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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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,

internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov#orm990,
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A_ For the 2015 calendar year, or tax year beginning 7/01 ; 2015, and ending 6/30 , 2016
B Checkif applicatie: | C D Employer identification number
Address change  (CONEXION AMERICAS 62-1715618
Mame change 2195 NOLENSVILLE PIKE E Telephone number
it vaturn NASHVILLE, TN 37211 615-320-5152
Final return/terminated
Amended relun G Gross receipts $ 2,795,659,
Application pending | F Mame and address of principal officer: RENATA SOTO ROJAS H(a) Is this a group return for suhnrdrnates?H P ﬁ Neo
SAME AS C_ABOVE A ety e Lo
| Taveemptstaws  [X[5010)3) | | 501(e) ( )< (insertno) [ Jaganaxnor | [527 '
J  Website: » WWW.CONEXIONAMERICAS.ORG H(c) Group exemption number B
K Form of arganization: B,Cmpnmhon I_l Trust |_| Association |_| Other ™ ‘ L vear of tormalion: 2002 IM State of legal domicile: TN
[Partl |[Summary
1 Briefly describe the organization's mission ar most significant activities: PROMOTING THE SOCI AL, ECONOMIC AND o
@ CLVIC_ADVANCE OF LATINQ FAMILIES IN MIDDLE TENNESSEE. _____
g _______________________________________________________________
g 2 Check this box » _D_if_lh_e -éraa_niga-ﬁ%_digcgn_fiﬁu;d_it; Epgrglle_:rrs Er_dEEn;ed_ of T'narg than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)............c..iiiiiieinnnnn, 3 19
‘:g 4  Number of independent voling members of the governing body (Part VI, line 1b)....................... 4 19
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 28).. . ..................... .. 5 29
Z| 6 Total number of volunteers (estimate if necessary). ............ooooiiiiii i o | B 95
E 7a Total unrelated business revenue from Part VIII, column (O}, 08 T2usvias rossniminmmiancsimie e 7a 2,021,
b Net unrelated business taxable income from Farm 0T, IN0BE ) o s mmarnigis i S des 7b -35,651.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy.. . ....... 1,682,162, 2,439,461,
E 9 Program service revenue (Part VIII, ine 2). . ..........ooooeiorii 33,658. 20,088.
z [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)oi 28,654. 18,517.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c. 9¢, 10¢. and AT W ~126, 996 =127.278.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 1,617,478. 2,350,838,
13 Grants and similar amounts paid (Fart 1X, column (A, lines 1:8) . i vos v sanvin
14 Benefits paid to or for members (Part IX, column (A) linedy,...............cc00ih
5 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 638, 486. 944,603.
"E’ 16a Professional fundraising fees (Part IX, column (A), line 11€).............o0ovvenreont
8| b Total fundraising expenses (Part X, column (D), line 25) » 76,031, | e
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, L - - 646,415. 1,028,583,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AY: Ing 28 om0 paming 1,284,901. 1,973,186.
.| 19 Revenue less expenses. Subtract line 18 from line 12....................ccoovvivil.. 332,577. 377,652,
E_E Beginning of Current Year End of Year
En 20 Total assets (Part X, line 16)........... .. e T I e 6,062,968 . 6,390,570.
52 21 Total liabilities (Part X, fine 26). . ..., - 2,080, 611. 2,013,654,
il 22 Net assels or fund balagces, §|leirac]'fline Eﬁ, framline 20............... ............ 3,982,357. 4,376,916.
[Partll |Signature Block) / | / [

Under penallies of perjury
complete, Declaration of pry

offi I ig
parear (ol an offiger) lle, E\as .d E?]al F

. | declare that have edamined this return, nfxludinu accompanying schedules and slalements, and to the besl of my knowledge and beliel, it is true, cerrecl, and
h iormation of which preparer has any knowledge, f

|

ALANSTAT NS - O“lL/O'S‘JItT

SIQH Signalure of officer L Da
Here } RENATA SOTO ROJAS DIRECTOR
Type or print name and lille.
PrintiType preparer's name 2parer'a sigpature Date Check w i [PTIN
Paid JOEL D COLLUM JR w«lm ' &} (4 ”f 3))1'11 selt-empioyed | P00394958
Preparer [rimsname * JOEL D COLLUM §R CPA /iy
Use Only [rim's agdress * 226 _GRAEME DR Firm's EIN = 45-3444365
NASHVILLE, TN 37214-1917 Phaneno. (615) 974-2918
May the IRS discuss this return with the preparer shown above? (see instructions). ...............oo oo [X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOTIZL 10/12/15 Form 990 (2015)



Form 990 (2015) CONEXION AMERICAS 62-1715618 Page 2
[Partlll”_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .................coo i _
1 Briefly describe the organization's mission:
AT _CONEXION AMERICAS, OUR MISSTON IS TO BULLD A WELCOMING COMMUNITY AND CREATE _ ____

2 Did the organization undertake any significant program services during the year which were not listed on the prior
T 980 O OBOMEZR o sivcaines bivioinns s iai SHAERE B 07 3 303 EVA Ba o ormae o weten e 5 st et 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 b expenses.
Section 501 (c)‘( ) 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 $ 1,739,710, including grants of § ) (Revenue $ 20,088.)
SEE_SCHEDULEO __ _ _ _ _ __ __ _ __ e T——

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue  § )

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of & ) (Revenue § )

4e Tolal program service expenses » 1,739,710,
BAA TEEAQIDZL 10/12/15 Form 990 (2015)




Form 990 (2015) CONEXION AMERICAS 62-1715618 Page 3
[Part IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in secticn 501(c)(3) or 4947(¢a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... ... .. A o B T B R e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributars (see instructionS) 2o on vevn s | 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. ... ..... N e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur?ng'ﬁe tax year? If 'Yes,' comgfere Schedule C% Bt S ] S S S o A AaNEeR 4 X
5 s the organization a section 501(c)(4), 501éc)(5). or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, ' complete Schedule C, Part Il ...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pgorvide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, i %
art ..., A B A 28 b WS R RV B e R A S0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. .. .. ... ... ooooono . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cormplale SeABAUIE D, PIrENE c.ox oy saimien sy i iomsam ot i st o s g oy e ST e, 8 X
9 Didthe orﬁ;anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? [f 'Yes," complela Schadile B, PArt IV . ..ovis iessin vmiaiin san i s oo fonmadasso i SIS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V. . ... . ... ... .. .. S T AR 10 X
11 If the organization's answer fo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL, IX.
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes," complete Schedule
R L TN DV O o ot ot N e O o 11al X
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 .. ... . . 0 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl......... .. ... ... iieer Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPartX,Iima16?!f'Yes,‘comp!eteScheduleD,P.arHX....‘..v...............,‘....‘.....\................ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ‘Yes,* complete Schedule D, Part X...... [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... |11f| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts X1, N XL .....oevn o v cn e vmime consion e sois s vammsss s 850 wot s rns oo s san osastrs rin s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XII is optional. . ............ ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E........... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ....... .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Parts fand IV.. ... ... ... .. ... .. . 14b X
15 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? /f 'Yes,' complete Schedule F, Parts land V.. ... ... ... ..o 118 X
16 Did the organization report on Part IX, column (g). line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV, .. . .. . . . . . . .. . . ... ... |18 X
17 Did the urganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .. ...............ovevvevrrrnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . . . . .. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
compiete Sehigdule Gy Partlil, i v o i T in s s iy oo T 19 X

BAA TEEADI03L 10/12/15

Form 990 (2015)



Form 990 (2015) CONEXION AMERICAS 62-1715618 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf 'Yes', complete Schedule H............................ | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ......... . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land I, ................... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
colurmn (A%, line 27 If 'Yes,’ complete Schedule |, Parts Tand Il ... ... ... ... . .. ... ... " et .. |22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn::’l? fcgn;erjoﬁicers. directars, trustees, key employees, and highest compensated employees? if 'Yes,' complete i ¢
L= P O N SR ATl IR0 e e (BT om0 I AR B ke R 5

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, 'goto line25a............ ..., S oS - DU s o —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
CLEV RS TiaTol 1) e S R e S S - 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 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 . . ... .. .......... . S 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SEIRAG L PEEL {5500 V5L 500001 s m vy ynmnes s s s e asyess xS xinitie e osis o el s i S G 25h X

26 Did the organization report 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, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, Part Il .. .. 26 X
27 Did the crganization provide a grant 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 entity or family member
ufanyofthesepersons?!f‘Yes.'compIefeSchedu!et..ParHN.,..‘....‘.....‘......_......,..._._.__.__.. 27 X
28 Was the organization a party 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, Part IV........ ......... | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complek
Schedule L, Part IV........ ... R R S e B A VA i i i R ST RS | 2BB X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an

officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part s v | 2BE X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . .. T T PR A T YR ST A R e S e L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schea’uleNParH! 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections

301.7701-2and301.7701-3?ff'Yes.'compieteScheduleFi'.F’arH...................__......‘.............‘........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, ill, or IV,

BOTEMENL NG Ty voivinssss v itsietesnsmnn S s oo oie e et (51 S gt et e B S 34 X
35a Did the organization have a controlled entity within the meaning of section 51200037 ... | 352 X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controllad

entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part Vi llmeid e wesidn ndiia ey | ook
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part \V, lin€ 2. .. ... ................. ..o 36 X
37 Did the organization conduct more than 5% of ils activities ihroufqh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part VI[....... ... ......... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O, . ..............o..o0viriieensiir o 38 X

BAA Form 990 (2015)

TEEADI04L 101215



Form 990 (2015) CONEXION AMERICAS 62-1715618 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... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WiNNers? ... .....o.oooeiiuieess i i 1 e M Te| 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 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. .....ouiuin s i 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. . . . . . .. .. s e em e it o o gt 4 3b| X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts, (FBAR)
5a Was the organization a parly 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 2 party to a prohibited tax shelter transaction?. . ... .. 5h X
¢ If Yes," to line 5a or 5b, did the organization file Form 8886-T2. .. ..................ooi S5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . , . h e G B S S 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... ... . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a,!:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. .. .. ... . O R o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............. ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form&EB%?_._...._.‘,..........H... 7¢c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. .. ....................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BAETAQUIRBET o s 5.8 sromminsan posssomonis sspmssimbes st scymia v skt Vs b s S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T o e s e o L 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 B s e S D s st 9a
b Did the spansoring organization make a distribution to a donor, donor advisaor, or related person? .. ... ... ... ... ... 9hb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included an Part VIIDE 1250 samesssasammismalig 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities, . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ..., PR | K fn |1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)................. oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .... ... ..., | 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... .. ] 12hf
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 O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health BRI, oo risis s i s ks s 13b
c Enter the amount of reserves on hand ...........oooiiis oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ ... ... ... ... . . ... . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule ©. .. ... ....... .. 14b

BAA TEEAOIO5L 10/12115

Form 990 (2015)



Form 990 (2015) CONEXION AMERICAS 62-1715618 Page 6

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

Section A. Governing Body and Management

Yes | No
. 1aEnter the number of voting members of the ﬁovernlng body at the end of the tax year. .. .- | 1a 19
If there are material dlfferences in voting rights among members
of the governing body, or if the governing body delegated broad
aulhorlty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 19
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?..................cccooviin... T o 2 X
3 Did the organization delegate control over mana?ement duties customnarily performed by or under the chrect superwsmn
of officers, directars, or trustees, or key employees to a management company or other person? : S et X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets'? s e | B X
6 Did the organization have members or stockholders? ........ ivaenne | B X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appmnl one or more
members of the governing body?.. ... ... . o] 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?... ... .. QP R S A A O e | I - X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken dunng the year by
the following:
a The governing body?............ T I 1
b Each committee with authorlty to act on behaif ot the governing hody7 i i S digiw | Bhl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannm 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 required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ....oooiii e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pUTPOSEST . .. ...ttt 10hb
11 a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before ftllng the form?. . ” 1Mal 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, go to line 13.. ... . . 0 e 12a| X
b Were officers, directors, or trustees, and I-:ey employees requlred to disclose annuarly interests that cou[d gnve rise
to conflicts? ... I = [ -] -
¢ Did the argamzahon regularly and consnstentlé/ momtor and enforce cornpi:ance W|th the pohcy? !f 'Yes descrme in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. .. .. . . ... 12¢| X
13 Did the organization have a written whistleblower polu:y? ......................................................... 13 X
14 Did the organization have a written document retention and destruction P iy s i R R B e g 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official.. SEE . SCHEDULE. O....................... | 15a| X
b Other officers or key employees of the organization. . ; S a TR SR SR S s TSl X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see mSlruchQns)
16a Did the organization invest in, contribute assets 1o, or partlmpate in a joint venture or similar arrangement with a
taxable entity during the year?. ... .. ... i 182 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlu:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slztus with respect lo such arrangements?. .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE __
18 Section 6104 requires an or%anlzahon 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.
D Own website . Another's website . Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
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 TEEADIOBL 10/12/15 Form 990 (2015)




Form 990 (2015) 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 to any lineinthis Part VIl.....oooo oo 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 officers, directors, trustees (whether individuals or organizations), regardless of ameount 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 compensaled employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
® List 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 that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) | Than e ok cprens b (D) E) (F)
Name and Tille Average is both an afficer and a Reporlable Reportable Estimated
e N 0l i o I
tll";ﬁiy g_ % § .—% 5 % % :é‘ (W-2/1099-MISC) W-2/1099-MISC) ngmztar}?m
o [ 8| S1% |3 242 e,
arganiza- 5 = g =5 $ v
T S 2| |8 §
o | B =
lina) 3 %
_@_scoff TIFT __ ___________ e .
PRESIDENT 0 X X 0 0. 0
@ TERRY MARONEY ._'.. .. . .. ... -1
VICE PRESIDENT 0 X X 0 0. 0
_®_MARIO AVILA ________ .
AT-LARGE 0 X X 0. 0 0.
W ROB JRCK. . ] .
SECRETARY 0 X X 0 0. 0
-® STEPHEN ZRALERK | et
PAST PRESIDENT 0 X X 0. 0 0
_® KARL DEAN _ _____ ] I
DIRECTOR 0 X 0. 0 0.
_(»_NICHOLAS S. ZEPPOS —
DIRECTOR 0 X 0. 0 0
_®_M. JANELLA ESCOBAR _ _ _ __ | e
DIRECTOR 0 X 0 0 0.
_© CARRINGTON FOX ____ | .
DIRECTOR 0 X 0 0. 0
(%_SHIRLEY BORLOZ-GUERREO _1
DIRECTOR 0 X 0. 0 0.
S0 JOBL HRICR e e e
DIRECTOR 0 X 0. 0 0.
02 _AMRON J. DORN _ ___ S I
DIRECTOR 0 X 0. 0. 0
(% NICOLE MAYNARD | _1
— DIRECTOR 0 |X 0. 0. 0.
O04_LUPE JARAMILLO _ _ _ ______ ___ e
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIOZL 1012415 Form 990 (2015)



Farm 990 (2015) CONEXTON AMERICAS

62-1715618 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B) (©)
(A) Aﬁerage éﬂo nol'ch;?ts;ﬂg?e lhgnI ﬁn% (D) (E) (F)
ours 0x, unless persan is bolh a
Mame and title vE:;h officer and a direclor/irustee) c?hm.?:ﬁ?é:ﬁ;?:?;:’um quggﬁgé':ﬁmengm amﬁﬁﬂ':"é'r'%?m
- = i
wiay RETRTOTF [BAT| WABRUED | “higragniers | copporsaton
o &= g 8| 23 organizalian
related |8 g8 = - 3 @l & and related
organiza 5 ) g E=1 o organizations
R E N
dotted gl & §
line) K =
(=1
(5 RAMIRO PINEDA __ ______ | . T
DIRECTOR 0 X 0. 0. 0.
6 _ABIGAIL RUIZ _________ | -1
DIRECTOR 0 X 0. 0. 0.
A7) SHERRT WEBL . .. . o oo b L T
DIRECTOR 0 X 0. 0. 0.
(8 MARK TOBIN ___ _______ | .
TREASURER 0 X X 0. 0. g
(9_LINDSAY STICKLINE _ | 1 _|
DIRECTOR 0 X 0. 0. 0.
{20) RENATA SOTO ROJAS _______ | 50 _
EXECUTIVE DIR. 0 X 82,000. 0. 2,500.
2N JOSE GONZALEZ | -15_
FINANCE DIR 0 X 31,500. 0. 2,500.
- B e ———
e ] e
< Y S T U | D
L T . .

10 SHBAOAL % <55 S o e e T E0h T I P o M am 5 Am v ot Bor e s ™ 113,500. 0. 5,000.
¢ Total from continuation sheets to Part VIl, Section A.......... ... ... ... .. P 0. 0. 0.
dTotal (add linesTband Te)........... ... . o ¥ 113,500, 0. 5,000,

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 ur%anization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7 If 'Yes,’ complete Schedule J for such individual, .. ........................................— - |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual . .............. .. I SR IR EA AR T S S e R T e s L 4 X
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 such persort. .................... 5 X

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

epart compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) ‘
Name and business address Description of services

(C)
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 *™ 0

BAA

TEEAQIO8L 10/12/15

Form 990 (2015)



Form 990 (2015) CONEXION AMERICAS 62-1715618 Page 9
Part VIII| Statement of Revenue
Check if Schedule O conlains a response or note to any lineinthis Part VIIL. . ... o L__I
(A) (B) ©) (D)

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

gg 1a Federated campaigns......... 1a
g3 b Membership dues............. 1b
o Fundraising events 1
m& ¢ Fundraising S c 217,769,
% 5| d Related organizations.. ... ... | 1d
& "E- e Government grants (contributions) . .. | Te 419,488.
=871
2 5| f Al other contributions, ?iﬂs. grants, and
Z£|  similar amounts not included above ... | 1| 1 .802,204.
£ E g Noncash contributions included in lines 1a-1f: &
8 §| hTotal Add lines Ta-1t. . ... ... ... .. .. * 2. d58.d6]
g Business Code
?,‘ 2a FEE FOR SERVICES _ 900099 20,088. 20,088.
[+ S
Bl e """ A
M e
‘g‘: f All other program service revenue. ., .
& | g Total Add lines 2a-2f.............. S B Ry - 20,088.
3 Investment income (including dividends, interest and
other similar amounts) ................. ............ » 18,517, 18.519.
4 Income from investment of tax-exempt bond proceeds.. =
o ROVBINOE s svvma i T LR e
(1) Real () Personal
6a Grossrents......, 305,237.
b Less: rental expenses 373,840.
c Rental income or (loss) . . . -68,603.
d Net rental income or (loss) ,................ Syt 5 o O -68,603. -1,372. -67,231.
7 a Gross amount from sales of 0 Sacuritiss b ot
assels other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gainor (loss)........
o Net gain or (J058) . voiv i iiviasis nadnsms cieiie e
@ | 8a Gross income from fundraising events
£ (notincluding.. § 217,769.
g-’ of contributions reported on line 1¢).
% See Part IV, line18................ a 8,963,
° b Less: direct expenses.............. b 70,981.
B | c Netincome or (loss) from fundraising events ......... - -62,018. -62,018.
9a Gross income from gaming activities.
SeePart IV, line 19.., ... ......... a
b Less: direct expenses. .. ... .. s b
¢ Net income or (loss) from gaming activities. . ......... *
10a Gross sales of inventory, less returns
and allowances. ......0............ a
b Less: cost of goods sold. . ., ... ..., b
¢ Net income or (loss) from sales of inventory. .. ....... >
Misgellaneous Revenue Business Code
Ma COFFEE SALES _ __ . _ 453000 3;393, 3,383,
b
S
d All other revenue .. ............. ...
eTotal. Add lines 11a-11d ............................ ™ 3,393.
12 Total revenue. See instructions............. . . . | 2,350,838. 20,088. 2.021. -110,732.
BAA TEEAQIOOL 10/12/15 Form 990 (2015)
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Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other or

ganizations must complete column (A).

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

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

Total éﬁ?nensas

B
Program service
EXpEnses

©)
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21, ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign g'gvernmenls, and for-
eign individuals. See

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

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

6 Compensation not included above, to
dlsqualtfiedspersons (as defined under
section 4958(f)(1)) and persons described
in section 4958 (B ...t

Other salaries and wages ................. ;

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

9 Other employee benefits. ..................
10 Payroll taxes:. oo con oo Siissnm mavan
11 Fees for services (non-employees):

aManagement.....................
BLagali; o s e Dl Uiy
cAccounting, ...
L OUBVARG. iy v i e v boaiang G40 e
e Professional fundraising services. See Part IV, ling 17, , .
f Investment management fees . .............

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

12 Advertising and promotion. . ... ......... ...
18 Office: eXPenSes . i, i i it v sresen o
14 Information technology. .... ...

15 BOYEHIBE. .. ommiuivammiie vasesas o i
T8 OBCLPANGY: v i aiids S50 Jids

17 Travel ............

18 Payments of travel or entertainment
exgﬁ;nses_ for any federal, state, or local
public officials, .

19 Conferences, conventions, and mestings. . .

20 Interest. ... .. ... ... ... e
21 Payments fo affiliates......................
22 Deprecialion, depletion, and amortization. . . .

23 INSUrANCe ... ... ... e

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

25 Total functional expenses. Add lines 1 through 2de. . .

art IV, lines 15 and 16

118,500.

50,850.

36,375.

31,275.

0

0

0

0.

749,331,

665,172,

52,111.

32,048.

9,090.

7,495,

927.

664.

67,682.

55,833.

6,906.

4,943.

1,593.

1,593.

12,500.

12,500.

12,055.

11,452,

603.

20,388,

17,330.

3,058,

21,120.

17,741,

3,379.

22,501.

22,501,

59,872,

43,605.

15,748,

519.

8,398.

7,138,

1,260.

386,319.

386,319.

145,000.

145,000.

109: 771

109,771.

43,488.

43,488.

185,578.

156,011,

23,588,

5; 979.

1,973,186.

1; 739,710,

157,445,

76,031.

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

TEEADTIOL 1119015

Form 990 (2015)



Form 990 (2015) CONEXION AMERICAS 62-1715618 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to AT e IOV ARIS PARE X o conyvon emmimdmmme i i S Crtast v s D
Beginni(n%) of year End (GBR).fear
1 Cash — non-interest-bearing. .. ..................... ... 514,678.| 1 1,151,264,
2 Savings and temporary cash investments. .. ... ... ... RN 2
3 Pledges and grants receivable, net........................................... 427,858.| 3 363,556.
4 Accounts receivable, net . .......... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplcﬁiees. and highest compensated employees. Complete
Part Il of Schedule .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495851:()83){8}. and centributing .
emplayers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. (]
2| 7 HNoles and loans receivable, net................. 250,355_| 7 161132
§ 8 Inventories forsale Oruse............oo 8
<| 9 Prepaid expenses and deferred charges. . ............................... . 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D.............. .. ... 10a 5,517,167.
b Less: accumulated depreciation................ ... [ 10b 813, 966. 4,851,013.|10¢ 4,703,201.
11 Investments — publicly traded securities................... ... ....... ... . 7,123.| 1 7,437,
12 Investments — other securities. See Part IV, line 11....... ... .. 12
13 Investments — program-related. See Part IV, line 11.,............... ... .. i 13
T EnoiBIE SEREIE .. vy b mmms s SO R S B P o 14
16 Other assets. See Part IV, line 11..... ..., S 11,941.]15 3,980.
16 Total assets. Add lines 1 through 15 {must equal line e T 6,062,968.|16 6,390,570.
17 Accounts payable and accrued expenses.... .................... .. ... .. 80,731.|17 212,516,
T8, AN BAVEDIE (oot grcm sy sotmmaie Hsmis Eamme Sy s VS s S 18
19 Deferred revenue . . ... 19
20 Tax-exempt bond liabilittes ... ................ ... R e Ty, My’ 20
ﬂ 21 Escrow or custadial account liability. Complete Part IV of Schedule D, . ... . .... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il o Seheadble s s G s S s e 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... .. ... 1,467,664.|23 1,404,150.
24 Unsecured notes and loans payable to unrelated third PAMIES. e covswna citts waalis 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24), Complete Part X of Schedule D. 532,216.|25 396,988.
26 Total liabilities. Add lines 17 through 25................ ... i s 2,080,611.|26 2,013,654,
Organizations that follow SFAS 117 (ASC 95B), check here » @ and complete
§ lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets, ..................... .. 3,784,407.]| 27 3,842,160.
g 28 Temporarily restricted net assets. ........... 197,950.| 28 534,756.
29 F’ermanemlyrestnctednelassetsv.....‘......‘..‘........_,..‘....., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * []
Py and complete lines 30 through 34.
; 80 Capital stock or trust principal, or current funds. . ...... ... . . .. ... .. 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... . 3
&| 32 Retained earnings, endowment, accumulated income, or other funds. ... ... g 32
E 33 Total net assets or fund balances.................. .. ... ... e 3,982,357.] 33 4,376,916,
34 Tolal liabilities and net assetsifund balances, .. ........... ........... . 6,062,968.| 34 6,390,570,
BAA Form 990 (2015)

TEEADINIL 10M1215



Form 990 (2015) CONEXION AMERICAS 62-1715618

Page 12

Part XI |Rec0nciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ..o oo LE]
1 Total revenue (must equal Part VIII, column (A), line 12).........oooooere o 1 2,350,838.
2 Total expenses (must equal Part 1X, column (A), IN€ 25). .. ... i e 2 1,973,186.
3 Revenue less expenses. Subtract line 2 from line 1.............. Sibe SRS F L IR S TR 3 377,652.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn AN 4 3,982,357.
5 Net unrealized gains (losses) on iNVestMENts. .. .........ooeviiieiiniiiiiienrneivivessiiisiiiiiiie. | B 57.
6 Donated services and use of facilities. ... T B
7 Investirent BXPENSmS: S rie i G R B A i P T T e s e e oot e 7
8 Prior period adjustments............. S TEE TR CRT0 ok P00 5008w 0 8 108 4 AW S BRSO A e BT 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE L S 9 16, 850.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L T e T T . |10 4,376,916,

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.......... ... .. ... .. .. —

1 Accounting method used to prepare the Form 990: D Cash Accrual DOlher

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

2a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolsdaled basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,

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

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
In schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 ... oottt e

b If *Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEADI12L 10/20115

Form 990 (2015)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . o e o ; TR :

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trgust. 201 5

= Attach to Form 990 or Form 990-EZ. 5 i

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
Eiimaiel e Hnteiey P pond gl sy 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 privale foundation because it is: {For lines 1 through 11, check only one box.)

1

Bow M

~ @

w 0w

10
11

A chureh, convention of churches, or association of churches described in section 170(b)(1)(AX(D.

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section T170(b)(1)(AXi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college ar university owned or operated by a governmental unit deseribed in section
170(bg)(1}(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1) (AN V).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

D An arganization that normally receives: ﬁl} more than 33-1/3% of its support from contributions, membershi}: fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1)

HAH organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusivec\?f_ft:r the benefit of, to perform the functions of, or to carry out the gurposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 D Type Il. A supporting organization _suEarwsed or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that eontrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supgorting organization operated in connection with, and functionally integrated wilh, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally 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 atfentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

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

t Enter the number of supported organizations ... ............ovveereiesissesssns oo A . I:’

i) Name of supported (i) EIN iv) s th (v) Amount of monetary (vi) Amaounlt of ather
e orqamzal;mn s “(g"'e:gﬂge‘y g,rﬂ?:éa?%ﬂ orga&nz’atfon ?islad support {see instructions) support (see instructions)
above (see inslruclions)) | " YoUT doverning
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-E2) 2015

TEEAQADIL 10/12/15



Schedule A (Form 990 or 990-E2Z) 2015 CONEXION AMERICAS 62-1715618 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (@) 2011 (b) 2012 {c) 2013 (dy 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). .. . .

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

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

4 Total. Add lines 1 through 3... [1,654,969.]2,602,134.[1,380,880. 1,689,047./2,448,424.( 9,775,454.

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.

1,654,969./2,602,134./1,380,880.[1,689,047.(2,448,424, 9,775,454,

0.

6 Public support. Subtract line 5
flom linesds 2o s e i 9,775,454,

Section B. Total Support

Calendar year (or fiscal year
beginnlngyin) 5 y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4., . ..., .. 1,654,969./2,602,134.(1,380,880.(1,689,047.|2,448,424. 9,775,454,

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

similar sources............... 114,129. 192,006. 274,062, 334,782. 323,754.| 1,238,733.

9 Net income from unrelated
business activities, whether or
not the business is regularl
carriedon......... I . v 0.

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

capital as (Explain |
Parlvn.y%ﬁﬁﬁ.‘f&l._ 40, 945. 55,088. 38,988. 44,898. 23,481, 203,400,
11 Total su?gort. Add lines 7
through 1Q0, ... ............... 11,217,587.
12 Gross receipts from related activities, etc. (see instructions). ... .......................... ... ... ... |_ 12 0.
13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Grgarizstian, SEcKk tis DOX QI BRI, , .uxysvemysmusisrmnninils RN Sohaoas foahuin A ins Gttt M s o 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (A)..........ocoovveeeee.....| 14 87.14%
15 Public support percentage from 2014 Schedule A, Part 11, line 14............. ... oo 15 87.08 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported o1 Lol o T R e e R e Lz

b 33-1/3% support test — 2014. 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 OrGANIZBLION & oouscsmivantamins Fomams s vins s ey, me e T D

17a 10%-facts-and-circumstances test — 2015, 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 box 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 — 2014. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' tlest. The organization qualifies as a publicly supported organization ... ... ...... L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 CONEXION AMERICAS 62-1715618 Page 3

Part lll_[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 I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) = (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and _membgrsh:p faes
recejved. (Do not include
any 'unusual grants..........
2 Gross recaiﬁts from adrmis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the ecrganization's
tax-exempt purpose........ ...
3 Gross receipts from activities
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
ils behalf. .. ... N

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 Amounls 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
Torhe e s e

cAddlines7aand7b..... ... ..
8 Public support. (Subtract line
Jefromline B.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ... ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
210 4 5 S
13 Total support. (Add lines 9,
106 T and T2 b s
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and StOP ere. ... ...uuiurisnseinerieeinrasesnasss s b A B g G s |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (H)...........................]1 15 %
16 Public support percentage from 2014 Schedule A, Part (Il line 15...............................o. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by linie 13, column (B i s swacia | 17 %
18 Investment income percentage from 2014 Schedule A, PartIil, line 17...................... 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol 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 arganization did net check a box on line 14, 19a, or 19b, check this box and see instructions. . ........ ... .
BAA TEEAG4O3L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

Part IV _|Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.................. .. ... ... . . .. ...

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section S09(a)(T) O (2) .. .. ...t SR B e, AR A ki e

3a Did the organization have a supported organization described in section 501 (©)(), (5), or (6)7 If 'Yes," answer (b)
B AC)-BEBIOW, 50 i in s binoaiy dabaniins e SRR Ak w e A v i S T i T S b s s ot e yomnr e e

b Did the organization confirm that each supported organization qualified under section 501 €)@, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part Vi when and how the organization
e e datermINAlON. . s i i e s e i s T T R S

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use .. .. .. ... ... .

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. .. ... .......... ... . .. . LT O ——

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,' describe in Part VI how ihe organization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations. . ...........................c..ooo il

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .. ... .........

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (1) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. ... ... .. ... ...

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUmMENt?. ... . ...t et e s

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii)) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.. ....... ... ... ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? f *Yes,’ complete Part | of Schedule L (Form 990 or 1 e R F AN

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 0r 990-E2). ... ... ... ivvieee s e
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide delail inPart Vi ... ..........c...ovv.s.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vit .. .. ... ........ .. SR A e AR o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes,' provide detail inPart VI, ....................

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain Tygeijllt supporting organizations, and ail Type Il non-functionally integrated supporting organizations)? If 'Yes,'
AITEWEE TODBEIOWE, ., o« vivie srnc T somin merai s bt ss aimsn E1nis S i it 36500 8o WA e b e S

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether t e organization had excess business holdings.). ............coooe e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

Sc

9a

9b

9c¢

10a

10b

BAA TEEAQ4DAL 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 CONEXION AMERICAS 62-1715618 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the

governing body of a supported organization? . . . .. 11a

b A family member of a person described in (@) @bove?. ... ... svesseavin | 11D

€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in PartVI........ | ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization’s activities.
If the organization had more than ene supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax B R STUN I e oA A LI R A Ly B S CONI I et s SR 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supperting organization. ........................... ey i s s LERA T s e e S e ol 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the or?_anizati_on's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's suppoerted organizations played
inthis regard. . .........._, . :

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a |-__| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporled organizations. Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part Vi how You supperted a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? i 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
sUDs BNty Alli0F (s MOEVINES, 12 ooy pai orint comanes BaNRTFT SHRN E0N s Do TR b R TR R 2a

b Did the activities described in (a) constitule activities thal, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the erganization's position that jts supporled organization(s) would have engaged in these activities but for the
organization's involvamant . . .. ... .. AR SN O e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, . ...................... ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this FOGAI: o i S5 va o nes oo 3b

BAA TEEAQ4OSL 10712415 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 CONEXION AMERICAS

62-1715618 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying Irust on November 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year 5 gt owr
T Net short-term capital gain. ... i 1
2 Recoveries of prior-year distributions. . . ...t 2
3 Other gross income (5ee instructions). , .. .........oooooeiee i 2
4 Addlines 1 through 3. ... o i 4
5 Depraciativn-and depletan: o sirsrsi sty rrs b ol i LT Do s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions). . ................. i 6
7 Other expenses (88 iNStrUCHONS). .. .. ....u vt isveie s eis st ies s sei e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ... ................... B
Section B — Minimum Asset Amount (A) Prior Year (a)(ggrgggg?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... ... ... ... .. ... ... 1a
b Average monthly cash balances ...................cooovieronnnni., S 1b
¢ Fair market value of other non-exempt-use assets. . ................. .. ......... 1¢
d Total (add lines 1a, 1b, and 1c)............... R i R s S 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtract line 2 from line 1d.............. T B A T BT A 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCTONSY . 1v v vrey i vwmain s wsemias 6berns o s sioss 46 ws e fs als i 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). . ................. 5
6 MUTLIBICTIFTE B BY sDBB....0uiia oo winein i s sbiss s s 0 e e d5 e Ae b e e S A
7 Recoveries of prior-year distributions. ... ... .. ... ... .. .. 7
8 Minimum Asset Amount (add line 7to line 6) . ................. ............. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column B s s e, 1
2 Enter85% of line 1.... ... ... i i, T 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A),.......... 3
4 Enter greater of line 2 orline 3.............. R R AT R e b R s 4
5 Income tax imposed in prior Y8ar. . ... ........ccoiiiriitiiis i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inStruclions). ... .............ooii 6
7 D Check here if the current year is the organization's first as a nen-functionally-integrated Type Il supporting organization
(see instructions),
BAA

TEEADAOBL 10/12N15
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[Part V_[Type Iil Non- -Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ; ;
2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizations,
I 8%0838 OF INCOMB TROP BCHVIN o vio 0o issiiaie v weis ¥k s oot s 3o s Sh e S, Coi o
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations, . .....................
4 Aniounts paid to acquire exempt-use assets. . ........................ ..o AR
5 Qualified set-aside amounts (prior IRS approval L L R e R i
6 Other distributions (describe in Part VI). See instructions.. .. ... .. ... . . . ... ... .
7 Total annual distributions. Add lines 1 through 6............ oo SRR R PR 4 e R T S e
8 Dislributions to attentive supported organizations to which the organlzatmn 15 responsive (provide details
I P V0. S0 INBHUCHENE ., sovi i isus i Flumiaebb il eaibon siphani e i e
9 Distributable amount for 2015 from Section C, ine 6...............o.oooeeo o
10 Line 8 amount divided by Line amount .........ocivieiiinieiiiii i iiiiiie s
e ooy A 2 : (i aiy (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, fer years prior to 2015 (reasonable
cause required — see instructions). .. ............. ... ... ... ...

Excess distributions carryover, if any, to 2015:

b

C

& From 2003 00 v enns sowssin inosins

eFrom2014.......c..o0vuvsns -

f Total of lines 3a through e ............................. NPT

g Applied to underdistributions of prior years......................

h Applied to 2015 distributable amount. . ............... AR

i Carryover from 2010 not applied (see instructions). ..............

i Remainder. Subtract lines 3g, 3h, and 3i from 3f ... ... ... vt F

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years.......... .. .. . .. ..

b Applied to 2015 distributable amount. ... .......................

¢ Remainder. Subtract lines 4a and 4b from 4. ... .......... ... .

5

Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 (if amount greater than
ZarD, 888 INSUCHONE) (i L o s e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . .

Excess distributions carryover to 2016. Add lines 3j and 4c. . .. ..

Breakdown of line 7:

b

€ Excess rom 201 3 v s cosnvinins

d Excess from2014...................

e Excess from2015................. ..

BAA

TEEAD407L 101215
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Part VI |Supplemental Information. Provide the exg;lanations required by Part II, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE _AND SOQURCE 2015 2014 2013 2012 2011

SALES AND SPECIAL EVENTSS 23,481. $ 44,898. § 38,988. $ 55,088.

$ 40, 945,
TOTAL $ 23,481. § 44,898. § 38,988. § 55,088. § 40, 945.

BAA TEEADAOBL 10112115 Schedule A (Form 990 or 990-E2) 2015



Schedule B OME No. 1545.0047

(Form 990, 990-EZ :
or 990-PF) ! Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
CONEXION AMERICAS 62-1715618
. Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 ) (enter number) organization

I:I4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I494?(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ||. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (cE(B} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(b)(1)(A)(vi), that checke Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of ihedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7g. (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc!usiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. omplete Parts 1, |1, and IlI,

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions tetaled 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., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year. . .. .. >

Caution. An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
QQO-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify thal it does not meet the filing requirements of Schedule B (Forrn 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 5)

TEEAD70IL 10/27N15



Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Page 1 of

2 of Partl

Name of organization

Employer identification number

CONEXION AMERICAS 62-1715618
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BILL & MELINDA GATES FOUNDATION __ i
e T T P e P o e e s et Payroll D

108.| Noncash [:]
(Complete Part |

| for

noncash contributions.)

(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DON & MARGARET MADDOX CHARITABLE FD_ Passan
- Payroll | ]
100 TAYLOR STREET, A-20 _______________ I8 ¢ 60,000.| Noncash [ ]
(NASHVILLE, TN 37208 _________ A G
(aL (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |THE HCA FOUNDATION _ __ | Person
_________ Payroll D

NASHVILLE, TN 37203

000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a
Number

C
Total

d
Type of contribution

Person
Payroll [ ]

000.| Noncash D

(Complete Part |

| for

noncash contribulions.)

(a) (b) (©) ... ..
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE SCARIETT FAMILY FOUNDATTON __ Person
_______________ Payroll I:I

NASHVILLE, TN 37315

000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

Nuﬁ'ﬂ:er

(c
Tot)al

contributions

@
Type of contribution

6 BLOOMBERG FAMILY FOUNDATION

Person
Payroll [ ]

425,000.| Noncash D

(Complete Part

Il for

noncash contributions,)

BAA

TEEAQ702L 1071215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Part|
Name of organization Employer identification number
CONEXION AMERICAS 62-1715618
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
L (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |UNITED WAY OF MIDDLE TENNESSEE ___ Parion
_________ Payroll D
250 VENTURE CIRCLE _ _ __ _ _________________B___ 60,225. Noncash [ ]
Complete Part || f
NASHVILLE, TN 37228 _______ ol e Bt
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ [SMART GROWIH AMERICA ____ Person
T - Payroll D
1707 L ST MW, SOTTE 280 _ .. . . I8 = 73,300.| Noncash []
WASHINGTON, DC 20036 ______________________ b A AN
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ [NATIONAL COUNCIL OF 1A RAZA Person
=R - Payroll D
S AGTL SEREER MW e g o B 186,730.| Noncash [ ]
C lete Part Il f
WASHINGTON, DC 20036 ___ ______________ ikl 2
b d
Nuﬁ:;:er Name addre(ss). and ZIP + 4 Tu(:ﬁ}al Type of c(or?ltribution
contributions
10 |VAGUARD CHARTTABLE ENDOWMENT _ U
__________ Payroll D
IRV 1 011 ORI apene) - SN 50,000.f Noncash []
[WARWICK, RI 02889-9509 S o b or
b C d
Nuﬁl{:er Name addretsg, and ZIP + 4 th:.t)al Type of c(or)ltribution
contributions
Person [ ]
T T O R R R R R e R D R S e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
P R e R T T T T R e e e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 10012115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B

(Forrm 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organ

ization

CONEXTON AMERICAS

Employer identification number

62-1715618

Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate
(see instructionsg

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
Part |

()
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d) |
Date received

(a) No.
Part |

(c)
FMV (or estimate)
(see instructions)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

TEEAQ7O3L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-FF) (2015) Page 1 to 1 of Partlil
Name of organization Employer identification number
CONEXION AMERICAS 62-1715618

Part lll | Exclusively religious, charitable, etc., contributions

to organizations described in section 501 (€)(@), (8),
Complete columns (a) through (e) and

e contributor.

or (10) that total more than $1,000 for the year from any on

the following line entry. For organizations completing Part |1l enter the total of exclusive

contributions of $1,000 or less for the year. (Enter this informalion once. See inst

Use duplicate copies of Part |l if additional s

pace is needed.

ructions.)............

ly religious, charitable, etc.,

(@ (b (c) .
N?’. {;ﬂlm Purpose of gift Use of gift Description of how gift is held
a
L S S i
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) c) . - | -
Ntl:;. 1;0'm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (©) I )
Nop. frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

€
Transfer of gift

(a)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

BAA

TEEAD704L 1012115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

= Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ, -
Department of the Traasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered *Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part |-8B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on 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 I1-A. Do not complete Part 1]-B.
. gec:itl:rln EDI(C)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
ar =R

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

@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

CONEXION AMERICAS 62-1715618
[PartI-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 V.
2 Political expenditures . ... S AR Lt
3 VOWIIBET UM oo ashisn i b sl sy o0 L 5 LB S8 et et o mm o S
|[PartI-B [Complete 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 . ... ... ... e -8 V]F
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 MR R coimmisgs wvsim s deisila i SRS PEARIG I5 DYes |:|No
4aWas a correction made? . ......................... ... DYes DNo

b If "Yes,' describe in Part IV.
|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501 (€)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . .. Sy

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. . ... S
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. . ..oovvvenn. ... .5
Did the filing organization file Form 1120-POL for this year?. ... .. ... ... .. v [yes [no

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 romptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pelitical action committee ?PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Addrass () EIN (d) Amount paid from filing (e) Amount of political
organizalion's funds. If contribulions received and
none, enter-0-, promptly and directly
delivered lo a separate
political organization, If
none, enler -0-,

m  pmmemmeememeeee

@  mmeem e

@ e

@  semememee e

L e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 1001215



Schedule € ¢Form 990 or 990-E7) 2015 CONEXION AMERICAS 62-1715618 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing organization checked box A and 'limited contral' provisions apply.

Limits on Lobbying Expenditures ) (a) Filing (b) Atfiliated
(The term 'expenditures’ means amounts paid or incurred.) arganizalion's tolals group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)........... ....
c Total lobbying expenditures (add lines laand 1b). ... ... .. ... ...
d Other exempt purpose expenditures .. ................ooooeeeroi..
e Total exempt purpose expenditures (add lines 1¢ and Tdy oo

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... .. i m AR SR H e W s a e BT A e e e P

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver 31,000,000 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 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)......... . = e -

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporling
section 4911 tax for thisyear?. ... ... . ... .. i s BT R G s R s 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year beginning in) (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable
amount ...,.......... ‘

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

c Total lobbying
expenditures. ..., ..

d Grassroots nontaxable
amount . ............

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

f Grassroots lobbying
expenditures . ..., ..

BAA Schedule C (Form 990 or 990-E2) 2015

TEEA3202L 101215



Schedule C (Form 990 or 990-E7) 2015 CONEXION AMERICAS 62-1715618 Page 3

Partll-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 on lines la through 1i below, provide in Part 1V a detailed description @ ®
of the lobbying activity. Yes | No Amount
SEE PART IV = . ) " g
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
B VEIIMEETED v wcoiraiisis meriamesie visrei ot B0 SR E S g Sl o AN e A8 Eonr ey e wmse X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7....... X
c Media advartlsements" X
d Mailings to members, legislators, or the public?. .............o.ooviiiuiii e b 4 75,
e Publications, or published or broadcast statements? . ............................... ... . X 275,
f Grants to other organizations for lobbying purpeSes?. ................cooii X
g Direct contact with legislators, their staffs, government officials, or a legislative body?.. .., ... ... ..., X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..... ..., .. ¥
i Other activities?.................. R e e S R VR SR R R R B s e X
] Tokal: AAd N0 e BUOUERN T vurscsyms sivms o wssvsvans sarmoe s sinien oot b BB e A s oo . 350.
2a Did the activities in line 1 cause the organization to be not described in section 501 (S ]5) AN X
b If "Yes,' enter the amount of any tax incurred under section 4912 .
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 thisyear? . . .............

[Part lI-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 (930% or more) dues received nondeductible By METEBrEL o im mava i s e S e [ 11
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? .. i EE G BT S e e o |
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ................. . .. .. 3

Part llI-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeig'her (a) BOTH Part lll-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. . ......... ... .. ... ... . .. . 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).

QUCUrBNE VAT, i il Do, Sl a Za
b Carryover from lastyear.,............... ... ... ... ... W e R R R e s e s |
0 TIOVANL i sy s memchons i B i s A o S B S e CEREE S e e v e | R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible secltion 162(e) dues....... ... 32

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what Forlion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
el LR e 67 - O e e
5 Taxable amount of lobbying and political expenditures (880 INStrUCHDNE) s viis i v s S swmia i b i 5
[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list): Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

CONEXION AMERICAS WAS ORGANIZED TO HELP HISPANIC FAMILIES REALIZE THEIR ASPIRATIONS
FOR SOCTAL 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 C (Form 990 or 990-E2) 2015
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H i OMB Ne. 1545.0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 5
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury - . hedule D i3 Aﬂggg to Form.980. ti : ; Open to Public
Internal Beveniia Sarits nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number
CONEXION AMERICAS 62-1715618
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Tetal number atend of year.......... . ....,
2 Aqgoregate value of contributions to (during year) . .. ..
3 Aggregate value of grants from (during year) ... ......
4 Aggregate value at end of year ., .. ... e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................... ... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
Sl el A T 0 e R S L P B o S [ ]Yes [ ]ne

]Part Il [(.‘.onser\ration Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements, ......... ... ... T A SR R 2a
b Total acreage restricted by conservation easements...................... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (s vopvenamnic] 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ....... ..., .. R A A s M S A S e e e A B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ., iaa R R B RO sish G e BT Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andSOEtion T70MMANBIINT. .\ 1 v ve s oo wivwinsse b smorsasose sarmeiss comssns s s gant st O AN []ves [N
9 In Part X|ll, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheel, and

include, if applicable, the lext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill [Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a|If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl Xill, the text of the footnote to its financial statements that describes these items.

b If the orlganizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

() Revenue included on Form 990, Part VIl line 1.0 oo oo S T TR £ L

(i) Assets included in Form 990, Part X ..o i -5

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

a Revenue included on Form 990, Part VI, line 1. Er— .-
b Assets included in Form 990, Part X................o.iiiuuii i =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CONEXION AMERICAS 62-1715618 Page 2
[Part 1Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anizaiion's acquisition, accession, and other records, check any of the following that are a significant use of its collection

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

¢ | | Preservation for future generations

4 Erovide”i':\ description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organization's collection?. .............. .. ... D Yes DNO

|Part v [Escruw and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not ineluded
OO ORI, PBIL RP. oo von b maiomay ensmen i 00 i b o C e R P O [[]es [ Ino

bif "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance..... ..., §IMbe s wn i e ety e § R R e deases s 18
d Additions during the year. . .. ... SRR N S A SR TR e VR D S e T
e Distributions during the year... ... . TR R U o O S —— I
f Endingbalance........................... A R b A SRR A B VR A AR 11 .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. u Yes H No
b If Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIIIl.. .. ... .. ......

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on 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,
and:losses o i o e

d Grants or scholarships... ...

e Other expenditures for facilities
and programs ., ............. i3

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-endowmnent * %
b Permanent endowment * %
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ 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 erganizations ............. ... ... ... ... R R T M -7 (|
(ii) relted AT AN ONE oo v oot o Fouse SRR ST i s O |- -111)

b If "'Yes' on line 3a(u), are the related organizations listed as required on Schedule R?................ ... .. .. ... . 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
V8 AN, i swimimsiorinn wsr R R AT A G e s
b BUIRINGS i a3 cetl6us J5 50 e e vee 5,066,078. 565,011. 4,501, 067.
¢ Leasehold improverments. . . ... ..........
dEquipment ..., 451,089. 248, 955. 202,134.
B OMNBE cune i s e s L s e
Total. Add lines 1a through le. (Column (d) must equal Form 950, Part X, column (B), line 10c.).. . .. .............. - 4,703,201.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CONEXION AMERICAS 62-1715618 Page 3

[Part VIl [Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on 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 (€) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

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

Part VIl | Investments — Program Related, N/A
(EEFENI Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()

@

©)]
@

(5)
(6)

)
&

()

1Y}

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
(@)
(E)]
)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line L R e A -

[Part X | Other Liabilities. : )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) NOTE PAYABLE - AVENUE BANK NOTE #1 65,279,
(3) NOTE PAYABLE - AVENUE BANK NOTE #2 6,441,
%) NOTE PAYABLE - SUNTRUST BANK 222,168,
(5) NOTE PAYABLE - THE HOUSING FUND 103,100,
(6)
()
@&
)]
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ..., ™ 396, 988.
2. Liability for uncertain tax positions. In Part XIII, 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 XIIl.................... ... . . SEE PART. XIIT. X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D {(Form 920) 2015 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' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ...... ... ... . . . 1 2,764,344,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .. ... ... ... .. 2a 57.

b Donated services and use of facilities........................................ | 2p

¢ Recoveries of prioryeargrants............................................. [ 2¢

d Other (Describe in Part Xii1) . SEE PART XIIT > 413,449,

& Add liriss. 28 AhP000H 2. ooy sus i viy e oom sriedvh SEis EUis rehs S o | (- 413,506.
3 Subtract line 2e from line 1........... I A N P Y Y R PR 2,350,838.
4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Farm 990, Part VIII, line 7b. ............. 4a

b Other (Describe inPart XY ...............oo.... oo T anp

CAddlinesdaanddb ... .. ... i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line ) e BN S r e s rrenermn o ones 5 2,350,838.

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

1 Total expenses and losses per audited financial SURBIBNIE: oo i im o o G R Sl v St 1 2,369,785,
2 Amounts included on line 1 but not on Farm 990, Part 1X, line 25:

a Donated services and use of facilities .. ... .. R R T R e e % v 2a

b Prior year adjustments. .. ............. ... L P 2b

COther I0SSES. .. ..ooiut e e 2c¢

d Other (Describe in Part X111y, . SEE PART XIII . . . . [ 24 396,599,

eAddlines 2a through 2d. . ...............o i i i SR e | 2 396,599,
3 Subtract line 2e from line 1... ..., .. R ik R G S e B S S R R et & R 1,973,186.
4  Amounis included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ..o 4b

cAdd linesdaanddb . ... . R85 W S e s« saeees 1
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line FEDcsinin wiits i i TR N 5 1,973,186.

[Part XIII | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

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) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 CONEXION AMERTICAS 62-1715618 Page 5
[Part Xlll [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................... S s A NSV R e e 70,981.
RENTAL EXPENSES - ADMINISTRATIVE.... . ..................... ... 342,468.
TOTAL § 413,449,

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

FUNDRATSTNG BEPENBIS. . ocwvins o i it S s G YRR 2 v v sy e ] 70, 981.
PROVISION FOR UNCOLLECTIBLE LOANS............. T e P A -16,850.
RENTAL EXPENSES - ADMINISTRATIVE.................... ... .= 342,468,

TOTAL $ 396,599.

BAA TEEA3305L 06/0315 Schedule D (Form 990) 2015



S CHEGULER Supplemental Information Regarding Fundraising or Gaming Activities OMS Mo, 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
= Attach to Form 990 or Form 990-EZ. Open to Public
%‘i@ﬁ{é’." 525;'::2&525?53 v > Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Empleyer identification number
CONEXION AMERICAS 62-1715618

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ Solicitation of government grants
c [_| Phone solicitations g [ | Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? ............... .. D Yes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 590-E7) 2015
TEEA3701L 12/02115



Schedule G (Form 990 or 990-E2) 2015 CONEXION AMERICAS 62-1715618 Page 2
[Part Il lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) ;I'Dtall events
FUNDRAISING BR | HISPANIC HERIT NONE mr(gl?gh(fc%lﬁrmng ((f:?)
E (avenl type) (event type) (tolal numbear)
v
E 1 Gross receipts. ....................... 138,769, 87,963. : 226,732,
R T ——— 138,769, 79,000. #7988,
3 Gross income (line 1 minus line 2). .. .. 8,963, 8,963,
4 Cashprizes ..o,
5 Noncashprizes. ... .................
D
é 6 Rent/facility costs..................... g, 455, 6,973. 15,328.
c
T | 7 Foodandbeverages.................. 13,936. 17,745. 31,681.
E
| & Entertainment........................ 300. 3,849, 4,149,
E
E 9 Other direct expenses......... ...... 12,537. 7,286. 19,823.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) .......ovvoveeiesones Vb haN S e s 70,981.
11 Net income summary. Subtract line 10 from line 3, column Lo | P T e s -62,018.

[Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
v blngolg_rogresswe (add column Ea)
E ingo through column (c))
N
u
€ 1 Grossrevenue........................
2 Cashoprizes...oovueim o
o X
% E| 3 Noncash prizes....... ..
E N
G is
T E 4 Reniffacility costs.....................
5 Other direct expenses, ............ ...
|| Yes % Yes % Yes %
6 Volunteerlabor............. ... . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column = T T T Y =
8 Nel gaming income summary. Subtract line 7 from line 1, column G 4 1oie g s b ey e v s ey P

9 Enter the state(s) in which the arganization conducts gaming activities:

BAA TEEA3702L 06/02115 Schedule G (Form 990 or 990-EZ7) 2015



Schedule G (Form 990 or 990-E7) 2015 CONEXTON AMERICAS 62-1715618 Page 3

11 Does the organization conduct gaming activities with nonmembersz. . ............... . TR D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
BOTIRIERE SPBRBE DRI cccomysstciimssmind oot bd B A D S T e B D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ......... ... .o s SR TR R R B ek 13a %
D0 DULSIER TREHHY. 03 400 sitman v e winasn s S B 8 T T3 T8 6550 e men o msem s st m e 13b %

Name ™
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. DYes |:| No
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party *  $ L e

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatery distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
slate gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

[[]ves [no

BAA TEEA3703L 0G/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ =R I

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.

Deparlment of Ihe Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form890. Inspection
Name of the organization Empleyer identification number
CONEXTON AMERICAS 62-1715618

FORM 990, PART VIIl, 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 $62,018 DUE TO THE REMOVAL OF $217,769 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 $226,732 AND TOTAL EXPENSES ARE $70,981 RESULTING IN NET INCOME FOR THE
CURRENT YEAR OF $155,751.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SOCIAL AND ECONOMIC ADVANCEMENT PROGRAMS: THE AGENCY'S PROGRAMS PROVIDE DIRECT
SERVICES TO HISPANIC FAMILIES SEEKING A BETTER QUALITY OF LIFE, WHILE AT THE SAME
TIME OFFERING ASSISTANCE TO NON-PROFIT ORGANIZATIONS, CORPORATIONS AND GOVERNMENT
INSTITUTIONS SEEKING TO IMPROVE THEIR UNDERSTANDING OF AND INTERACTION WITH LOCAL
LATINO COMMUNITIES. THE AGENCY OFFERS TO HISPANIC FAMILIES: THE PROGRAMS CONEXION
AMERICAS HAS CREATED, IN KEEPING WITH OUR MISSION, FOCUS ON THE SOCIAL, ECONOMIC AND
CIVIC INTEGRATION OF LATINO FAMILIES IN MIDDLE TENNESSEE. OUR PROGRAMS ARE LEGAL
INFORMATION AND REFERRALS, CONVERSATIONAL ENGLISH CLASSES, PARENTAL SCHOOL
ENGAGEMENT, HOMEOWNERSHIP, TAX PREPARATION AND EDUCATION, ENTREPRENEURSHIP, CULINARY
INCUBATOR, COLLEGE ACCESS AND PREPAREDNESS, MIDDLE SCHOOL AFTER SCHOOL PROGRAM,

EDUCATION POLICY AND ADVOCACY.

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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 101215 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organizalion Employer identification number

CONEXION AMERICAS 62-1715618

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
DIRECTOR 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
FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH THE GIVING

MATTERS WEBSITE.

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

PROVISION FOR UNCOLLECTIBLE LOANS.................oocoooiimeo s 16,850.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 1012115



Forn 8868 Application for Extension of Time To File an

(Rev January 2014) Exem Pt Qrganizatlon Return OMB No. 1545.1709
Baoainact ofihe frssurs y " File a separat_e applicat?on fPr each return,

Internal Ravenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ........................ ... . . . L
® 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 Il unfess 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 automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (nat autematic) 3-month extension of time. You can electronically file Form 8868 to
request an exiension 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 Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrenic 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 .... *

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 refurns.

Enter filer's identifying number, see instructions

Name of exempt organization or olner filer, see inslruchions. Employer idenlification number (EIN) or
Type or
print
CONEXION AMERICAS 62-1715618
File by the Number, sireet, and room or suile number. If a P.0, box, see insiruchions, Social security number (SSN)
due date for
filing your 2195 NOLENSVILLE PIKE
return, See City, town or post office, slale, and ZIP code, For a foregn address, see insiructions,
inslructions,
NASHVILLE, TN 37211

Enter the Return code for the return that this application is for (file a separate application for each return). ............ ... ... .. ... ..
Ap"plication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 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 930-T (trust other than above) 06 Form 8870 12
® The books are in the care of » SOBR CONRALES. o e e e
Telephene No, * 615-320-5152 FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check thisbox........................ ... ... -
® |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . .. - D . If it is for part of the group, check this box . .. * I_—_]and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-manth (6 months for a corporation required to file Form 980-T) extension of time
untl. _5/15 _ 22017 , tofile the exempt organization return for the organizalion named above,
The extension is for the organization's return for:
> |:| calendar year 20 or
- tax year beginning _7/01 .20 15 ,and ending 6/30_ .20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I___]Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 950-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any
nonrefundable credits. See instructions ..,........... . .. .. . .. . .. e T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|$ 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. . .................. .. .. il s SR 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB6B (Rev 1-2014)
FIFZOS01L 12/31/13




Farm 990'T

Department of the Treasury
Inlarnal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2015, and ending _6/30 ;

For calendar year 2015 or other tax year beginning __ 7/ 01

2016

OMB Mo. 1545-0687

2015

= Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

Open ta Public Inspection for
1(c)3) Organizations Only

A DCheck box If Check box if name changed and see insiructions. D Employer identification number
address changed (Employees’ rust, see
B Exempt under section | Print |[CONEXION AMERICAS eshiichned
501¢ C ) 3) or (2195 NOLENSVILLE PIKE 62-1715618
408(e) EE‘?D(E) Type NASHVILLE, TN 37211 E ggg‘:};ﬁ?ﬁ;ﬂ;ﬁ;ﬁsﬁm
408A 530(a)
529(a) 453000 531120
C Bock ;r;:eu; of all assets at F Group exemption number (See instructions.)™
6,390,570, |G Check organization type. .. .. > [X]501(c) corporation [ |501¢c) trust  [J401¢a) trust | ] Other trust
H Describe the organization's primary unrelated business activity.
= COFFEE SADES; RENPAL INCOME
I 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 care of *  JOSE GONZALEZ, Telephone number> §15-320-5152
[Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances . . . ¢ Balance* | 1¢
2 Cost of goods sold (Schedule A, line 7)......................| 2
3 Gross profit. Subtract line 2 from linele.....................| 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). .. ... ..., ... 4b
¢ Capital loss deduction for trusts . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)................... A e e 5
6 Rentincome (Schedule C) ... ... ... i, 6
7 Unrelated debt-financed income (Schedule ) ......... ......[ 7 14,483, 15,145. -662.
8 Interest, annuities, royalties, and rents from controlled orqanizations checulery .| 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Sch€). .. .| 9
10 Exploited exempt activity income (Schedule ). ..............| 10
11 Advertising income (Schedule J). ............................I1n
12 Other income (See instructions; attach schedule).............
SEE STATEMENT 1 (12 3,393. 3,393,
13 Total. Combine lines 3 through 12 ..., ..................... 13 17,876. 15,145, o b s
[Part Il [Deductions Not Taken Elsewhere (See instructions for imitations 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
10 531aNes BN WaAHBSE, »5.: v camnum i fu e FEEE 15 34,444,
16 Repairs and maintenance .............cooie ot 16
A - - Lo I A 17
U8 Interesti(allach SelEOUIT:, « vuy cursran sviwinnsin sraenss MR raa TREEI SR L S 18
18 Takes and NeBNSes: .iiiaas (e sol i S P L S Bad s s 19
20 Charitable contributions (See instructions for limitation rules). ... ... o 20
21 Depreciation (attach Form 4562). .. ....veiieireiinneiine e, 21 12,060
22 Less depreciation claimed on Schedule A and elsewhere on return. ... ......... | 22a 12,060.|22b
L T 23
24 Contributions to deferred compensation plans . ... ... 24
25 Employee benefit programs ... .................. 25
26 Excess exempt expenses (Schedule )........ ... ... o 26
27 Excess readership costs (Schedule J). .. .. e R T I
28 Other deductions (attach schedule) ...............................................SEE STATEMENT 2[Zg 3,938,
29 Total deductions, Add lines 14 through 28 . ... i i o e e 29 38,382.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. ... . 30 -35,651.
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 -35,651.
33 Specific deduction (Generally $1,000, but see line 33 instructions for CXCBROHANEY o siices wis iadin saasiin i 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 =35,851 .

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 101215

Form 990-T (2015)




Form 990-T (2015) CONEXION AMERICAS 62-1715618 Page 2

{PartIll" [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation, =
Controlled group members (sections 1561 and 1563) check here * D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ls | @[ l
b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750)...... 5
(2) Additional 3% tax (not more than $100,000)........... e 5
¢ Income tax on the amountonline 34................. o R R R R e R R e R e A ik 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: ] Tax rate schedule or |:| Schedule D (Form 1041). ...,
37 Proxy tax, See instructions.................... G A SR SRR R S e e
38 Alternative minimumtax.......................... S e R e b A .
39_Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . ..................................... 0.
|PartlV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts allach Form 11 16)... | 40a -
b Olihor crodits case INSrOElOnsY. . .vus v sowpiais et s g s 40b
¢ General business credit. Attach Form 3800 (see instructions). . ............... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. 40d
e Total credits. Add lines 40a through 40d ... 40e 0.
41 Subtract line 40e from line 39. ... ... .. i W TR IR S a1 0.
42 Other taxes. Check if from: [ ] Form 4255 [ JForm 8611 []Form 8697 [ ] Form 8866
[[] other (attach schedule) .. ... S T R S B S 42
45 Total ey, At lines A1 A0 AR . v omevuing v v s B DTS e e e op s T 43 0.
44a Payments: A 2014 overpayment credited t0 2015 .. ................. ... . 44a =
b 2015 estimated tax payments . ..............ooooiuiiis 44b
¢ Tax deposited with Form 8868.......... § TH03 0 yremy e rosmcn e ¥ e o eiai s T e
d Foreign organizations: Tax paid or withheld at source (see instructions). .. ..., 44d
e Backup withholding (see instructions). ....................ooovo.., WV d4e
f Credit for small employer health insurance premiums (Altach Form 8941). . ... 441
g Other credits and payments: DForm 2439 ok
[] Form 4136 []Other Tolal... ™| 44g -
45 Total payments. Add lines 44a through 44g ... ... ...... . ...... ... R R R e SRR SR e 45 0
46 Estimated tax penally (see instructions). Check if Form 2220 is attached. . ................ ... ... . . L D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount L 1= O T i [ |
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ............. ... " 48
48 Enter the amount of line 48 you want: Credited to 2016 estimated tax > | Refunded ™ | 49
[Part V' [Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authorily 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, e
Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country here i i X

2 During the tax year, did the organization receive a distribulion from, or was it the granter of, or transferor 1o, a foreign trust?. X
It YES, see instructions for other forms the organization may have to file. : :

3 Enter the amount of lax-exempl interest received or accrued during the tax year * 8 618

Schedule A — Cost of Goods Sold. Enter method of invanlory valuation »

1 Inventory at beginning of year. ... . ..... 1 6 Inventory at end of year....... 6

£ PMICHBSse&:: fistut Il iis svvannas: | 2 7 Cost of goods sold. Subtract 7

3 Costoflabor. ... ............. b 3 line 6 from line 5. Enter here

i : andinPart !, line2.......... .

4 a Additional section 263A costs (attach schedule)

...................................... 4a

8 Do the rules of section 263A (with respect to et ;
(attach sch). .. . 7Ty ... '] .......... 4b property produced or acquired for resale) apply
5 Tntal.Add)mugh;b...f....ﬂ‘. 5 to the organization?. . ............. ... ... . ... X

Yes | No

Under penallies”of perjury[T declade (hal]l have examined this return, includ) g accompanying schedules and stalemenis, and to the best of my knowledge and
Slgn iefl, |I?.n¥corrricl. d cgm :Kj. #ﬁa}ﬁllun of preparer (other than | naygi)f's based on all infarmalion of which preparer has any knowled‘lg. 2 . :
HE‘I’E } : LP_/{ (A ‘/ék | Dbt D_. [ }ﬂb DIRECTOR P'rqi:ynlrr::cpnresr smxgshglg{e[ls‘g: -
Signature 81 officer { Dale U Tille rlcuchions)? Yes DND
" PrintfType preparer's name porg's signajure Date Cheek it PTIN
b | romr » corrnm g8 CrA 3} (115 sw-emm!yeu P00394958
arer  [Firmsname  * JOET, D COLLUM JH{ CPA Fivs EN ™ 45-3444365
se Firm's address ™ 226 GRAEME DR
Only NASHVILLE, TN 37214-1917 Phovero.  (615) 974-2918
BAA TEEAO202L 1001215 Form 990-T (2015)




Form 990-T (2015) CONEXION AMERICAS 62-1715618 Page 3

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

)]
()
[€)]
4)
2 Rent received or acerued 3(a) Deducti directl .
(a) From personal property (b) From real and personal propert A L b B A,
(if the percentage of rent for personal (if the percentage of rent for person%! t(he '"mmfawagﬁ'l;&';saag) and 2(b)
property is mere than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
(1)
(2)
(3
@
Total Total
(c) Total income. Add totals of columns 2(2) and 2(b). Enter ﬁgge?]tr?luﬂegau;e“ﬂnrg‘arElmer
here and on page 1, Part |, line 6, column (AY.............. a3 |, line 6, column (B) . . ... b=
Schedule E — Unrelated Debt-Financed Income (see instructions)
5 Gros from 3 Deductions direl:?t“F connedcted Witi’l or allocable to
S Income -
1 Description of debt-financed property or allocable to debt- daot Heneed gropany SEE ST 4
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)2195 NOLENSVILLE PIKE, NASHVILLE, TN 30,000. 12,060, 19; 312,
@
(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 i:g reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(h))
property (attach schedule)
(1) 1,443,525, 2,991, 040. 48,2750 % 14,483, 15,145,
) %
(3 5
) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, eolumn (A). | Part I, line 7, column (B).
Totals. .. ... ..................... PSR VST VG R B S AR R S ] 14,483, 15,145.
Total dividends-received deductions included in column & ............................ .. S essimin g pamt by 8

Exempt Controlled Organizations

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

organization's
gQross income

Q)]
2)
3)
4
Nonexempt Controlled Organizations

7 Taxable Income 8 Nel 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
M
(2
3
@
Add columns 5 and 10. Enter Add columns & and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part [, line
8, column (A). 8, column (B).
Totals, . vonaimn avssaaios
BAA

TEEAD203L 101215

Form 990-T (2015)



Form 990-T (2015) CONEXION AMERICAS

62-1715618

Page 4

Schedule G —

Investment Income of a Section 501 (€)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directl
(attach schedule)

connected

4 Set-asides
(attach schedule)

5 Tota

| deductions and

set-asides (column 3
plus column 4)

(1)
(2)
3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instruclions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
- . - unrelated connected with | from unrelated trade | activity that is not | attributable to expenses (column 6
1 Description of exploited activity _ business production [ or business (column | unrelated business | eolumn 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | 1f a gain, compute column 4).
business columns 5 through 7.
(1
(2)
3
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Part!, line 10, Part I, line 26.
column (A). column (B).
ks AR i e N e e
Schedule J — Advertising Income (see instructions)
[Part] [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 1 Advertising gainorl 5 Circulation | 6Readership | 7 Excess readership
) adverlising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col § cal 4).
through 7.
(M
(2)
(3)
[G))
Totals (carry to Part Il line (5))..... *

[Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part Il fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain o} 5 Circulation | 6 Readership | 7 Excess readership

— advertising advertising (loss) (col 2 minus income costs costs (col 6 minus cal

1 Name of pericdical income cosls col 3). If a gain, 5, but not more than

compute cols 5 col 4).
through 7.

(1)
(2)
3
@

Totals from Part| =

Totals, Part Il (lines 1-5)............

-

Enter here and
on page 1,
Part I, line 11,

column (A)

Enter here and
on page 1,
Part I, line 11,
column (B).

Enter here and

on page 1,
Part 11, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instruclions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14..... ... ... ... . , K

BAA

TEEAQ204 L 101215

Form 990-T (2015)



2015 FEDERAL STATEMENTS PAGE 1

CONEXION AMERICAS 62-1715618
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
COBERE BRBES, v onmsusawias s ausnss nomambis 5505 e oin 2o S s s s e I 3,393,
TOTAL $ 3,393,
STATEMENT 2
FORM 990-T, PART Il, LINE 28
OTHER DEDUCTIONS
COFFEE BALES BEPENBE. ...vcvic voivmei s sovivss sl S st site s omm e s 5 3,938,
TOTAL § 3,938,
STATEMENT 3
FORM 990-T, PART Il, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
6/30/09 $ 3,004. 8 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 95,641, 0. 95,641.
6/30/15 51,427. 0. 51,427,
NET OPERATING LOSS AVAILABLE .. . e ST S e R R e SRR s ] 200,899.
TAXABLE INCOME.. sk e e B =35,651.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) .. ek T e 0.

STATEMENT 4
FORM 990-T, SCHEDULE E, LINE 3B
DTHERDEDUCﬂONSALLOCABLETDDEBTFWANCEDPROPERTY

2195 NOLENSVILLE PIKE, NASHVILLE, TN

INSURANCE. . G . B P D S B Dy 974.
INTEREST............ 0 T O AA0 R08 e e e o e mhm B e e e e e 3,860,
REPAIRS“.“.H...“.“...“.”.”.”..‘“‘”_“.“.”._“_”...”._.‘.”.H‘..” Ep— 6,841,
TARTS o oo 0 s SR B 2L L s e e A B s s A ey et st g 2,455,
D ERLTURR i de ot i il c i g et S 5 L 5,182,

TOTAL § 19,817,




2015 GENERAL ELECTIONS PAGE 1

CONEXION AMERICAS 62-1715618

THE TAX YEAR ENDED 6/30/16.

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
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