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990 Return of Organization Exempt From income Tax S e 1800007
Form Under section 801(c), 27, o 4947(0)(1 ) of the Internal Revenus Coda (excapt private foundations)
Do not enter sooial se nimbars en this form as it bs made
AFormoaoucdmdum.cruxmbom 0 ‘1‘ i . mdond .
B onean 1c Name of organtzation O Employer identification number
)58 | PAN AMERICAN DEVELOPMENT FOUNDATION
o, Doing business as 52-6054268
im | Number and street (or P.0. box f mailis not delivered ta streel address) Roomsutte | E Tetephons number
{_J== | 1889 F STREET NW 2ND FLOOR 202-458-3969
s | City or town, state or province, country, and ZIP o foreign pouts! code [ Grossrcepn s ; i .
T Jamesd] WASHINGTON, DC 20006 M{g) !s this a group retum
(1422 [ F name end eddress of principal officerJOHN  SANBRAILO for subordinates? __[_lYes [(XINo
— SAME AS C ABOVE Hi{b} Ave s suboranates inchucea?_ I Yos L] No
1 Tummagzmmqulﬂ g=[sm;cu ) (insertno) [_T4s47(a)(Tyor L_TS27| 12N, attach a list. (see lnstructions)
J Website: pr WWW . PADF . OR _ c exem| number
Form of organkzation: Corporation Trust | ] Associstion [ 7 Other B> Yesr of formation; State of legal domiclie: DC
Ibartl mmary
1 Briefly descrioe the organization’s mission or most signfficant activites: SBE PART 111, LINE 1.
2 Chackthisbox P> unmmmmuummmmmmawammzsunmmm
3 Number of voting members of the goveming body (Part VI, ine 18) . 3 19
ols Number of indepandant voting members of tha goveming body {Part VI, line 1b) 4 L9
5 Tatal number of indivicuals employad In calsndar ysar 2014 (Part V, tine 28) 5 11]
8 Tota! number of voluntaers (estimate il necessary} e e | 8 13
T a Total unrelated business revenue from Part Vill, M(C).lhﬂ'-’ B TP O I | | 0.
| b Net unretated business taxabls income from Form 830-T, line 34 ., T g.
—37 550308 TL 358 4
8 Contributions and grants (Part Vill, ine 1h) . 2 4

B Program service ravanus (Par VIl @20k ... . .. 'ii..'."IIIZ'Z.'."ZIIIiIIIIIIii.II.’I.‘ — 183, 3%,
10 Inwvestment income (Part VIII, column (A), Ima 4 md?’d) s ceeanas O

11 Other revenus (Part VIll, column (A), lines 5, 84, 8¢, 8¢, 10¢, and 116) . —a'rg'ﬁ'"%%'
¢ [l

12 Total revenue - agd fines 8 11 (rmust Part Vi, column Inn

143 405

Revenue

%ﬁ

13 Grents and similar amounts pald (Pant IX, coumn (A, nes 1-3) . .. . L) b

14 Banefits paid to or for members (Part IX, corm {A), Bre®) 0. u.

15 Salarles, other compensation, employee bensfits (Part 1%, column (A), lines 510) 10,577,721, 10,855,404,

18a Professional fundralsing foes (Part X, Gl (A), (e 116} ... 0. U.
b Total fundraising axpensas (Part IX, column (D), me 25) B> 670,602.

17 Other expensas (Part IX, colurmn (A), lines 118-11d, 11f-24e} | . e 28,960,508.] 45,496,212,

18 Total axpenses. Add Nnas 1317 (must equal Part IX, column (A), ine 25) . 55,513‘957. B8, B19,525.
4 bt A A h X} L]

19 _Revenus less sxponaes. Subtract ine 18 fromine12 .., ...,

a 3 Innlnq.ﬂ‘lc“mmvm EMMY‘!W
20 Tolalmssots (Part X, B0 18) .. ... e o : ;mg—' BT
21 Tohllmmx lﬂl2ﬂ’ ﬁ"‘ggs 551
: 9_ sture BY

ding accompanying schedulss and statements, and to the best of my kaowledge and belie, it is

friis, comect, angyomplets 2 ‘ -'f fices { bamd_unlnmhrrnatbnofwmchprepmrhauuyknm

j e
s (P
w ), Jom smmuw. EXECUTIVE DIRECTOR 25, /13 /16

¥p& or pri hd

Pmlll'mwmsname Preparer's signature Gt I Pl
Pald
Preparer | Firm's nanw GELMAN, ROSENBERG & FREEDMAN Firm's EIN . -
Usa Qaly |Firm's address ), 550 ﬁﬁ?@ﬁl’ AVE SULITE 650N
BETHESDA, MD 20814-2930 Phonena.{ 301) 951-9090
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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax |oo-e=s2d
Form Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code {sxcept private foundations)
Dapartment of ths Trsasury I Do not enter social security numbers on this form as It may be made public. pen to Public
Intermal Reverus Service P Information about Form 990 and its instructions is at wuww jre Euu!iw Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, and ending SEP ' 15
Chack if C Name of organization D Employer identification number
applicable:
change. | PAN AMERICAN DEVELOPMENT FOUNDATION
change | _Doing business as 52-6054268
Fature Number and street {or P.0, box if mail is not delivered to street address) Roomvsuite | E Telephone number
il 1889 F STREET NW 2ND FLOOR 202-458-3969
i City or town, state or province, country, and ZIP or foreign postat code G Grossreceipts § 91,473,674,
ren*‘| WASHINGTON, DC 20006 Hia) Is this a group retum
£_1888"* ' F Name and address of principal officer JOHN SANBRAILOQ for subordinates? _[_|ves [XINo
perind | SAME AS C ABOVE H(b} Are all subordinates inctucec?l__| Yes [ No
I_Tax-exempt status: LX| 501(¢)(3) ¢ 501(c}( ) (insertno.) 11 4947(a)(1)or [__J 527 i "No," attach a list. {ses instructions)
J_Website: pr WWW . PADF . ORG Hic) Group exemption number P
K_Form of organization: L X | Corporation [ _J Trust [ Association [T Other > I L Year of formation: 136 2] m State of legal domicile: DC

[Part I] Summary

§ 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part VI, line 1a)  _................ccoooviiece e 3 19
s | 4 Number of independent voting members of the governing body {Part VI, line 1b) 14 19
g | 5 Total number of individuals employed in calendar year 2014 (Part V, ne 2a} .. ... . Is 60
£ | © Total number af volunteers (estimate if NBCESSATY) _...............eovo.coovcereeesseesesce e e esers oo 6 19
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ..., |78 0.
b Net unrelated business taxable income from Form 90T, NG 38 .. ...t overeesserveesiesecsressenn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) .. ... 85,230,305.] 91,356,494,
£ | 9 Program service revenue (Part Vill,fine2g) 163,394, 143,405,
é 10 [nvestment income (Part Vill, column (A), lines 3,4, and 7d} _................. 30,189. -26,225.,
11 Other revenua (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) 400,982, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... 89 ¢ 824 ] 870. 91 ’ 473 ) 674.
13 Grants and similar amounts paid (Part IX, column (&), lines 3-3) .. 49,675,678, 50,667,909,
14 Benefits paid to or for members (Part IX, column {A), ine d) .. . 0. 0.
0 | 15 Sataries, other compensation, employee benefits (Part X, column (A}, ines 5-10) 10,977,721, 10,855,404.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e), ... . . 0. O.
§ b Total fundraising expenses (Part IX, column (D), line 25} P 670,602,
W 117 Other expenses (Part IX, column (A}, lines 11a-11d,11f24¢) . [ 28,960,508.] 25,296,212,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) I|ne 25) 89,613,907, 86,819,525,
19 Revenue less expenses, Subtractline 18 fromling 12 ... ... 210,963, 4,654,149,
agd’ Beginning of Current Year End of Year
83120 Totalassets (Pt X, M08 16) ..o 43,959,>76. 32,728,106,
%‘E 21 Total liabilities (Part X, line 26) .. ... ... .. 36,973,619, 27,102,841.
= =7 Net assets or fund balances. Subtract line 21 from line 20 [ ) 985 . 957, 5 ’ 625 .

I'Fart T | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) |
Sign Signature of officer Date
Here JOHN SANBRATILO, EXECUTIVE DIRECTOR
Type or print name and Title
Print/Type preparer's name Preparer's signature date thek ||| PTIN
Paid " ':ell-em o
Preparer | Firm's name GELMAN, ROSENBERG & FREEDMAN Firm's EIN 52-1392008
Use Only | Firm's address . 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2%30 Phorene.{ 301) 951-9090

May the IRS discuss this retum with the preparer shown above? (see instructions) ... TRUTURTPUTIIR . 1 Xlves |__INo

432001 11-07-14  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2014)




tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll ... X]
1 Briefly describe the organization's mission:
THE PAN AMERICAN DEVELOPMENT FOUNDATION BRINGS TOGETHER MANY
STAKEHOLDERS TQ IMPROVE LIVELIHOODS, EMPOWER COMMUNITIES, STRENGTHEN
CIVIL SOCIETY, SUPPORT HUMAN RIGHTS, PROTECT THE ENVIRONMENT, AND
RESPOND TO NATURAL DISASTERS IN LATIN AMERICA AND THE CARIBBEAN.

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

Form 990 (2014} PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 page?2
Iiﬁﬂﬂis

the PHOF FOMM 990 01 BO0-EZ?  _______......ooocotoeeeeeseoesesseesess seessestmere e e e et et e [ves XIno
It *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? Cves (X1 No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Saction 501(c)(3) and 501{c)(4) organizations ara requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Cods: ) (Expenses 3 40:899r614l including grants of $ 28,706,107- } {Revenus$ 143,405. )
CREATING ECONOMIC OPPORTUNITIES: PADF BELIEVES THAT PROVIDING ACCESS TO
THE RIGHT OPPORTUNITIES IS CRUCIAL IN HELPING COMMUNITIES THRIVE,
ESPECIALLY THOSE WHO FACE ECONOMIC DISPARITY, CIVIL CONFLICT, AND
RACIAL OR ETHNIC PREJUDICES. THEREFORE, WE FQOCUS ON CREATING JOES FOR
EEENERABLE INDIVIDUALS éEP FAMILIES, DEVELO?ING SUCCESSFUL SMALL
BUSINESSES, SUFPORTING RURAL DEVELOPMENT AND WORKFORCE DEVELOPMENT,
CONSERVING NATURAL RESOURCES, AND IMPROVING COMMUNITY
EEFRASTRUCTURE-ALL OF WHICH CAN IMPROVE COMMUNITIES' LIVES_AND INCREASE
PROSPERITY. WE ALSO ENCOURAGE COOQPERATION BETWEEN NATIONS IN AREAS
WHERE THEY HAVE UNIQUE EXPERTISE AND WORK WITH PRIVATE SECTOR COMPANIES
WHO WANT TO INVEST SOCIALLY THROUGH INNOVATIVE MODELS THAT CREATE
SUSTAINABLE CHANGE.

4b  (Code: ) (Expenses s 32,817,199. Inciuding grants of § 19,481,254, } {Revenus$ }
PROMOTING SOCIAL PROGRESS: PROVIDING THE TOOLS, TECHNOLOGIES AND
METHODS THAT ENABLE COMMUNITIES TO BECOME STRONG AND DYNAMIC TO CREATE
A PLATFORM ON WHICH HUMAN DEVELOPMENT AND SOCIAL PROGEESS_CAN HAEPEN.
BECAUSE WE BELIEVE THAT LOCAL PARTICIPATION IS KEY, WE WORK CLOSELY
WITH COMMUNITIES TO IDENTIFY THEIR MOST IMPORTANT PRIORITIES, THEN WE
COLLABORATE IN IMPLEMENTING THOSE IDEAS. WE ALSO INTEGRATE PUBLIC AND
ERIVATE SECTOE_PARTNERS AND DIASPORA GROUPS TO ADDRESS YOUTH-RELATED
ISSUES, EDUCATION, HEALTH, INFRASTRUCTUﬁET'COMMUNITY DEVELOPMENT AND
OTHER PRIORITY NEEDS IN IMPOVERISHED AREAS.

4c  (Code: ) {Exponses § 5 P 987 .7 76. including grants of $ 2 ’ 480 ’ 548. } (Revenus H
STRENGTHENING COMMUNITIES AND CIVIL SOCIBETY: T0 FOSTER RESILIBNT
COMMUNITIES AND ENGAGED SOCIETIES, PADF PARTNERS WITH CIVIL SOCIETY
ORGANIZATIONS TO STRENGTHEN THEIR CAPACITY TO BETTER RESPOND TO
COMMUNITY NEEDS. WE BELIEVE THAT ADDRESSING COMMUNITY NEEDS AND
INCREASING CITIZEN PARTICIPATION IN CIVIC MATTERS ARE FUNDAMENTAL FOR A
HEALTHY DEMOCRACY. IN THE PAST YEAR, CIVIL SOCIETY PROGRAMMING REACHED
242,000 INDIVIDUALS THROUGH PROGRAMS THAT FOSTER DEMOCRATIC PRACTICES,
HUMAN AND CI1VIL RIGHTS, MEDIA FREEDOM AND RELIGIOUS TOLERANCE. WE HAVE
ALSO WORKED THROUGHOUT THE AMERICAS TO PROMOTE GREATER SOCIAL AND
WORKFORCE INCLUSION FOR VULNERABLE AND EXCLUDED GROUPS SO THEY CAN
ACHIEVE DIGNITY AND GREATER SELF-RELIANCE.

4d Other program services {Dascribe in Schedule Q)

(Expenses $ 780 [ 747. Inchuding grants of $ } (Revanus$ )
de__Total program service expenses p» 80,485,336,
Form 980 (2014)
432002
110714
2
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Form 990 (2014) PAN AMERICAN DEVELOFPMENT FOUNDATION 52-6054268 page3d
[PartIV]C

hecklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the arganization described in section 501(c}{3) or 4347(a}{1) {other than a private foundation)?
If "Yas," complete Schedule A
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedula C, Part] e e s
Section 501(c)(3) organtzations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If *Yes,” camplete Schedule C, Part Il e e
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Pracedure 98-197? if *Yes,* complete Schedule C, Part it
Did the crganization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? if “Yes," complete Schedule O, Partdt .
Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes," complete
SCREUUIB D, PAILI ______.........oooooooeeioeeee e sss e ssssasasss e e s ssss sttt esemse e seme e s s resesseen e eee e oe et
Did the organization repart an amount in Part X, fine 21, for escrow or custodial account liabilty; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complate SChedule D, Part IV | | ...t ee et ese e eee e seeser s e sres e
Did the organizatian, directly or through a related organization, hald assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, PRItV || . ...,
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? / "Yes, " complete Schedule D,
Part v’ R e R T
Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total

assets reported in Pant X, line 167 If *Yes," complate Schedule D, Part Vi e,
Did the organization report an amount for nvestments - 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 VIl e
Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more af its total assets reported in

Part X, line 167 /f *Yes,* complete Schedule D, PartIX . ...
Did the organization report an amount for other llabilities in Part X, line 252 if "Yes," completa Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, Part X .
Oid the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xt
Was the organization included in consolidated, independent audited financlal statements for the tax year?

it *Yes," and if the organization answered "No* to ine 123, then completing Schedule D, Parts Xl and X!l is optional
Is the organization a school described in section 170(b)(1}{A)(i)? /f "Yas, " complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedula F, Parts land IV e s
Did the organ:zation report an Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts ftand IV

or for fareign individuals? #f *Yes," complete Schedule F, Parts il and IV | et e e st
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A}, ines 6 and 11e? if *Yes," complete Schedule G, Part! | .
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a?/f Yes," complete Schedule G, Partll e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f *Yes,*

complete Schedule G, Part il || . ..o et e eeeres s

Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H

b_W "Yes" to line 20a, did the organization attach a copy of its audited financial statemsnts to this return? .. ... ..

432003

Yes | No

)
CO T o T - T - - |-

10 X

11a| X

11b X

11c X

11d X

110 | X

1| X

12a| X

12hb

»a[ P

13

14a| X

14p | X

15 | X

16

17

18

19

C - I

202

20b

11-07-14
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Form 990 (2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 4
[Part V] Checkiist of Required Schedules continued)

Yes | No

21 Did the organization report mare than $5,000 of grants or other assistance ta any domestic organization or
domestic government on Part IX, column {A)}, line 1? /f *Yes," complete Schedue I, Partsfandtf 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," cornplete Schedule |, Parts fand Il s | 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the crgamzatlon S current
and former officers, directors, trustees, key employess, and highest compensated employees? /f “Yes," complete
Scheduled . =l X

24a Did the nrganlzatlon have a tax exempt bond issue wnh an oulslandmg pnnclpal amouni of mare than $1 00 ODD as of the
last day of the year, that was issued after December 31, 200272 /f *Yes,* answer fines 24b through 24d and complete
Schedule K. If *No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
ANY AK-BXEMDE DONAST ||| .o oo et et e ees oot oo e s st oo 24c
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? i 1 244
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benaflt
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! e, | 288 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson ina pnor yaar. and
that the transaction has nat been reported on any of the organization's prior Ferms 990 or 980-E27 /f "Yes,* complete
SCRBAUIB L, PRITT | ooooeeorerererecesteeenereeeseaeessas siossrmssmss s sss s e eeesseseessessssssesessesseresseesesesssemesesseeseseemeeresreeseess | 2510 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
tormer officers, directors, irustees, key employees, highest campensated employees, or disqualified persons? /f "Yes,"
COmpiete SCREAUIB L, PALI | .....cccoooiiovroeerreseenee s ssssesessossssssisstsenseesssesseseeessessasmmessesssssesesesssseesmemesereoooonrr |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedula L, Partitf | 27 X

28 Was the organization a party to a business transaction with one of the fnliuwrng pames (see Schedula L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, dirsctor, trustee, or key employee? /f “Yes," complete Schedule L, Pert iV 28a X
b A{amily member of a current or former officer, diractor, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereaf) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part v . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M 2| X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," Complete SCheaUIB M | .. ...........ccccceiiooieeereooeeeos s eeoeeeeeee et ees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF *Yes,” complete SChedUle Ny Part] ||| ...t eeeeeees e ress st sttt st 31 X
32  Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEGUIE N, PAIT I ||| __........ooveovosesesisssssssse et eee e ee st s e st eee e oo e oo oo eeeeoeeeeeoeoe 32 X
33 Did tha organization own 100% of an entity disregarded as separate from the organization uncer Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " completae Schedule R, Part I, Ill, or IV, and
PAITVLHNE T oot e e oo oot e e oo ee oo ee ettt 34 X
35a Did the organizatian have a controlled entity within the meaning of sections12(0)13? ...~ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f "Yes, " complate Schedule R, Pant V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-chamable related argamzatlon?
If *Yes," complete Schedule R, Part V, lne2 S I X
37 Did the organization conduct more than 5% of its actwmes through an enmy that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VY, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule © . oo s | X
Form 990 (2014)
432004
11-07-14
4
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Form 930 (2044) PAN AMERICAN DEVELOPMENT FOUNDATICN 52-6054268  page5
[Part V]S

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedute O contains a response or note to any lne in this Part V

Yos | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter-0-f notapplicable 1b
¢ Did the organization comply with backup withholding nsfes for reportable paymants to vendors and reportable gaming

{gambling} Winnings t0 Prize WINMEIS? |_................cccuucirioroeeeneceseeeeeseeseecesseesesees st eeeeseeeeo oo e b esar e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by thisreturn 2a 60
b I at feast one is reported on line 2a, did the organization file all tequired federal employment tax retumns? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ...

Ja Did the organization have unrefated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... . 4a | X
b If"Yes," enter the name of the foreign country: » SEE  SCHEDULE O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | 5b X
¢ It *Yes," toline 5a or 5b, did the organization file Form 8886-T7 S¢

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? et st st eeeetea et eerarerase e earteeerie | Ba X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . &b
7 Organizations that may raceive duductible contributfons undor sectlon 170(0)
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the arganization 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 82827 7c X
d [f “Yes," indicate the number of Forms 8282 filed during theyear . l Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? Fil X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? | 79
h I the organization received a contribution of cars, boats, airplanas, ar other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds, Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the YA e e 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N / A |9
b Did the sponsoring organization make a distribution to a donor, donar adviser, or related person? ..o N / A [
10 Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ] N / A |10a
b Gross raceipts, included on Form 890, Part Vill, line 12, for public use of club facilities et | 10B
11 Sectlon 501(c){12) organizatlons. Enter:
a Gross income from members or shareholders . N/A [11a
b Gross income from other sources (Do not nst amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzat-on filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A
13  Section 501(c}{28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualitied health plans in more thanonestate? _ N/A [43a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified bealthplans | ... . .. |43
¢ Enter the amount of reserves on hand __ e
14a Did the organization receive any payments far mdonr tannnng Services dunng the tax year? o nrni 1144 X
b _If "Yes,* has it filed a Farm 720 to report these payments? If "No, * provide an explanation in Schedule 0 ........................ L 14b
Form 990 (2014)
432005
11-07-14
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Sovernance, Management, and DISClOSuUre For sach *Yes' response to hinas 2 through 7b below, and for 2 "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instructions.

Check if Schedule O contains aresponseornotetoany lineinthis Parb VIl . o s D_ﬂ
Section A. Governing Body and Management

Form 990 (2014) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 8
i G

Yes | No

1a Enter the number of voting members of the governing body at the end of thataxyear | 1a 19
It there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive cammittee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key BMPIOYBET |___._......c..ccooeieeeereie e amesst st ettt bt e e eenen 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen?

4 Did the organization make any significant changes to its goveming dacuments since the prior Form 990 was filed? ...

& Did the organization become aware during the year of a significant diversion of the arganization’s assets?

6 Did the organization have members or Stockholdars? || ... e O T

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOAY? || e et ettt ettt ne et Ta

b Are any govemance decisions of the arganization reserved to (or subject to approval by) members stockholders or
persons other than the goveming Bady? | e e v ettt cone s 7o

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the follow:ng:

A The gOVEMING BOAY? | ...ttt smts b ettt eee oo ee e rseeeene e a s ee e ma e s ere e aeese st st ies s artteeeesieeeeren 8a | X
b Each committes with authority to act on behalf of the goveming body? el X

9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organhization's mailing address? If *Yes," provide the nammas and addressesin Schedule QO oo e 9 X

Section B. Policies (This Section B requests information about policies not raquired by the Internal Revenue Code.)

o o o feo
CT B o E o R

10a Did the organization have local chapters, branches, or atiliates? | . . . e 10a X
b If *Yes," did the organization have written policies and procaduras govemlng the actwmas of such chapters. aﬁlllates.

and branches to ensure their oparations are consistent with the organization's exempt purposes? ... 10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest palicy? /f *No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,* describe
in Schedule OROW ThiS WaS ONE ||| __.._......ciiieiiiieissieine st seas st e bbbt eee e 12¢
13 Did the organization have a written whistleblower policy? | ...t 13
14 Did the organization have a written document retention and destruction policy? . e I
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEQ, Exscutiva Director, or top management official e, | 158

b Other officers or key employees of the GIGANMIZALION ... ......ccccoommrreororresssoerereesessesesssesssessssesssessoeseses o sraes 15b X
if *Yes" 1o line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable 8Nty UANG thE YBAI? | e ettt ee oo ooeeres 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... ... TR VTR Ur TP PP PO P T POT PP OPR ... | 16b
Section C. Disclosure _ _
17  List the states with which a copy of this Form 990 is required to be fled AR ,CA , FL ,NJ ,NY ,MD, TX , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website Another's website 1 Upon request [:I Other (explain in Schedule C)
19 Describe in Schedule O whether {and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
KRISTAN BECK - 202-458-3969

1889 F STREET NW 2ND FLOOR, WASHINGTON, DC 20006
432008 11-07-14 Form 990 (2014)
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line in this Part VIl L]

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 amount of compensation.
Enter -0- in columns (Ig), {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 arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List alj of the organization's former directors or trustess that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; kay employees; highest compensated employees;
and former such persons.

__L___] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

Form 990 (2014) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268  page7
— C

(A} {8) ] (D) (E} {F)
Name and Title Average | .o Jostion Reportable Reportable Estimated
hours per | bex, unless pereon ls both an compensation compensation amount of
waek o ustes) from from related other
{list any § the arganizations compensation
hours for |3 B arganization {W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| & g[8 and related
below g g %E- organizations
line) HEIHREE
{1} JOSE MIGUEL INSULZA 1.00
CHAIRMAN X 0. 0. 0.
{2} ALBERT R, RAMDIN 1.00
VICE CHAIRMAN X 0. 0. 0.
(3) RUTH ESPEY-ROMERO 1.00
PRESIDENT X X 0. 0. 0.
(4) CARLOS MARINO GARCIA 1.00
18T VICE PRESIDENT X X 0. 0. 0.
{5} GLADYS COUPET 1.00
2ND VICE PRESIDENT & TREASURER X X 0. 0. 0.
(6) EDOUARD BAUSSAN 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
{7) PRECIOUS MUCHSISON GITTENS 1.00
SECRETARY & GENERAL COUNSEL X X 0. 0. 0.
(8) PHILIPPE R, ARMAND 1.00
TRUSTEE X 0. 0. 0.
{9) KATHLEEN C, BARCLAY 1.00
TRUSTEE X 0. 0. 0.
(10) WILLIAM D, GAMBREL 1.00
PRUSTEE X 0. 0. 0.
{11} J, NICHOLAS GALT 1.00
TRUSTEE X 0. 0. 0.
(12) FRANK D, GOMEZ 1.00
TRUSTEE X 0. 0. 0.
{13) DAVID L, HUNT 1.00
TRUSTEE X 0. 0. 0.
(14) PHILIP KELLIHER 1.00
TRUSTER X 0. 0. 0.
(15) GRAIG KELLY 1.00
TRUSTEE X 0. 0. 0.
{16) PAUL G, KNOLLMAIER 1.00
TRUSTEE X 0. 0. 0.
(17) ROBBRT M, MCGEE 1.00
TRUSTEE X 0. 0. 0.
432007 13-07-14 Farm 990 (2014)
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Form 990 (2014) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 {C {D) {E) (F}
Name and title Average | . o cf il Reportable Reporiable Estimated
hours per | pox, uniess peraon is both an compensation compensation amount of
week Sfices ang alesetorhuntew) from from related other
{istany |3 the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations § s 3 % and related
bf-:low % § =% g E 2 organizations
ine) | 2|3 |8|8[EE[ ¢
{18) ARMANDO R. PEREZ 1.00
TRUSTEE X 0. 0. 0.
(19) MICHAEL RONAN 1.00
TRUSTER X 0. 0. 0.
(20) LUIS A, UBUNAS 1.00
TRUSTEE X 0. 0. 0.
{21) ALEXANDER VALDERRAMA 1.00
TRUSTEE X ¢. 0. 0.
(22) JOHN SAMNBRAILO 40.00
EXECUTIVE DIRECTOR X 229,493, 0. 40,191.
{23) JUDITH HERMANSON OGLIVIE 40.00
DEP EXEC DIRECTOR & COO{THRU 8/15) X 189,819, 0.| 21,739.
{24) KRISTAN BECK 40.00
SENIOR DIRECTOR OF FINANCE & ADMIN. X 162,703. 0.l 36,135.
(25) NADIA CHERROUK 40.00
COUNTRY DIRECTOR X 221,358. 0. 50,393.
(26) CARLO ARZE 40.00
COUNTRY DIRECTOR X 141,933, 0.} 38,720.
LTI T > 945,306, 0. 187,178,
c Total from continuation sheets to Part VIl, SectionA . » 415 ’ 196. 0. 57 .810.
d_Total (add lines 1o and 46) ... oooooniiieiemiioooiiooreoeere ...»| 1,360,502, 0.] 244,988.
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization J»_ 12
Yos | No
3  Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee on
line 1a? #f *Yes," compiete Schedule J 10r SUCR INGIVIBUAI ||| _................cocooeeroeeeeseesroesreos oo ssessesseoeeeoeeee s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $160,0007 /f “Yes," complete Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes, * complete Schedule J for SUCR DOISON | i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year,

{A) (B) ()
Name and business address Description of services Compensation
EAGLE TECH CORP,, 7405 ALBAN STATION CT,
SUITE 220, SPRINGFIELD, VA 22150 I'T SERVICES 287,659.
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 1
135008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2014)
11-07-14
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PAN AMERICAN DEVELOPMENT FOUNDATION

52-6054268

Form 930
| Part u“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {c) (D) (E) (F)
Name and title Average Position Repaortable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week H the organizations compensation
fistany | § 3 arganization (W-2/1099-MISC) from the
hours for | 3 g (W-2/1099-MiSC) organization
related | g g z and related
arganizations| 2 3 _% £ organizations
below g E|lc|E|%]=
ine) |E2[Z|&|E|F|E
{27! SORAYA GSORIO 40.00
COUNTRY DIRECTOR X 182,722. 0.) 27,276.
(28} CATERINA VALERO 40.00
SENIOR PROGRAM DIRECTOR X 117,426. 0.] 21,330.
(29) FAROOK DOOMUN (THROUGH 8/14) 40.00
DIRECTOR OF FINANCE IN HAITI X 115,048. 0. 9,204,
Totalto Part Vil Section A fine e . . ... 415,196. 57,810,
432201
05-07-14
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Form 990 (2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 page9
[Part VIll ] Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... .o i, .. D
Total (‘r:Lenue RalallBe'd or Unr(e_cla)ted R yg#llge%ﬂ”gfd
exempt function business 5 ev:uons
revenue revenue R17-514
g €| 1a Federated campaigns .. . .. 1a
33| b Membershipdues .. . .. 1b
s&| © Fundraisingeverts ___ [ic
gﬁ d Related organizations . |1d
G E e Govemment grants (con!rlhunons) 1e 86,867,697,
5 & t All other contributions, gifts, grants, and
Eg similar amounts not included zhove (11 4,488,797,
E - g Noncash contributions included n linea 1a-11 § 5,943,085,
3% h TotalAddinestatf .o > 91,356, 49¢.
Business Cod
3 2 a SHIPPING REIMBURSABLES $06099 143,405, 143,405,
5 °
cs| ©
€ a d
% e
& f All other pragram service revenue
1 g Total Add lines 2a-2f . e errrer TR T T T > 143,405,
3  Investment income (mcludlng dlwdends, interest, and
ather similar amounts}, TR 26,225, 26,225,
4  Income from investment uf tax-exampt bond proceeds >
5 Royalties ........ccoovimiiiie s e v eenana >
| (i) Real {ii) Personal
6 a Gross rents e
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or{loss) ...................ccoooveeeeiiiii »
7 a Gross amount from sales of | (i) Securities (ih Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. .
c Gainorfioss) ...
d Netgain or (I055) ........cccoovvviiin i ceiecsiseneas »
2 B a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). Sea
5 PartIV,line18 . a
g b Less:directexpenses ... ... b
¢ Net income or (loss} from fundraising events .
9 a Gross income from gaming activities. See
Part WV, line19 . a
b Less: directexpenses ... .. b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances .. ... @
b Less; cost of goods sold ]
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue . . .. ...
e Total. Add lines 1%a-11d . ... . >
12 Total revenue, Seeinstructions, ..o » 91,473,674, 143,405, g, 26,225,
e Form 990 (2014)

16350512 745960 27153
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orm 990 (2014)

[Part X[ St

PAN AMERICAN DEVELOPMENT FOQUNDATION

52-6054268 Page‘lo

tatement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all columns. ANl other organizations must complete column (A),

Check if Schedule O contains a response or note to any line inthis Part X .. R SR [_]
Do not include amounts reported on lines 6b, Total e.!xAgenses Program )service Managz!.cn:'o}ent and Funég,ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses BEPENSES
1 Grants and other assistance to domestic organizations
and domeslic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part iV, lines 15and 16 50,667,909.] 50,667,909.
4 Benefits paid to or formembers
5 CGompensation of current officers, directors,
trustess, and key employees 696,815, 696,815,
6 Compensation not included above, 10 disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 8,046,043. 5,209,227. 2,501,001. 335,815.
8  Pension pan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 289,968, 212,467. 44,868. 32,633,
9 Other employee benefits . 1,533,420. 977,886. 405,342, 150,192.
10 Payrolitaxes ... ... ... 283,158, 179,677. 81,885. 27,596,
11 Fees for services (hon-employees):

a Management .

B Legal ..o 28,448, 15,434. 12,054. 960.

¢ ACCOUNting ... ... 115,4489. 62,633. 48,918, 3,898.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

t Investrment managementfees ...

g Other, {If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenseson Sch0) | 1,324,447, 718,540. 561,194. 44,713.
12 Advertising and promotion ... .
13 Office eXPENSes. .. ..o v 477,213, 214,409, 258,873, 3,931.
14 Information technolegy . . 13,123. 4,261, 10,862,
15 Royalties . ...
18 OCOUPANGY ..o 862,857, 67,509, 795,327, 21,
7 TRVED e e, 601,710. 408,288. 126,818, 66,604,
18 Payments of travel or entertainmant expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76 , 203, 24 ‘ 710. 50 7 10. 783.
20 Interest e,
21 Paymentstoatfiiates . ...
22 Depreciation, depletion, and amortization 660,940. >00,304. 160,636.
v 37,171. 18,586. 18,585,
24  Other expenses. [temize expensss not covered

above. (List miscellaneous expenses in line Z4e, If line

24 amount exceeds 10% of ling 25, column (A)

amaunt, list line 24¢ expenses on Schedule 0.} .

a SHARED COST 23,084, 738,640. ~-715,556.

b PROJECT OPERATIONS 11,557,344, 11,557,344.

¢ PROJECT RELATED EXP. 5,466,509, §,208,801. 257,377. 331.

d IN-KIND GOODS 2,894,637, 2,894,637,

e All other expenses 1,1%57,077. 806,074, 347,878. 3,125,
25  Total functional expenses. Add lines 1througn24e | 86,819 ,525.] 80,485,336.[ 5,663,587. 670,602,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hers - Q if following SOP 98-2 (ASC 958-720)
432010 11.07-14 Form 990 (2014)
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Form 990 (2014) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o |
{A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing . 30,885,787.] 4 23,537,578.
2 Savings and temporary cash investments 760,740.] 2 821,277.
3 Pledges and grants receivable,net . 3
4  Accountsreceivable,net | 7,391,249.] 4 4,867,885,
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || .. ..o oo e essseess oo 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858{f)(1)), persons described in section 4358(c)(3)(B}, and contributing
employers and sponsoring organizations of section S01(ch9) voluntary
] employees’ beneficiary organizations (see instr}. Complete Part Il of SchL 6
E 7 Notesandloans receivable, net . . . . 7
8 Inventories forsaleoruse ... ... ... . 1,279,997, 8
9 Propaid expenses and defered charges 450,754.] ¢ 283,261,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of ScheduleD 10a 4,541,945.
b Less: accumulated depreciation . 10b 1,325,790. 2,658,815.] 10¢ 3,216,155.
11 Investments - publicly traded securities ., ... 11
12 Investments - other securities, See Part WV, line 11 _________________________________________ 12
13  Investments - programvrelated, See Part IV, line1t 13
14 Intangible assets ... 14
15  Other assets. See Part IV, fine 41 ... . . 532,194.] 15 1,950.
| 16 Total assets. Add lines 1 through 15 {must equal line 34) 43,959,576.] 16 32,728,10¢.
17  Accounts payable and accrued expenses 9,357,139.[ 17 10,252, 325.
18  Grants payable | . 18
19 Deferred ravenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custadial account liability, Complete Part IV of Scheduie Do 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employeas, highest compensated employees, and disqualified persons.
3 Complete Part il of Schedule L ..., ... ... .. 22
— | 23 Secured mortgages and notes payable io unrelated third partes . 23 155,500.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related lh|rd
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChedule D | e s 27,616,480,/ 25| 16,695,016,
— 126 Total liabilities. Add lines 17 through 25 ... i 36,973,619, 2] 27,102,841,
Organizations that follow SFAS 117 (ASC 958}, check here - 1% and
2 complete lines 27 through 29, and lines 33 and 34,
£ [27 Unrestrictednetassets ... . 5,028,283.] 27 5,087,231.
3 28 Temporanly restricted net assets 1,957,674 28 538,034,
] 29  Permanently restricted net assets 20
3 Organizations that do not follow SFAS 117 (ASC 958), check here p[__J
5 and complets {ines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances 6,985,957 ] a3 5,025,265,
134 Total liabilities and net assets/fund balances 43,959,576, a4 32,728,106.
Form 990 (2014)
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Form 990 (2014) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 12
art X! Reconciliation of Net Assets

Check if Schedule O contains a response or note to any dine in this Part Xl ..o —— X1
1 Total revenue (must equal Part VIl, column (A}, kine 12) ... 1 91,473,674.
2 Total expenses (must equal Part IX, column (&), ne 25) _ 2 86,819,525,
3 Revanue less expenses. Subtract line 2 from line 1 3 4,654 [ 149,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .. 4 6 r 985 ’ 957.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7  Investment expenses 7
8  Prior period adjustments 8
8  Other changes in net assets or fund balances (explain in Schedule O) ] -6,014,841.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B)) i e et et bt e e e ee et eeeeemeneaeeseperneeacasstse 10 5,625,265,
| Part X | Financial Statements and Reporting
Check if Schedule O contains a response or note to any Ne in this PAM XIE ......c.c.ooviveeieisieeciioeeessceeeeeetaes e esseee s eeseeensese e ‘:l
Yes § No

1 Accounting method used to prepare the Form 980; D Cash D—ﬂ Accrual ] Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independentaccountant? . | 2a X
If "Yes," check a hox below to indicate whether the financtal statements for the year were compiled or revnewed ona
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i X
If *Yes," check a box below to indicate whather the financial statements for the year were audlted ona saparate ba5|s.
consolidated basis, or both:
Separate basis 1 Consoclidated basis ] Both consolidated and separate basis
¢ It "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? ... 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
da As aresult of a federal award, was the organization required to undergo an audit er audits as set forth in the Single Audit

Act and OMB CIrcular A1337 | ..o sesssisssoss st ssosessee oo s esieeeeee e et sre e 3a| X
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 toundergosuchaudits ..., ]| X
Form 890 (2014)
432012
11-07-14
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SCHEDULE A . . . OME No, 1545-0047
(Form 950 or 680-E2) Public Charity Status and Public Support "~
Complete if the organization is a section 501(c}{3) organization or a section ﬁ1 4
4947({a)}{1) nonexempt charitable trust.
Departerent of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenus Service P> Information about Schedule A (Form 980 or 980-EZ) and its instructions Is at www Inspection
Name of the organization Employer identification number
PAN AMERICAN DEVELOPMENT FOUNDATION | 52-6054268

|Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The cl:gg'nization is not a private foundation because it is: {For lines 1 thraugh 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170{b}{1{AMNI).

2 A schaol described in section 170{b}{ 1}{A){ii}. {Attach Schedule E.}
al_] a hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}ili). Enter the hospita's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[b){1){A}liv). {Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b){1)(A)(vi}. (Complete Partil.)
A community trust described in section 170{b){1){A}{vi). (Complete Part il.}
An organization that nonmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Completa Part |Il.}
10 I:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 E:‘ An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
mors publicly supported organizations described in section 50%{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 completa lines 11e, 11f, and 11g.

a [ Typa |. A supporting organization operated, supervised, or controlled by its supparted 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,
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C,
¢ 1 Type Il functionally integrated. A supporting organizaticn operated in connection with, and functicnally integrated with

]

00 B0 O

O o

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E,

Type il non-functionally integrated. A supporting organization aperated in connectlon with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the arganization received a written determination from the IRS that it iz a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OFganizations | ... ......ccerieruimamrsiressssssisss s s bbb eas s e e aarbi e | |

d

g Provide the following information about the supported organization(s).
(i) Name of supported {i} EIN {lii) Type of organization Kiv} Isrlh:d organizaten | {v) Amount of monatary {vi) Amount of
organization {described on lines 1.9 isted in your support {sea other support (ses
sbove or IRG section ~ {goVerning document? Instructions) Instructions)
(ses instructions})) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2014

Form 950 or 990-EZ, 432021 09-17-14
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Schedule A {Form 990 or 990-£7) 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 page2
- Support Scﬁeg ule for Organizations Described In Sections 1 v} an 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 Ill. If the organization
tails to quality under the tests listed below, please camplete Part II\.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”) 50,322,415.] 53,659,512, 69,511,533, 89,230,305, %1, 356,494, 354 080 259,

2 Taxrevenues levied for the argan-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmentai unit to
the organization without charge

4 Total. Add lines 1 through 3 50,322,415, 53 659 512.] 69,511,533, 89 230,305, 91,356,4%4.] 354,080,259,

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,

calumn () e,
6 _Public support. Sutract ine § from line 4. 354,080,259,
Section B. Total Support
Calendar year (or fiscal year beginning in}) p- {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 () Total
7 Amountsfromlined _ ... 50,322,415, 53 659,512, 69,511,533, 89 230,305. 91,356, 494,| 354,080,259,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 11,306. 6,925, 2,311.] 30,189.] -26,225. 24,506.

9 Net income from unretated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartVI.} .. ... 27,011- 179,377.-506,112- 400,982- 101,258-
1% Total support. Add lines 7 through 10 354,206,023,
12 Gross receipts from related activities, etc. (56 INStTUCHIONS) _.................cc.ccoeovmreceere oo 12 | 492,819,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Chack this DoX ANd S0P BN i it ettt i i iz e e e etk oot eser et seae s ea e reanee b aee et eetacs e nttert s rcae | 4 L]
Section C. Computatlon of FuEllc Support Percentage

14 Public support percentage for 2014 {line 6, column (f) divided by line #1, column {f}) 14 99.96 o

15 Public support percentage from 2013 Schedule A, Part I, line 14
16a 33 1/3% suppart test - 2014, 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, Ths organization qualifies as a publicly supported OrgANIZAION | . ... e e »[XJ
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization s ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stap here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization ... P» |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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
18 Private foundation. If the organization did not check a box on line 13, 18a, 18k, 17a, or 17b, check this box and ses instructions R [ —_l

Schedule A (Form 980 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014
| Part Jll [ Support Schedule for Grganizations Described in Section 509(a

Page 3

{Complete only i you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1, If the organization fails to

qualify undar the tests listed below, please complete Part 1L}

Section A, Public Support

Calendar year (or fiscal year beginning in)

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

1

Gifts, grants, contributions, and

16350512 745960 27153

membership fees received. {Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unre‘ated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on itz behalf

5 The value of services or facilities
fumished by a govemmantal unit to
the organization without charge

6 Total. Add knes 1 through5 .

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

b Amounts inciudad on lnes 2 and 3 received
from other than disqualifisd persona that

wxceed the greater of $5.000 or 1% of the
amounton line 13 dor the year

¢ Add lines 7z and 7b

8 Public support n m
Section B, Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
rogularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) «..oooeee.
13 Total support. ;addiines 8, 10¢, 11, anet 12)

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({c){3) organization,

{a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

check this box and stop here ... T oo e i s eereset et sae e e ae st ens et eas p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f) | 18 %
16 Public support percentage from 2013 Schedule A, Part il line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {iine 10c, column {f) divided bylne 13, columni{f} . ... |17 %
18 Investment income percentage from 2013 Schedule A, Part ], line 17 e i L18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions _ ... .. ...

432023 09-17-14 Schedule A {Form 980 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 pagss
- Supporting Organizations

(Camplete only if you checked a box on line 11 of Part |. i you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, compiate Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? if “No* describe in pgrs iy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in pgrt y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Pid the organization have a supported organization described in section 501(c)(4}, {5), or {6)? f "Yes. " answer
{b) and {c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c)Hd4), (5), or (6) and
satisfied the public support tests under section 509{a}{2)7 /f "Yes, " describe in pgt iy when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c)(2)
(B) purposes? If Yes, " explain in pgrs yy what confrals the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization*)? If
"Yas" and if you checkad 11a or 11h in Part I, answer (b} and {c} befow. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V| how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? If "Yes," explain in pgyy \yj what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170(c)(2)(B)
PUIpGses. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the 1ax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgypy vi, including (}} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) 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 docurment), Sa

b Type | or Type )l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supperted organizations; {b) individuals that are part of the charitable class
benesfited by one or more of its supported organizations; or {¢) other supporting organizations that alsa
support or benefit one or more of the filing organization's supported organizations? i *Yas, " provide detail in
Part V1. 6

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(cH3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, * complate Part I of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 930). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualiied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in par 1. Sa

b Did one or more disqualified persons (as defined in line 9{a)} hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes, ® provide detail in part vy,

¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? If "Yes, " provide detail in pgr v, ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(1)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 19 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PAN AMERICAN DEVELQOPMENT FOUNDATION 52-6054268 Page 5

a | Supporting Organizations (.t e

11 Has the organization accepted a gift or contribution from 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?
b A family member of a persen described in {a) above?
¢ _A35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provids detail in pan w1

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regutarly 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 pyry 1 how the supported arganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? if "Yes,* explain in
Part vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yeos

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directars
ar trustees of each of the organization's supported organization(s)? /f "No," describe in pap \y how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yos

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the [ast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during tha prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? /f "No," explain in part v how
the organization maintained a close and continuous woarking 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 palicles and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in pgrt iy the role the organization's
supported organizations played in this regard.

Yoz

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the mathad that the arganization used to satisfy the Integral Part Test during the year(see instructions):

a [_1The organization satisfied the Activities Test. Complete e 2 below.
b L_1The organization is the parent of each of its supported organizations. Complete yne 3 belaw.

c [ The organization supported a govemmental entity, Describe in Part VI how you supported a govamment entity (see instructions).

2  Activities Test. Angwer (a) and (b) below.
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? if 'Yes," then in part vt jdentity
those supported organizations and explaln 10w 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 substantially ail of its activities.

b Did the activities described in (a) constitute activities that, 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 pgry \p the
reasons for the arganization's pasition that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in par 11,

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 pgry vy the role played by the organization in this regard.

Yes

No

3a

3b

432025 08-17-14 Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Pages
| Part V | Type ill Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ather Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7  Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

0 |h|W]IN |-

mmauln..

-]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
{optional)

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed hald for exempt use. Enter 1-1/2% of ine 3 {for greater amount,
sea instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add iine 7 to line 6)

D Q|0 |o|w

L]
w

E-S

@[~ ]|® (0
LR RN

Section C - Distributable Amount Current Year

Adiusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I Check hers if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instiuctions).

[P AN ] L

AL -SSR LR N

Schedule A {(Form 890 or 990-EZ) 2014
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Schedule A {Form 390 or 990-E2) 2

al Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ~sntinued)

p14 PAN AMERICAN DEVELOPMENT FOUNDATION

52-6054268 page7

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 purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exemptyuse assets

Qualified set-aside amounts {prior IRS approval required)

Gther distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6,

L ARTRI- RSN, A

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI, See instructions,

Distributable amount for 2014 from Section C, line 6

10

Line B8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

i
Excess Distributions

(i)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Undenrdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

Remainder, Subtract Iines 3g, 3h, and 3i from 31,

Distributions for 2014 from Section D,
ling 7: %

Applied to underdistributions of prior vears

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2013

oja|o |o|w

Excess from 2014

432027

08-17-14
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Schedule A (Form 990 or 990-£2 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Pages
a Supplemental Information. Provide the explanations required by Part I, line 10; Part II, tine 17a or 17b; and Part I, line 12,
Also complete this part lor any additional information. (See instructions).

432028 091714 Schedule A {Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

!frmf’:gi g B Attach to Form 990, Form 990-E2, or Form 890-PF.

Department of the Tressury P Information about Schedule B {Form 990, 930-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

Organization type{check ons):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) {enter number) organization

[:| 4847(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S90-PF D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treatad as a private foundation

[ 501(c)(0) taxable private foundation

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

Genaral Rule

] For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and il. See instructions for determining a contributor's total contributions,

Special Rules

X Foran organization described in section 501{c}{(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 505(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Farm 990 or 950-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributians of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h,
or {ii) Form 890-EZ, line 1. Complete Parts | and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or for
the pravention of cruelty to children or animals. Complete Parts I, Il, and HI,

] Foran 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, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc,, contributions totaling $5,000 or more during the Year .. ..., |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Sthedule B {Form 850, 990-E2, or 990-PF) {2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person IKI
Payroll |:|

$ 12,171,333, Noncash [X]

{Complete Part || for
noncash contributions.)

(a) ib) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X1
Payroll [:]

s 66,945,553, Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [K]
Payrolt D

$ 4,331,915. Noncash [ |

{Complete Part It for
noncash contributions.)

(a) {v) {c) {d)
No. Name, address, and ZIP 4+ 4 Tatal contributions Type of contribution
4 Person IXI
Payroll ‘:‘

$ 1,680,836. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll i
g Noncash [ ]
{Complete Part Il for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll

$ Noneash [ ]
(Complete Part Il for
nangash contributions.)

423452 11.05.14 Schedula B (Farm 990, 890-EZ, of 690-PF) (2074)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of orgarization

PAN AMERICAN DEVELQOPMENT FOUNDATION

Employer identification number

52-6054268

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

'l:z' (o) FWV (o e tirmate) (d)
from Dascription of noncash property given (see In;:': ctT:n:) Date received
Part
HOSPITAL BEDS AND FURNITURE AND
1 | MEDICAL EQUIPMENT AND SUPPLIES.
2,275,646. 09/30/15
(a)
{c)
Na. (b} (d)
FMV {or estimate)
::r'tnl Description of noncash property given (see instructions) Date racelved
(a}
c)
No. (b) {d)
from Description of noncash property given il:::: !:;:::::?:::: Date received
Part |
(a)
(c)
No. {b) (o
from Description of noncash property glven ';::: I{:;t:::::?r::; Dats recelved
Part |
(a)
(c)
No. (b} {d)
from Description of nencash proparty given ':::: ::;t::::ltr;‘:r::; Date received
Part |
{a)
(c}
Na. b} {d}
from Description of noncash property given '(:::: 1‘:;::2::.::: Date received
Part |

423453 11-05-14

24

Schadule B (Farm 980, BQO-EZ, or 990—ng 12014)

16350512 745960 27153 2014.05092 PAN AMERICAN DEVELOPMENT FO 27153_ 1



Schedule B {Form 990, 980-EZ, or 990-PF) {2014) Page 4
Name of organization Employer identification number

6054268

PAN AMERICAN DEVELOPMENT FOUNDATION

clusiv refligious, charizable, ¢ic., contributions to organizations described In section C)if), (8, or
Exe year fr’gm any on¢ contributer, Complete columns {a)through (&) and the following ling entry. ror organizations
complsting Part lll. snter the tatal of exclusively religious, charitable, ste., contributions of $7,000 or leas (or the yeer, {Entes this info. ence |

Use duplicate copies of Part Hi if additional space is heeded.

52-
F

{a} No.
g :r!tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift (c} Use of gift (d} Dascription of how gift Is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {¢) Use of gift (cl} Description of how gift is held
{e} Transfer of gift
Tranaferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a} No.
g :r'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 9980, 990-EZ, or 980-PF) (2014)
25
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SCHEDULE D
(Form 990)

Departmant of the Treasury
Intemal Revenus Service

P> Information about Schedule D (Farm $990) and its instructions is at

Supplemental Financial Statements
- Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
"B Attach to Form 990,

Name of the organization

PAN AMERICAN DEVELOPMENT FOUNDATION

OMB Na, 154E-0047

Open to Public
Inspection

Employer identification number

52-6054268

| Part | | ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 980, Part IV, line 6,

(a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear . . ..
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 exciusive legatcontrol? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefif? . i e ettt aesenaes
I Partil |Conservation Easements, Complete i the organization answered Yes to Form 990 Part V. 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 Jand area

Protection of natural habitat Praservation of a certifiad 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 CONSEIVAtION GASBIMBIS ||| ... .c.c.iieerieeeereon s eeeeeseeesestoesosssss e ssssesesseerasssoeon, 2a
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L2
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National ReISTer | ... . e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p
4 Number of states where property subject 1o conservation easement is located P
S Does the organization have a written palicy regarding the pericdic monitoring, inspecticn, handling of
violations, and enfarcement of the conservation easements itholds? .. ... . I__..| Yes (I No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)}
ANG SECHON 17OMMHANBIIN? ... e st et ee e e Cves [ne
9  InFart Xlll, describe how the arganization reponts conservation easements in its revenue and expense statemant, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. - _ — —
- Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.

Complete if the arganization answered "Yes® to Form 980, Part IV, line 8,
1a If the organization elacted, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these tems,
If the erganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histancal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{}) Revenue included in Form 990, Part VIl line 1 N
{li} Assetsincluded in Form 990, Partx . . .. » 8
If the organization received or held works of art, historical treasures or other sumnlar assets lor financlal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 858) relating to these items:

a Revenue included in Form 930, Part VI, line $ N

b Assets included in Form $90, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula D {Form 980} 2014
432051
10-01.14
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Schedule D {Form 990) 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 page2
(Partlll | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a [ Public exhibition
b [ Scholarly research
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organzation's exempt purposa in Part Xill.
5 During the year, did the organization solicit or receive donations of ant, histarical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization'scollection? ... .. L Ives [ _INo
- Escrow and Custodial Arrangements. Complete if the arganization answered “Yes* to Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other aszets not included

d [Jtoaner axchange programs

@ D QOther

ONFOMMOBO PARX? e et ee e e [ Jves [Ino
b If *Yes," explain the arrangement in Part XI and complete tha following tabie
Amount
¢ Beginningbalance ... ... ic
o Additions during the YBar || e et an et e neees 1id
0 Distribltions QUG N@ YBAr ||| ... .. s e e 1o
I Endingbalance | .. . i s o e S - o R e i
2a Did the organization include an amount on Form 990 Part X Ilne 21 for @SCrow of custodtal account Ilablllty? . [Ives L] no

b_If “Yes,* explain the arrangement in Part XIll. Check hers if the explanation has been provided in Part XIl ... ... ... E
I PartV I Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10,
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and Iosses
Grants orscholarships ... .. ..
Other expenditures for facilities
and programs S
Administrative axpenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1¢, column {2)} held as:

a Board designated or quasi-endowment J» %

b Permanent endowment p- %

¢ Temporarily restricted endowment - %

The percentages In 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

[ I - N - I -

-

by: Yes | No
(i} unrelated OrganiZationS ... .......c.coeceeeeeeee et ettt ee e sttt eneer e 3afi)
(i) related OFGANIZAMONS ||| .. ... oo se e et eee s et er e eneseene alii)

b If "Yes" to 3afi)), ara the related organizations listed as required on Schedule R? . L %

Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land . 503,240. 503,240,
2,172,463, 65,678, 2,106,785.
1,649,820.] 1,173,484. 476,342,
216,416, 86,628. 129,788,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B, ine 10¢.) ... ... » 3,216,155,
Schedule D {(Form 9580) 2014

4320562
10-01-14
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Schedule D (Form 990) 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Ppage3
_ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category nciuding 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
)
{B)
©)
D)
(3]
(3]
(G)
(H)
Total. {Gol. (b} must equal Form 990, Part X, col. (B} line 12.)
| Part Vil Investments - Program Related,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaus {c) Mathod of valuation: Cost or end-of-year market value

(1)

2

3)

4)

(5}

(6)

{7}

(8}

9)
Total. {Col. {b) must equal Form 990, Part X, col. (B) iine 13.)
| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 11d. See Farm 990, Part X, line 15,
{a) Description (b) Book value

{1
2
3)
(4)
(5)
(€
)
(8)
)

Total. {Column (b} must equal Form 990, Part X, col. (B lin@ 15.) oo | 3
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, fine 11e or 1. See Form 990, Part X, line 25,

1, (&) Description of liability {b) Book value
{1} Federalincome taxas
{zy REFUNDABLE ADVANCES 16,466,547,
339 CAPITAL LEASE OBLIGATIONS 205,667,
) DEFERRED RENT LIABILITY 22,802,
(5}
(8)
(4]
(8}
9)

Total. (Column {b) must equal Form 990, Part X, col. (B)line25) .. _p| 16,695,016.

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! m

Schedule D (Farm 990) 2014

432053
10-01-14
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52-6054268 page4

Complete if the organization answered "Yes" to Form 990, Part IV, lne 12a,

ited Financial Statements With Revenue per

1 Total revenue, gains, and other support per audited financial slatements
Amounts included on kne 1 but not on Form 990, Part VI, line 12:

1| 92,224,038,

@ Net unreadized galns (losses) on investments 2a

b Donated services and use of facilities .. 2b 750,364

c Recovenas of prioryeargrants e, 2¢

d OtherDescribe inPart XIL) . . e 2d

e Addlines2athrough2d . 2e 750,364.
3 Subtractline2efromline 4 3 | 91,473,674,
4 Anmntammmmﬁ:mﬁn Part'h"lll hu12 mmlmlm1

a Investment expenses not included on Form 990, PartVIIl, fne?b da

b Other(DescrbeinPartXl) ab

A Addinesdaand b e e 4c 0.

Total revenue, Add lines 3 and dc. (This must equal Form 990, PartLdine12) 91,473,674,
| Part XIi [ Reconciliation of Eﬁnm per m ted Financial Statements With Expenses per ﬁ'atl.lrn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements | 1] 87,563,889,
2 Amounts included on kine 1 but nat on Form 990, Part IX, line 25:

a Donated services and use o 1aCiiNES ... ..o oo, | 28 750,364.

b Prior year adiUstments | s s 2b

B OHBTIOSEBS ||| .. s s s s ani s sas s aah st san s 2c

d Other (Describe inPart XIL) ..o | 2d

o Addlines2athrough2d e e oo 2e 750,364.
3 SublractlineefromBine 1 e e et 3| 86,819,525,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1!

a Investment expanses not included on Form 990, Part VIl ine 76 . LE]

b Other (Describe in Part XIIL} ab

¢ Add fines 4a and b

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

4c 0.

5 | 66,819,045,

5 Total expensas. Add imes 3 and deo. (This must equal Form 930, Fart |, fine 18) ...
[Part XIil| ﬁpﬂ;mcma Information.

Prowvide the descriptions required for Part Il, lines 3, 5, and %; Part Il lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, ines 2d and 4b. Also completa this part Lo provide any addi

onal information.

PART X, LINE 2:

FOR THE YEARRS ENDED SEPTEMBER 30, 2015 AND 2014, THE FOUMDATION HAS

DOCUMENTED ITS CONSIDERATION OF FASBE ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

TIER
10-01-14
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SCHEDULE F
{Form 980)

Oepartmant of the Treasury
Intemal Revenus Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

P Information about Schedule F (Form 990} and its instructions Is at

OM= Ne, 1545.0047

2014

Open to Public

0, Inspection

MName of the organization

PAN AMERICAN DEVELOPMENT FOUNDATION

Employer identification number

52-6054268

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection ctiteria used to award the grants or assistance?

Yes

[:]No

2  For grantmakers. Describe in Part V the organization's procedures for monitaring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | (¢} Number of [ {d) Activities conducted in region (e} If activity listed in (d} {f) Total
offices aeg.leﬂ?syeaens {by type} {e.g., fundraising, program is & program service, axp;endlt:res
in the region | independent services, investments, grants to describe specific type inv:;t?r?e -
G?r?r%i;?‘fs recipients located in the region) of servica(s} in region in region
CREATING ECONOMIC
PROGRAM SERVICES DPPORTUNITIES, PROMOTING
OCIAL PROGRESS,
SOUTH AMBRICA 21 276 TRENGTHENING 22,436,539,
REATING ECONOMIC
PPORTUNITIES, PROMOTING
CENTRAL AMERICA AND OCIAL PROGRESS,
THE CARIBBEAN 5 1004 PROGRAM SERVICES ESPONDING TO NATURAL 7,313,370,
[ETRENGTHENING
COMMUNITIES AND CIVIL
NORTH AMERICA 0 1 |PROGRAM SERVICES SOCIETY, 67,518,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 45,256,892,
CENTRAL AMERICA AND [GRANTS TO RECIPIENTS
THE CARIBBEAN 0 6 [LOCATED IN THE REGION 5,361,017,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN THE REGION 50,000,
3a Subtotal 26 1281 80,485,336,
b Total from continuation
sheets to Part! 0 0 0.
¢ Totals (add lines 3a
and3b) o 26 1291 80,485,336,
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 930) 2014

SEE PART V FOR COLUMN (E) DESCRIPTIONS

432071
09-24-14
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Schedule F (Form 990y 2014 PAN AMERICAN DEVELOPMENT FOUNDATION 52-

6054268  pages

[PartIV] Foreign Forms

1

Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOMM 926} | e ———————

Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Retumn Ta Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yas,*
the organization may be required ta fila Form 5471, Information Return of U.S. Parsons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quaiified electing fund during the tax year? if "Yes," tha organization may be required ta fila Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see instructions for Form 8621) |
Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required ta file Form 8865, Retum of U.S. Persons With Raspect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be requirad to file Form 5713, intemational Boycott Report (see Instructions

for Form 5713; do not file With FORM 880) || ___......ccecmmmescrmerens coven vesssinsesssssssseasssss s s soes s

. m‘(es |:|No

[:I Yes D-i] No

l:l Yas @ No

D Yes D—ﬂ No

D Yes EK] No

[ Yes mNo

432074
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Schedule F (Form 990) 2014 PAN AMERICAN DEVELQOPMENT FOUNDATION 52-6054268 Page 5
[Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method, amounts of
investments vs. expenditures per region): Part I, line 1 {accounting methad}; Part [l {accounting method); and Part I, column ()
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

PADF HAS INTERNAL PROCEDURES ON HOW TO MONITOR SUBGRANTS. ADVANCES ARE

GIVEN FOR A SPECIFIC PERIOD, NORMALLY 30 DAYS AFTER THE ADVANCE IS GIVEN.

MONTHLY OR QUARTERLY REPORTS FROM SUBGRANTEES ARE REQUIRED, NO NEW

ADVANCE IS GIVEN UNTIL AFTER THE PREVIQUS GRANT HAS BEEN CLEARED. THE

FINANCIAL REPORTS FROM SUBGRANTEES ARE REVIEWED BY APPROPRIATE STAFF IN

THE FINANCE AND PROGRAM DEPARTMENTS.

PART I, LINE 3, COLUMN (E):

REGION: SOQUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CREATING ECONOMIC

OPPORTUNITIES, PROMOTING SOCIAL PROGRESS, STRENGTHENING COMMUNITIES AND

CIVIL SOCIETY.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: CREATING ECONOMIC

OPPORTUNITIES, PROMOTING SOCIAL PROGRESS, RESPONDING TO NATURAL

DISASTERS, STRENGTHENING COMMUNITIES AND CIVIL SQCIETY.

432075 0%.24-14 Schedule F {Form 990) 2014
47
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2“ 1 4

Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form $30. Open to Public
Intemal Revenus Service P> Information about Schedule J (Form 990) and its Instructions is at Inspection
Name of the organization Employer identification number
_PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part Il to provide any relevant infarmation regarding these items.
First-class or charter travel II] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
(I Discretionary spending account 1 Personal services {e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain . | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7 2 X
8 Indicate which, if any, of the following the filing organization used to establish the compeansation of the organization’s
CEG/Executiva Director. Gheck all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant U_ﬂ Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Rlan? e ] 4B X_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c){3}, 501(c){4), and 501(c)(29) arganizations must complete lines 5-9,
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TREOMGANIZANONT ||| | \.iiecuuueoiioeoococeeeeeeeeses e eees s oo seee e e eee e ee s oe oo e e e oo oo 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part Il
& For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOMGANIZALIONT ||| ...___\\oooeoseicivrerece st seesooossess oo ssss e e s see e st oot et ee oo ee oo oo oo 6a X
b ANy related TGNz atOn? e &b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 980, Part V||, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe n Part Il e 7| X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial cantract exception described in Regulations section 53.4358-4(a)(3)? If *Yes," describe in Part il e | 8 X
9 i "Yes" toline 8, did the organization also fallow the rebuttable presumption pracedure described in
Regulations section 53.4958BC)? . ..o s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014

432114
- 13-14
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SCHEDULE M
(Form 990)

Diepartmant of the Treasury

Intemal

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990,

Revenue Service

Name of the organization

Noncash Contributions

P Information about Schedule M {Form 990] and its instructions is at

Employer Identification number
52-6054268

PAN AMERICAN DEVELOPMENT FOUNDATION

COMB No, 1545-0047

2014

Open To Public
Inspection

| Part | Types of Property

(a) (b} (c} (d}
Chack if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported an nencash contribution amounts
items contributed| Form 990, Part VIIL, ling 1g
1 At-Worksofart | ...
2 Art- Historical treasures
3 Ant-Fractionalinterests ... ...
4 Books and publications X 2,497,540. FMV
5 Clothing and householdgoods .
6 Carsandothervehicles .
7 Boatsandplanes |, .. .. ...
8 Intellectualproperty
8 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterasts ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 FRealestate-Other
18  Coliectibles . ............ o
19 Foodinventory ... ) X 6 380,964. gMV
20 Drugs and medicalsupplies . X 15 2,275,646, [FMV
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens ...
24 Archeologicat artifacts ..
25 Omer » (TOOLS/EQUIP. ) [ X B 634,545, FMV
26 oOther » ( CONST. SUPP. ) X 3 104,563. FMV
27 other » ( AGRIC. SUPP, ) X 2 44,539, [FMV
28 Other » ( SCHOOL SUPP. X 1 5,288. [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part |V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reportsd in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is nat required to be used for
exempt purposes for the entire holding PEiDAT ... e 30a X
b |f "Yes,” describe the arrangement in Part ),
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? il L X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
b i "Yes," describe in Part II.
33  If the organization did not report an amount in cokumn (c) for a type of property for which column {a) is checked,
_ describe in Part Il
I.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) {2014}
43214%
08-12-14

16350512 745960 27153
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Schedule M (Form 990} (2014) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 2

l Part i | Supplemental Information. Provide the information reguired by Part t, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additiorial information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER QF CONTRIBUTORS.

432142 08-12-14 Schedule M {Form 990) {2014)

52
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—01 4

(Form 990 or 990-E2) Complete 1o provide information for responses te specific questions on
Form 950 or 990-EZ or to provide any additional information.
Diepartmant of the Treasury P Attach ta Form 990 or 990-EZ, Open to Public
Intemal Ravenus Service P Intorma bout Schedule or 990 and its inst ons is at www ire T Ingpection
Name of the organization Employer identification number
PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISHED BY THE ORGANIZATION OF AMERICAN STATES IN 1962, PADF HAS

WORKED IN EVERY COUNTRY IN THE REGION. THE MISSION OF THE PAN AMERICAN

DEVELOPMENT FOUNDATION IS TO ASSIST VULNERABLE AND EXCLUDED PEOPLE AND

COMMUNITIES IN THE AMERICAS TO ACHIEVE SUSTAINABLE ECONOMIC AND SOCIAL

PROGRESS, STRENGTHEN THEIR COMMUNITIES AND CIVIL SOCIETY, PROMOTE

DEMOCRATIC PARTICIPATION AND INCLUSION, AND PREPARE FOR AND RESPOND TO

NATURAL DISASTERS AND OTHER HUMANITARIAN CRISES, THEREBY ADVANCING THE

PRINCTPLES OF THE ORGANIZATION OF AMERICAN STATES AND CREATING A

HEMISPHERE OF OPPORTUNITY FOR ALL.

FORM 990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

RESPOND TO NATURAL DISASTERS: LATIN AMERICA AND THE CARIBBEAN REGION

ARE AMONG THE MOST DISASTER-PRONE AREAS OF THE WORLD. EACH YEAR

HURRICANES, EARTHQUAKES, FLOODS AND VQOLCANIC ERUPTIONS CAUSE EXTENSIVE

DAMAGE AND AFFECT MILLIONS OF PEOPLE. FOR THIS REASON, PADF CARRIES OUT

INITIATIVES TO PREPARE FOR FUTURE DISASTERS AND MITIGATE THEIR EFFECTS.

BUT WHEN DISASTERS STRIKE, WE COORDINATE RESPONSES WITH GOVERNMENT

AGENCIES, PRIVATE SECTOR PARTNERS, AND AFFECTED COMMUNITIES. WE ALSO

IMPLEMENT DISASTER REHABILITATION AND RECONSTRUCTION PROGRAMS TO HELP

COMMUNITIES RECOVER. OUR GOAL IS TO ENSURE THAT OUR INITIATIVES PROVIDE

THE RELIEF THAT COMMUNITIES NEED, BUT ALSO HELPS THEM BECOME BETTER

PREPARED AND MORE RESILIENT SO THEY CAN BETTER MITIGATE FUTURE

DISASTERS.

EXPENSES $ 780,747. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O {Form 990 or 990-EZ) (2014)

432211
©8-27-14
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Schedule O (Form 990 or 990-E2) {2014} Page 2

Name of the organization Employer identification number

PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

COLOMBIA, HAITI, SURINAME, ST VINCENT/GRENADINES,

HONDURAS, BELIZE

FORM 930, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. A COPY OF THE FORM 990 WAS PROVIDED TO BOARD BEFORE IT WAS

FILED WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

ANY TRUSTEE OR OFFICER WHO BELIEVES HE OR SHE MAY HAVE A CONFLICT OF

INTEREST OR A POSSIBLE APPEARANCE OF A CONFLICT OF INTEREST WITH PADF WILL

NOTIFY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES OF SUCH CONFLICT OR

APPEARANCE IN WRITING. ANY EMPLOYEE WHO BELIEVES HE OR SHE MAY HAVE A

CONFLICT OF INTEREST OR A POSSIBLE APPEARANCE OF A CONFLICT OF INTEREST

WITH PADF, WILL NOTIFY THE EXECUTIVE DIRECTOR OF SUCH CONFLICT OR

APPEARANCE IN WRITING. IF SATID EMPLOYEE IS THE EXECUTIVE DIRECTOR, HE/SHE

WILL NOTIFY THE EXECUTIVE COMMITTEE IN WRITING.

WHEN ANY CONFLICT OF INTEREST IS RELEVANT TO A MATTER UNDER CONSIDERATION

OR REQUIRING ACTION BY THE BOARD OF TRUSTEES, OR COMMITTEE THEREQF, THE

INTERESTED TRUSTEE WILL CALL IT TO THE ATTENTION OF THE PRESIDENT OF THE

BOARD OF TRUSTEES, AND WILL NOT BE PRESENT DURING BOARD OR COMMITTEE

DISCUSSION OR DECISION ON THE MATTER. HOWEVER, THAT PERSON IS REQUIRED TO

PROVIDE THE BOARD OR APPLICABLE COMMITTEE WITH ANY AND ALL RELEVANT

INFORMATION ON THE PARTICULAR MATTER BEFORE THE DISCUSSION AND DECISION BY

THE BOARD OR APPLICABLE COMMITTEE.
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Name of the organization Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

FORM 9390, PART VI, SECTION B, LINE 15A:

THE BOARD IS RESPONSIBLE FOR DETERMINING THE EXECUTIVE DIRECTOR'S

COMPENSATION. COMPARABLE DATA IS USED IN THE PROCESS AND THE PROCESS IS

ALSO DOCUMENTED. THE LAST COMPENSATION REVIEW TOOK PLACE IN NOVEMBER 2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION LOSS -6,014,841.
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