ff*Yes," attach & statement explaining aach tramsaction 89h X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4012, 4955, a0 4858 e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... . » 0.
90 a List ths states with which z copy of this return s filed ™ TENNESSEE
b Number of employess employed in the pay pesiod that includes March 12,2004 . | 90k i 8
91 The books are in care of W JOSE GONZALEZ Telephoneno. P 615-320-5152
Locatedat » 800 18TH AVE SOUTH, STE A, NASHVILLE, TN 7iP+4 37203
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1081- Check here ... b E:]
and enter the amount of tax-exemnpt interest received o1 accrued durinathetaxvear . > f 92 I N/A
. Form 980 (2004)

6
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Form §90 {2004)

CONEXION AMERICAS

65-1715618

Page B

i Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue;

Unrelated business income

Excluded by section 512, 513, or 514

Business

(&) (B)

sode Amount

(E}
(€} D
B An(wZznt

code function income

Related or exempt

a FEE FOR SERVICES

148,5

98.

b
&
i

g

I Medicare/Medicald payments .

g Fees and contracts from government agencies ., ..

94 Membership dues and assessments ... .

95 Interest on savings and termporary cash mvestments

228.

96 Dividends and interest from securities ...

87 Net rantal income or (loss) from real estate:

# debt-financed property ...

B not debt-financed property .

8 Net rental income or (loss) from personal property

99 Other investment income

108 Gain or (foss) from sales of assets
otherthaninventory ...

101 Netincorne o7 (loss) from speciatevents ... ...

102 Gross profit or (foss) from sales of inventory

183 Other revenue:
a

b
¢
d

g

148,598.

148,826.

exempt purposes {other than by providing funds for such purposes).

Explam how each activity for which income is reported in column (£} of Part VI contributed importantly to the accempilshment of the organization’s

INCOME FROM FEES FROM SERVICES ARE USED TO SUPPORT THE ORGANIZATIONS

VARTOUS PROGRAMS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) ) (B) e (D) {E
Nama, address, and EIN of cerperation, Percentage of Nature of activities Total lrcome End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A %

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefi{ contract?
(b} Did the crganization, during the year, pay premiums, directly or indirectly, or a personal benafit contract?
Note; If "Yes" to (b), file Form 8870 and Form 4720 (see instructions),

E:] Yes No
[ ves No

PIEASE | Sorent ons omalbte) D beiarcion of prepacer (oo thom ooy B pocluding o Thas B Komiacge® best of my knowledge and belief, itis true,
Sign }
Here Signature of officer ype of print name and $itle.
i Preparer's ’ Date ggi?fk it Preparer's SSN of PTIN
sl | nature /ZT:;LL5?¢fX§;%E§£;¢/ *’/ 12/19/05 spioyed » [X]
oo omy |z~ KRAFTCPAS’PLLC .
sgﬁ-emp!eygd), 555 GREAT CIRCLE ROAD, SUITE 200
address, an
3%?25‘?_105 ZIP + 4 NASHVILLE, TN 37228-1310 Phore no. » (615)242“7351

18051219 781331 11940

. Form 980 (2004)

2004.08000 CONEXION AMERICAS 11940 1




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Exgept Private Foundation) and Section 501(e), 501{1), 501{k),

581{n), or Section 4847{a)(1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Supplementary Information-(See separate instructions.)
- MUST be compieted by the above organizations and attaghed to their Form 990 or 990-E2

OME No. 1545-0047

2004

Name of the organkzation
CONEXION AMERICAS

Employer identification number

65 17156

18

(See page 1 of the Instructions. List each one. !f there are none, enter "None.")

Compensaticn of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid
mose than $50,000

() Title and average hours
per week devoted fo

position

{c) Compensation

{d} Contributions to
employee benefit
plans & deferred
compensation

{e} Expense
accoust and other
allowances

Totat sumber of other employees paid

over 50000 e »

0

Compensation of the Five Highest Paid Independent Contractors for P

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None."}

rofessional Se

ices

(2} Name and addrass of each independant contractor paid more than $50,000

() Type of service

{c) Compensation

Tolat number of others recelving over
$50,000 for professional services »

423101/11-24-04

17270111 781331 11940

LHA For Pagerwork Reduction Act Notice, see the Instructions for Form 900 and Form 990-E2.

8
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Schedule A (Form 990 or 990-EZ) 2004 CONEXTON AMERICAS 65-1715618

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence naticnat, state, or local legislation, inciuding any attempt to influence
public opinion on a legislative matter or referendum? ¥ "Yes," enter the total expensaes paid or incurred in connection with the
lobbying activities ™ § $ 3,000, (vustequal amounts on line 38, Part VI-A,
or ine i of Part VI-B.) VI-B, LINE I

Organizations that made an &lection under section 501(R} by filing Farm 5768 must comptete Part Vi-A. Other organizations checking

"Yes,” must compiete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the yaar, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,

trustees, directors, officers, creators, key smployees, or members of their families, or with any taxable organization with which any such

person is affifiated as an officer, director, trustee, majority owner, or principal beneficlary? (If the answer to any question is "Yes,*

attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lencing of money or other extenslon of Credit? | e o 2n X
£ Fumishing of goods, services, or faciities? . e, e 2 X
# Payment of compensation (or payment or reimbursement of expenses it more than $1,000?  SEE PART V, FORM 990 |29 | X
e Transfer of any part 0 its INCOME OF ASSEIS? ... ..ot 2 X
3 a Bo you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach ap explanation of how
you determine that TGC!DIEBIS qga];fyto receive payments) T 3a X
b Do you have a section 403(b) annuily plan for youremloyees? . 30 X
4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
on the use or dsstrlbuison of funds’) 4a b4
4h X

The organization is not a private foundation because it is: {Piease check only ONE appticable box.)

5 [ ] a chusch, convention of churches, or association of churches. Seetion 170(b) 1{A)).
6 [ Aschool Section 170(D)Y 1A, (Also complete Part V)
7 [:] A fospital or a cooperative hospital service organization. Section 170{k)1)}AME).
8 [ a Federal, state, or focat government or goveramental unit. Section 170{b)(1){(AYv).
8 [ Amedical research organization operated in conjunction: with a hospital. Section 170(b)(1)(A)ii}). Enter the hospital's name, sity,
ang state B>
18 m An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)( AN,
{Also complete the Support Schedule in Part IV-A)
1ma L] an erganization that normally receives a substantial part of its suppert from a gevernmental unit or frorn the general public.
Section 170{b){1)(A}(v}). {Also complete the Support Schedule in Part iv-A)
b i:] A community trust. Section 170{b)}{1}{A}(vi). (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives: {1) more than 33 1/3% of its support from contriputions, membership fees, and gross
recelpts frorm activities related to its charitable, etc., functions - subject to cestain exceptions, and {2) no mare than 33 1/3% of
its suppost from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedulg in Part Iv-A)
13 |:3 An organization that is not controtled by any disqualified persons (other than foundation managers) and supports organizations describad in:

{1) lines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6}, i they meet the test of section 509(24(2). (See section 509(a){3).}

Provide the foliowing information about the supported organizations. {See page 5 of the instructions.)

{a) Narme(s) of supported organization(s) ®) Lfipaer;} g&tzeer
14 [::} An organization crganized and operated to test for public safety. Section 509(2)(4}. (See page 5 of the instructions.)
‘1%?8 33“104 Schedule A (Form 990 or 998-EZ) 2004
8
17290111 781331 11940 2004.08010 CONEXION AMERICAS 11940 1




Scheduls A {Form 990 o 990-E7) 2004 CONEXION AMERICAS 651715618

Suppert Schedule {Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.
Notle: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
heginning in) {B) 2002 {d) 2000
15  Gifts, grants, anc contributions
received, (Do nof include unussal
grants. Seeline 28 ... ... .

Membership fees received ...

Gross receipts frorn admissions,
merchandise seld or services
performed, or fursishing of
facitities in any activity that is
related to the organization’s
charitable, stc., purpese ...

Gross income from interest,
dividends, amounts received from
payrnents on securities leans {sec-
tion 512(a)(5)}, rents, royalties, and
unrefated business taxable income
{less section 511 taxes) frem
husinesses acquired by the
organization after June 30, 1975

Net income from unrelaied business

activities not included in fine 18
Tax revenues levied forthe
organization's benefit and either
paid 1o it or expended on its behaif
The value of services or facilities
fursisked to the organization by a
governmental unit without charge.
Bo not include the value of services
or facilities generally furnished o
the public without charge

Other incorne. Attach a scheduie.
bo not include gain or (loss) from
sale of capital essets ..

Page 3

(a) 2003 {g} 2001 (g} Total

241,157. 60,662. 55,149, 47,094.

300.

404,062,
300.

18
17

68,689, 39,535. 39,536, 147,760,

29. 29.

19

20

2t

22

23

Total of lines 15 through 22

309,875,

100,197.

94,685,

552,151.

24

Line 23 minus line 17

241,186,

60,662.

55,149.

25

Enter 1% ofline 23

3,099,

1,002,

947.

204,391

2B Organizations described on lines 10 or 11: & Enter 2% of amouat in column (), Bine 24 N/A
b Prepare a list for your recosds to show the name of and amount contributed by each person (other than a governmental
usit or publicly supporied organization) whose total gifts for 2000 through 2003 excesded the amount shown in line 26a.
Do not file this list with your return. Enterthe fotal of ail these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, columsn (&)

g Add: Amounts from celumn () for fines; 18

22
e Punlic support (line 26c minus ine 28d B0l e
f__Public support pereentage {line 26e {numerator) divided by line 26¢ (denominator))

27

N/A
N/A

26h
26t

N/A

26e N/A
................................................ 261 N/A %
Organizations described on fine 12: a For amounts incleded in lines 15, 16, and 17 that were received from a "disqualified person,” prapare a fist for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

26d

{2003) o, 0. (20020 Qe (000 Oa. (2000} i 0.
b Forany amount included in line 17 that was received from each person {other than “disqualified persons®), prepare a kst for your records to show the name of,

and amount recelved for sach year, that was more than the targer of (1) the amount on line 25 for the year or {2) $5,000. {Inciude in the list organizations

described In lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference batween the amount received and

the larger amount described in {1) or {2), enter the sum of these differances (the excess emounts) for sach year:

{2008) Qo (2002) Oa (2000 i, Qo (20000 Q..
¢ Add: Amounts from colamn (8) for knes: 15 404,062, 15 300.

17 147,760. 20 21 i 552,122.

d Add: Line 27atotal 0. andfine 27ototal . 0. _»|2n 0.
g Public support {ine 27¢ total minus line 276 08B} ... ... P 27e 552,122
{ Totai support for section 509(z}(2) test: Enter amount on fine 23, column (&) ... W | 271] 552,151. i
8§ Public support percentage {line 27e {numerator} divided by line 27f {denominator)} . P2y 99,994 74
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator)} ......... P 27h L0053y

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
te show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this list with
yout return. Do not include these granis n line 15, NONE

423121 12-08-04 Schedule A {Form $90 or 890-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2604 CONEXTON AMERICAS 65-1715618 Pages
Private School Questionnaire (See page 7 of the instructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a raciafly hondiscriminatory pelicy toward students by statement in its charter, bylaws, other governing Yes| No

instrumant, orin a resolution 0F s QOVeININg DOy T | e
30 Does the organization include a statement of its racially nondiscriminatory policy toward s%udents in ali its brochures, catalogues,

and other written commurications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its raclally nondiscriminatery poticy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it kas no solicitation program, in a way that makes the policy known

to all parts of the general CommUNRY B S0IveS Y e

1 “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the foliowing:

32a

a Records indicating the racial composition of the student body, faculty, and admlnlstratwe U
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . ... 3Zb
¢ Cepies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

AdMISSIONS, Programs, and SCRO aIS IS T 32s
¢ Gopies of ali materiai used by the organization or on its behalf to soficlt contibUtionS ? 324

If your answerad "No" to any of the above, please expiain. (If vou nesd more space, attach a separate statement.)

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

a Students’ rights or privileges? ... 33a
b Admissions policles? | 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? ... ... ... _ 334
e Educational polICIBS? e ettt et 33e
f  Use of facilities? 33f
g 33q
i

a3n

if you answered “Yes" to any of the above, please explain. (If you need more space, attach # separate statement.)

34 2 Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization's right to such aid ever been revoked or suspanded?
If you answered "Yes" to either 34a or b, please explain using an attached staternent.
35  Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? H'No," altach an explanalion 35

Schedule A (Form 990 or 890-E2) 2004

423131
1%-24-04
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17270111 781331 11940

Form 990 or 990-£7) 2004 CONEXTON AMERICAS

65—

1715618  pages

{To be completed ONLY by an efigible organizaticn that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

Check ™ a | | ifthe oroanization belongs to an affiliated group.

Check P b [:3 if you checked “a" and "limited control’ provisions apoly.

. . . {a) {h)
Limits on Lobbying Expenditures Affiliated group To e completed for ALL
(The term "expenditures’ means amounts paid of incurred.) totals elecing organizations
N/A

36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) ...
37 Total lobbying expenditures to inflzence a legislative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
3¢ Other exempt purpose expeaditures .
40 Total exempl purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -

Hthe amount on line 40 is - The iehbying nontaxable amount is -

20% of the amount on line 40

QOver $1,500,000 but not over $17,000.000
Over$17,000000 ., . .. ... FLO0COOD e
42 Grassroots nontaxable amount {enter 25% of fne d1) .
43 Subtract line 42 fram line 36, Enter -0~ if line 42 is more than fne 36 ST
44 Subtract line 41 from line 38. Enter -0~ if fing 41 is mare than line 38

Caution: Jf there s an armount on either line 43 or line 44, you rnust file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h} election do not hava to complete ail of the five columns

below. See the instructions for lines 45 threugh 50 on page 11 of the instructions.)

Lobhying E;;E;Endithres During 4-Year Averaging Period

N/A
Calendar year (or {a) {h) {c} {d} {e)
fiseal year beginning in) > 2004 2003 2062 2001 Total
45 Lobbying nontaxable
Cameunt i 0.
46 Lohbying ceiling armount
{150% of line 45(e)) ........ 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxabie
amount 0.
49 Grassroots ceiling amount
{1506% of line 48(e)} ... 0.
50 Grassroots lobbying
HUTBS i, 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization atternpt to influence national, state or local legislation, ingluding any attermpt to
) L - i Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIIMIBAIS | oo et X
b Paid staff or management (Include cornpensation in expenses reported on fines g through 8y . X
6 Medla atVerSBIMERIS | e et e e X
i Maitings to members, legislaters, orthe public X
e Publications, or published or broadcast statements X
f Grants te other organizations for lobbying purposas X
g Direct contact with legisiators, their staffs, government officials, or a fegislative body X 3,000.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Totai lobbying expenditures {Add lines ¢ through h.) 3,000.

It "Yes" to any of the above, also attach a statement giving a detalied deseription of the fobbying activities.

423141
11-24-04
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Schedule A (Form 990 0r 990-£7) 2004 CONEXION AMERICAS 651715618 Pages
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instrustions.)
1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than secticn 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization o a2 noncharifable exernpt organization of, Yes | No
(B Ga5R e, S1a(i) X
(i) Other assets afii) X
b Giher lransactions;
{i} Sales or exchanges of assets with a noncharitable exempt organization Bli) X
(%} Purchases of assets from a noncharitable exempt organization B(ii) X
(it} Rental of facilities, equipment, or other assets bfii} X
{iv) Reimbursement arrangements b{iv) X
{v) Leans orioan guarantees .. ... bv) X
{vi) Performance of services or membership or fundraising solicitations . b{vi} X
€ Sharing of facilities, equipment, mailing lists, other assets, or pald empIOY S G X
d Ifthe answer to any of the above is "Yes," complete the following schedsle. Column (b) should always show e fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangernent, show in column (d} the value of the goods, other assets, of services received: ) N/A
(a) )] L o L)
Line no. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described In section 501{c) of the
Code (other than section 501(){3)) OF IN S8CH0N 5277 e ] > [ Yes No
b H"Yes, complete the following scheduis: N/A
a8 1L {e)
Name of organization Type of organization Description of relationshin
11 %404 Schedule A (Form 990 or 990-EZ) 2004
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, or
990-PF}) Supplementary Information for

Department of ihe Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
intemal Revenue Service

OMB No. 1845-0047

2004

Name of organization

CONEXTON AMERICAS

Employer identification number

65-1715618

Organization type (check one):

Filers of: Section:

Form 980 or 920-EZ 501(c)( 3 )} {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 89C-PF

501(c)3} exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

oood

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 501(ci(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts [ and I1.)

Special Rules-

E:l For a section 501{c){3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508(z)(1)/17C(B)(1)A)vI) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts [ and I1)

[} For a section 501 {c)(7), (8}, or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, of the prevention of cruelty to children or animals. {Complete Parts 1, i, and HI)

L1 For a section 501 {e){7), (8}, or (10) organization filing Form 880, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate o more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpese. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved

nonexclusively refigious, charitable, etc., contributions of $5,000 or more during the year) .

Caution: Crganizations that are not covered by the General Rule andjor the Special Rules do not file Schedule B (Form 990, $90-EZ, or 990-FF), but
they must check the box in the heading of their Farm 990, Form 990-EZ, or on line 2 of their Form 990-PF, fo certify that they do not mest the filing

requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

{HA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

for Form 890, Form 990-EZ, and Form 890-PF.

423451 11-24-04
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Schedule B {Form 990, 990-EZ, or §30-PF) (2004) Page Lot 1 ofpani
Name of organization Employer identitisation number

CONEXTON AMERICAS 65-1715618

Contributors (See Specific Instructions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 10,000.

Person
Payroll E:]
Noncash [}

(CGomplete Part Il if there
is a noncash contribution.)

(2
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

$ 15,000.

Person
Payroll {:]
Noncash [ |

{Complete Part || if there
is a nencash contribution.)

(a}
No.

{b)

{c}
Aggregate contributions

9
Type of contribution

Narne, address, and ZIP + 4

$ ‘ 34,000.

Person
Payroil E:]
Noncash [::]

{Complete Part 1 if there
is a noncash contribution.})

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

$ 51,393.

Person
Payrol {:3
Noncash | ]

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

b}

(c)
Aggregate coniributions

(o)

Type of contribution

Name, address, and ZIP + 4

$ 5,000.

Person
Payroll [:j
Noncash [ ]

(Gomplete Part Il if there
is a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

]
Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person
Payrolt [::]
Noncash [ ]

{Complete Part It if there
is a noncash contribution.)

423452 11-24-0G4

17270111 781331 11940

Schedule B (Form 990, 990-EZ, or 998-PF) (2004)

2004.08010 CONEXION AMERICAS

11940 1




CONEXION AMERICAS 65-1715618

FOOTNOTES STATEMENT 1

EQUIPMENT AND FURNITURE ARE RECORDED AT COST, WHEN
PURCHASED, OR AT FAIR MARKET VALUE, WHEN GIFTED TO THE
AGENCY. DEPRECIATION IS CALCULATED BY THE STRAIGHT-LINE
METHOD TO ALLOCATE THE COST OF DEPRECIABLE ASSETS, AS 80
DETERMINED, TO OPERATIONS OVER ESTIMATED USEFUL LIVES OF
THREE TO SEVEN YEARS FOR FURNITURE AND EQUIPMENT.

EQUIPMENT CONSISTED OF THE FOLLOWING AS OF JUNE 30, 2005:

COMPUTER EQUIPMENT 6,073,
OFFICE EQUIPMENT 4,370.
10,443,

LESS: ACCUMULATED DEPRECIATION <6,027.>
TOTAL 4,416,
16 STATEMENT(S) 1

17270111 781331 11940 2004.08010 CONEXION AMERICAS 11940 1



CONEXION AMERICAS

65-1715618

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (©) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING AND

PROMOTION 8,726. 8,726,

AUTO EXPENSE 3,180. 2,671. a477. 32.

CONTRACT LABOR 66,126. 33,063, 33,063.

DUES AND

SUBSCRIPTIONS 1,302. 1,107. 195,

EDUCATION 18,447. 18,447.

INSURANCE 1,760, 1,478. 264. 18.

LICENSES AND FEES 905. 760. 145,

MAINTENANCE AND

REPATRS 4,466. 3,751. 670. 45.

MEALS AND

ENTERTAINMENT 2,052. 1,724. 307. 21.

MISCELLANEOUS

EXPENSE 85. 29. 28. 28.

PROGRAM MATERIALS 923. 923.

SPANISH CLASS

EXPENSES 5,040. 5,040.

TRAINING 2,584, 2,171. 413.

TRANSLATION EXPENSE 2,912. 2,912,

UTILITIES 120. 102. 18.

TOTAL TO FM 990, LN 43 118,628, 82,904. 2,517. 33,207.

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART IIX

EXPLANATION

TO HELP HISPANIC FAMILIES REALIZE THEIR ASPIRATIONS FOR SOCIAL AND ECONOMIC
ADVANCEMENT BY PROMOTING THEIR INTEGRATION INTO THE MIDDLE TENNESSEE

COMMUNITY.

17270111 781331 11940

17 STATEMENT(S) 2, 3
2004.08010 CONEXION AMERICAS 11940 1




CONEXTON AMERICAS

65-1715618

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON~-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
INVESTMENTS FMV 24,389, 24,389,
TO FORM 990, LINE 54, COL B 24,389, 24,389.
FOOTNOTES STATEMENT 5

SCHEDULE A, PAGE 2, PART III, LINE 2D:

DURING THE YEAR ENDED JUNE 30, 2004, THE AGENGY PURCHASED
GOODSE AND SERVICES FOR PRINTING MATERIALS AND BROCHURES FROM
A COMPANY OWNED BY A MEMBER OF THE BOARD OF DIRECTORS IN THE

AMOUNT OF $11,745 ($-0- IN 2005).

18

STATEMENT(S) 4,

17270111 781331 11940 2004.08010 CONEXION AMERICAS

11940 1

5




Conexion Ameéricas
2004-2007 Strategic Plan

Adopted by the Board of Directors 01/26/04

Mission: To help Hispanic families realize their aspirations for social and economic advancement by
promoting their integration into the Middle Tennessee community.

Defining ‘Integration’: We understand integration as a two-way learning process that engages both the
newcomers and the host community and that requires reciprocal understanding, respect, negotiation and
adaptation.

Customers: Since we see integration as a two-way process, we provide two-way services to two distinct
customers: (1) Hispanic families and individuals seeking a better quality of life in Middle Tennessee, and
(2) other organizations (nonprofits, government agencies and corporations) seeking to increase their
cultural competence regarding the Hispanic population.

Areas of Focus: The integration process is a multidimensional experience. Therefore we purposely focus
on three key areas:

Guiding Values:

*  We believe that the process of integration demands our diligent effort to understand, participate and
contribute to our host community while embracing, sharing and maintaining our cultural heritage.

*  We believe that while integration requires adaptation to the new community by immigrants, it also asks
of the host community an understanding and respect for immigrants’ cultures and the provision of
culturally competent services to respond to the population’s diversity, needs and capabilities. We
believe that integration requires a double-way learning process for both newcomers and the host
community and we are commitied to the construction of bridges between the two.

= We believe that socio-economic change occurs when people affected by a problem are at the center of
any effort aimed at designing solutions. Cultivating grassroots leadership among the community we
serve through genuine opportunities for participation in our organization’s decision-making processes
is a priority.

*  We believe that exclusion on socio-economic or cultural grounds leads to predatory and discriminatory
practices. A concerted effort to curtail abuse and injustice against Hispanic families and individuals is
essential in order to decrease their vulnerability and improve living conditions.




We believe interaction betw. zn service providers and service recipic...s should be mutually beneficial.
The absence of this reciprocity will maintain social isolation.

We believe making services available to immigrants, regardless of their legal status, is not only
desirable in terms of human and social development, but also is a fair response of the host community
in recognition for the contributions of immigrants.

We believe that challenges faced by Hispanic people are not unique to this population but shared with
other groups that have been historically marginalized. Therefore, we want to work collaboratively with
other minorities and organizations that serve them.

We believe that the development of cuiturally competent services is critical to the feasibility and
success of any initiative targeting diverse populations. Provision of services to Latinos requires a
culturally competent team.
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Board of Directors/Junta Directiva

Ms. Carrie Ferguson Weir

PO Box 60

Kingston Springs TN, 37082
Telephone: (615) 952-9062
E-mail: ferginnash@yahoo.com

Ms. Marcela Gémez, Board President
Hispanic Marketing Group

420 Summit Oaks Drive

Nashville TN, 37221

Telephone: (615) 673-6938

E-mail: marcelahmg®@aol.com

The Rev. Mary K. Friskics-Warren
Community Foundation of Middle Tennessee
3833 Cleghorn Avenue, Suite 400

Nashville, TN 37215-2519

615-321-4939 ext 109

615-327-2746 fax

E-mail:kfwarren@cfmt.org

Dr. Dan McAlexander
Belmont University

1900 Belmont Blvd.
Nashville TN, 37212-3757
Telephone: (615) 460-6400

E-mail: mcalexanderd@mail.belmont.edu

Ms. Lynn Pollan, Secretary
Willis North America inc.

26 Century Boulevard
Nashville TN, 37214
Telephone: (615) §72-3019
E-mall: pollan_ly@willis.com

Mr. Gregg Ramos

North, Pursell, Ramos & Jameson PLC
414 Union Street

Bank of America Plaza, Suite 1850
Nashville TN, 37219-1783

Telephone: (615) 255-2555

E-mail: agramos@nprilaw.com

iis. Ellen Tighe

St. Thomas Family Health Clinic
5201 Charlotte Ave,

Nashville TN, 37209

Telephone; (615) 222-1901
E-mail: elighe@stthomas.org

Ms. Patricia Totty

Tennessee Dept. of Finance & Administration
1021 31st Ave. North

Nashville TN, 37208-2601

Telephone: (615) 253-6179

E-mail: patricia.folty@state.tn.us

Mr. Jose Rodriguez, Treasurer
Belmont University

1800 Belmont Boulevard
Nashville, TN 37212

{615) 460-6785
rodriguezi@mail. belmont.edu

Marcela Thornhill

Bank of America

4661 Nolesville Rd.

Nashville, TN 37211

(615) 291-2921

E-mail: marcela.thormhill@tds.net

Shirley Sims-Saldana,

Compliance Manager

Metro Human Relations Commission
700 Second Avenue South, 2nd Floor
Nashville, Tennessee 37210

{615) 880-3391 - office

{615) 880-3373 - fax
shirley.simssaldana@nashville.gov

Tom Negri

Loews Vanderbilt Plaza
2100 West End Ave.
Nashville, TN 37203
(615) 320-1700

{615) 320-5019 fax

Mr. Rene Rodriguez

VFE Imagewear

3445 White Pine Drive

Nashville TN 37214

Telephone: (615) 565-5441
E-mail: Rene_Rodriguez@vfc.com




Board of Directors/Junta Directiva

Ms. Mabel Arroyo

Stites & Harbison PLLC
424 Church St, Ste 1800
Nashvilie, TN 37219
Telephone: (615) 7822253

E-mail: mabel.arroyo@stites.com

Mr. John W. Lamb Jr.

Boult Cummings Conners Berry PLC
414 Union Street Suite 1600
Nashville, TN 37219

Telephone: (615) 244.2582

E-mail: jlamb@BoultCummings.com

Ms. Adriana Bialostosky
Vanderbilt Children's Hospital
1215 21st Avenue South
5028 Medical Center East
Nashville TN 37232-8555
Telephone: (615) 936-2425

E-mail: adriana.bialostozky@Vanderbiit. Edy

Shirley Sims-Saldana,

Compliance Manager

Metro Human Relations Commission
700 Second Avenue South, 2nd Floor
Nashville, Tennessee 37210

(615) 880-3391 - office

(615) 880-3373 - fax
shirley.simssaldana@nashville.gov

Mr. Jose Mena

EDS

Client Delivery Executive
333 Commerce Strest
Nashville, TN 37201
615.271.3715

(615) 791-9638- office
jose. mena@eds.com

**Marissa Benchea

44 Vantage Way, Suite 230
Nashville, TN 37228

(615) 259-0100

(615) 259-0400 Fax
E-mail: marissa@cnm.org
www.CNM.org




Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Org anization Return OMB No. 15451709
Department of tha Treasury . N

internal Revente Service P Filea separate application for each return,

* if you are filing for an Automatic 3-Month Extension, complete only Part i and checkthisbox ... ... ... >

® if 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 If unless you have ajready been granted an automatic 3-month extension on a praviously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original {no copies nesded)
Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (inciuding Form 890-C filers) rust use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1086, or 1041,

Electronic Filing (e-file). Forrm 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not attomatic) 3-month
extension, instead you must submit the fully completed signed page 2 {Part #) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print

CONEXTON AMERICAS 65-1715618
Fite by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fmgyowr + 700 18TH AVE. SOUTH, NO. STE A

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203

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

Form 990 [:] Form 990-T {corporation} [:I Forrm 4720
[ Form 990-5L [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 5227
D Forrn 990-EZ {:! Form 990-T @trust other than above) C} Form 6069
] Form 990-PF [ Form 1041-a [ Form 8870

® The books are in the care of » JOSE GONZALEZ

Telephone No. B> 615-320-5152 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . o i:]
® | this Is for a Group Retutn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P | Ifitisfor part of the group, check this box M [ and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an astomatic 3-month {6-months for a Form 990-T corporation) extension of time untl _ FEBRUARY 15, 2006
to file the exermpt organization return for the organization named above. The extension Is for the organization's return for:

» [ calendar year or
> tax year beginning _JUL 1, 2004 ,andending JUN 30, 2005
2 i this tax year Is for less than 12 months, check reason: {7 initial return (1 Final retum ] Change in accounting period

3a  Hf this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHIONS | . e e $
b If this application is for Form 980-PF or 980-T, enter any refundable credits and estirmated
tax payments made. Include any prior year overpayment allowed asacredit .. 8
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-EQ for payment instructions,

LHA For Privacy Act and Paperwork Reduction Aet Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
1-10-06
19
17270111 781331 11940 2004.08010 CONEXION AMERICAS 11940 1



