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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax L S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Drpartment of the Traasiy » Do not enter social security numbers on this form as it may be made public. Open to Public
nternal Revenue Sesvica P information about Form 990 and its instructions is at www.irs_gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning_ OCT 1, 2015 andending SEP 30, 2016
B cneck i |C Name of organization D Employer identification number
applicable
chnze | _PAN AMERICAN DEVELOPMENT FOUNDATION
g?a"r‘uﬁa Coing business as 52-6054268
Fatian Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
faw |__1889 F STREET NW_2ND FLOOR 202-458-3969
e City or town, state or province, country, and ZIP or foreign postal code G _Grossrecemnts § 94,754,786,
rohan™"|_WASHINGTON, DC 20006 H(a} Is this a group return
[_Jiegta | £ Name and address of principal officer- JOHN SANBRAILO for subordinates? [ Ives [XINo
Pei™ | SAME AS C ABOVE Hib) e ot suboremates ncudoa?] | Yes [ No
| Tax-exempt status: E S01(e)(I) D 501(c) { ) (insert no.) [:I 4947(2)(1) or l:l 527 If "No,” attach a list. (see instructions}
J Website: pr WWW . PADF . ORG H{c} Group exemption number
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [~ Other b= [ L Year of formation; 196 2] M State of lzgal domicile; DC

[Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE PART ITITI, LINE 1.
1]
[ =
% 2 Check this box P [:] if the organization discontinued its opserations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 19
&t 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} ) ) 5 58
2| 6 Total number of volunteers {estimate if necessary) e 6 19
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ) . . 7a 0.
b Net unrelated business taxable income from Form 990-T.line 34 ... ... ... ... Th 0.
Prior Year Current Year
» | 8 Contributions and grants (Part Vill, tine 1h) 91,356,494. 94,625,055,
“E, 9  Program service revenue {Part Vili, line 2g) et el o 143,405, 126,436.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ’ -26,225. 3,295,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VHI, column (4), ling 12} 91,473 ,674. 94,754,786.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1.3) T ’ 50,667,909. 65 909,910,
14 Benefits paid to or for members {Part X, column {A}, line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part I1X, column {A), lines 5-10) 10,855,404. 7,337,682,
2 | 16a Professional fundraising fees (Part IX, column {A}, line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ling 25) P 589,082.
W1 47 Other expenses (Part IX, column (8), lines 11a-11d, 11£2de) o 25,296,212, 21,569,882.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) ) 86,819,525, 94,817,474.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. .. 4,654,149, -62,688.
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) : : ' 32,728,106. 41,869,120.
<3| 21 Totallabilties (Part X, line 26) o 27,102,841.| 36,319,085.
25| 22 Net assets or fund batances. Subtrac fine 21 from line 20 . e o S e sn 5,625,265, 5,550,035,
mrt 1] | Signature Block
Linder penalties of perjury, | declare that | this retum, ncluding accompanying schedufes and statements, and to the best of my knowledge and beliel, it is
frue, correct, ﬁn\comp ete/Dgilaration o‘er er than er] is based on all information of which preparer has any knowledge.
V[ Zasl o
Sign  AAA Date
Here |p/ JOHN SANBRAILO, EXECUTIVE DIRECTOR

ype or prinl name and title

e | E e n TR A T 107 LS Powans

Preparer ' Fim'sname p GELMAN, ROSENBERG & FREEDMAN Fim'sENg. 52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno.{301) 951-9090
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... ... Xly

s3azoon 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) __PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page?2
[ Part il | Staternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I L il 3 aitht st DT_I
1 Briefly describe the organization's mission:
THE PAN AMERICAN DEVELOPMENT FOUNDATION BRINGS TOGETHER MANY
STAKEHOLDERS TO 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

the prior Form 980 or 990-E27 . . : ; : Ja " DYes DZ] No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Ejves E{] No

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

4  Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by expenses,
Section 501(c)H3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any. for each program service reported

4a (Cude: )(E:pensess 21,292,023- ncluding grants of $ 14,917,197- ) (Hwenuns 126,436- )
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. THEREFQRE, WE FOCUS ON CREATING JOBS FOR
VULNERABLE INDIVIDUALS AND FAMILIES, DEVELOPING SUCCESSFUL SMALIL
BUSINESSES, SUPPORTING RURAL_ DEVELOPMENT AND WORKFORCE DEVELOPMENT
CONSERVING NATURAL RESQURCES, AND IMPROVING COMMUNITY INFRASTRUCTURE -
ALL OF WHICH CAN IMPROVE COMMUNITIES' LIVES AND INCREASE PROSPERITY. WE
ALSO ENCOURAGE COOPERATION 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 .

ab  (coge: ) (Expenses & 53,425,607, ncudnggantsots 4_]_. 044,064, ) (Rrovenues )
PROMOTING SOCIAI, PROGRESS: PROVIDING THE TQOLS, TECHNOLOGIES AND
METHODS THAT ENABLE COMMUNITIES TO BECOME STRONG AND DYNAMIC TO CREATE
A PLATFORM ON WHICH HUMAN DEVELOPMENT AND SOCIAL PROGRESS CAN HAPPEN.
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 ALSQO INTEGRATE PUBLIC AND
PRIVATE SECTOR PARTNERS AND DIASPORA GROUPS TO ADDRESS YOUTH-RELATED
ISSUES, EDUCATION, HEALTH, INFRASTRUCTURE, COMMUNITY DEVELOPMENT AND
OTHER PRIQRITY NEEDS IN IMPOVERISHED AREAS.

4c  (Code ) {(Expenses $ 12,537,713, ircudnggantsors B,476,876. ) (reverues )
STRENGTHENING COMMUNITIES AND CIVIL SOCIETY: TQ FOSTER RESILIENT
COMMUNITIES AND ENGAGED SOCIETIES, PADF PARTNERS WITH CIVIL SOCIETY
ORGANIZATIONS TO STRENGTHEN THEIR CAPACITY TQO BETTER RESPOND TO
COMMUNITY NEEDS. WE BELIEVE THAT ADDRESSING COMMUNITY NEEDS AND
INCREASING CITIZEN PARTICIPATION IN CIVIC MATTERS ARE FUNDAMENTAL FOR A
HEALTHY DEMOCRACY. PADF FQOSTERS DEMOCRATIC PRACTICES, HUMAN AND CIVIL
RIGHTS, MEDIA FREEDOM AND RELIGIQUS TOLERANCE. WE HAVE ALSQO WORKED
THROUGHOUT THE AMERICAS TO PROMOTE GREATER SOCIAL AND WORKFQORCE
INCLUSION FOR VULNERABLE AND EXCLUDED GROUPS SO THEY CAN ACHIEVE
DIGNITY AND GREATER SELF-RELIANCE.

4d Other program services (Daescribe in Schedula ©.)

!Exgensess 2 P 099 ’ 518 » ncluchng grants of § 971 1 773 +} (Reverus 8 )
4¢ Total program service expenses 89,354,861.
Farm 990 (2015
532002
12-18-15
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Form 990 (2015) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If ‘Yes,” complete Schedule A B e i 1| X
2 Is the organization required to complete Schedule B, Schedule ol’ ConmbutorS" piy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostt on to candidates for _
public office? If "Yes,~ complete Schedule C, Part | ! 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Party 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501{c}){6) organization that receives membershlp dues, assessmenls or
similar amounts as defined in Revenue Pracedura 98-197 If "Yes, " complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes,” complete
Scheduie D, Part i U e e S ; 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarl*y restncted endowments, permanent
endowments, or quasi-endowrnents? If "Yes,” complete Schedule D, Part V ) . o ) 10 X
11 i the organization's answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Pan X, line 107 If "Yes," complete Schedule D,
Part Vi i ifa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D. Part Vil : oz 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assels repoded in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11id X
e Did tha organization report an amount for other liabilities in Part X, Ime 257 H Yes, complete Schedu!e D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a foolnote that addresses
the organization’s lizbility for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedute D, Parts Xi and X! ) o S ; ; 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
it "Yes, " and if the organization answered "No" to line 12a, then completing Schedute D, Parts X and X!l is optional 12b X
13 Is the organization a school described in section 170({L){1){A)i)? i "Yes, " complete Schedule E 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment. and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization repert an Part IX, colurnn (A}, ine 3, more than $5, 000 of grants or other assustance lo or !or any
foreign organization? /f “Yes,” complete Schedule F, Parts il and IV~ 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV ) - e ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Par IX,
column (A}, lines 6 and 11e? /f "Yas," complete Schedule G, Part | At 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income ancl contnbutlons on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part If ! 18 X
19 Did the organization report mare than $15,000 of gross income lrom gammg actlvmes on Pan VI, line 9a? Yes
compiete Schedule G Part il . .. Gl i E e e e 19 X
Form 990 (2015)
532003
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Form 990 (2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part 1X, column (A), line 17 if "Yes," complete Schedule I, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complete Schedule |, Parts fand it 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatron of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J ... ., 23 | X

24a Did the organization have a tax-exempt bond issue wrth an oulslandrng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Schedufe K. If "No", goteline25a .. . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any taxexempt honds? | . 24c
d¢ Did the organization act as an "on behalf of" issuer for bonds oulslandrng at any time dunng the year'? : 24d
25a Section 501{c}3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L Part! e, . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Partil | ..

27 Did the organization provide a grant or other assistance to an officer, drrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

26 X

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " 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 thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ) 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons?
if *Yes,* complete Schedule N, Part! : L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |t5 net assets?lf ‘Yes, " complete
Schedula N, Part If o csnniinanaiBanmmi S 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organrzahon under Flegulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e R, Part !, ill, or IV and
Part V, tine 1 ... UV ORI . B 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b){13)? ) _ [ 35a X
b I "Yes" tofine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Pant V, fine 2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers 10 an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 . . : . |36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a relaled organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI Gresanier | 37 X

38 Did the organization completa Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... oo o iosepneamnia. . 138 | X
Form 990 (2015)

532004
12-18-15
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Page 5

Form 990 (2015) - PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
[Part V]

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

x]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) ‘ 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable : ! ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? s : g i e | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -E
filed for the calendar year ending with or within the year covered by this return 2a 58
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S 3a X
b If "Yes,” has it filed a Form 980T for this year? If “No,” lo kne 3b, provide an explanation in Schedule O 3b
4z Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country: > SEE  SCHEDULE O
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ea X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ I "Yes,” to ine Sa or 5b, did the organization file Form 8886.T7 ) . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o R ) ! Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts |
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 10 the payoi? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 2 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
1o file Form B2827 ; e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d J i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g | |
h I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Farm 1098-G? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 p— ’ N/A | 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? N/A 1 9b
10 Section 501(c)(7) organizalions. Enter: : ‘
a Initiation fees and capital contributions included on Part VI, line 12 N/a 10a
b Gross receipts, included on Form 930, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharehalders N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year N/A ngg J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N / A |13a
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 3 . | 14a X
b _If "Yes." hasit filed 2 Form 720 to report these paymenis? If "No, ' provide an explanation in Schedule O ... AT [ 14b
Form 990 (2015)
532006
12-16-15
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Form 990 (2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Pageb
I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check it Schedule O contains a response ornotelo any lineinthisPart VI . ... e ST . [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a i9
IF there are malerial differences in voting nghts among members of the governing body, or if the governing
baody delegated broad authority to an executive committee of similar committee, explatn 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, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemenl dutres customarity performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? B 5] X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or
more members of the goverring body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders or
persons other than the governing body? : 7b X
8 Did {he organization contemporaneously dacument the meehngs held or wrlllen actlons undertaken dunng lhe year by 1he tullowmg
@ The governing BodyT . o m i i ety ST bl e ere e e st rastissrass S R R T 8a | X
b Each committee with authority to act on behalf of the governlng body? ... : & gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? /f "Yes. " provide the names and addresses in Schedule O ... . . 9 X
Section B. Policies (his Section B requests information about policies not required by the internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. . 10a X
b Il "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllales.
and branches to ensure their operations are consistent with the otganizalion's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f:lmg the lorm? 11a | X
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? if "No,"go to ine 13 ik 12a | X
b Were officers, directors, or trustees, and key employeas required to disclose annuatly interests that could gwe rise lo cum u:ts” ; 12b | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if "Yes, " describe
in Schedule O how thiS Was done ||| oo e e AN 12¢ | X
13 Did the organization have a written whistleblower policy? —— . e 13 | X
14  Did the organization have a written document retention and destrucuon polrcy? U el X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persaons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . 15b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... : . | 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzalron to evaruate |ts pamclpatlon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? B . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 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 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. -
- [ X | own website |::_] Another's website [:l Upon request |:’ Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
stalements 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: p-
KRISTAN BECK - 202-458-3969
1889 F STREET NW 2ND FLOOR, WASHINGTON, DC 20006

532006 12-18-15 Form 990 (2015)
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Form 990 (2015) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page?
|Part "."Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl ¥ . l:j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repont compensation for the calendar year end ing with or within the organization's tax year.

® List all of the organizalion's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D). (£}, and (F) if ne compensation was paid.

* List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated amployees (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 more than $100,000 from the organization and any related organizations.

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

# List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or direclors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

l__j Check this box if nether the organization nor any related organization compensated any current officer, direclor, of trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . crf: ‘;f‘:;'g:‘mm one Heponablle Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week ?_""’" dodizidisciontiusles] from from related other
(list any £ the organizations compensation
hoursfor |5 B organization (W-2/1099 MISC) from the
related | £ | & L2 {(W-2/1099-MISC) organization
organizations| £ | 3 E|E, and related
below |2[E]| ;|8 5| & organizations
line) HEIHEHHEEE
{1) LUIS A. UBINAS 1.00
PRESIDENT X X 0. 0. 0.
{2) CARLOS MARINO GARCIA 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
{3) EDOUARD BAUSSAN 1.00
2ND VICE PRESIDENT & TREASURER X X 0. 0. 0.
{4) KATHLEEN C. BARCLAY 1.00
TREASURER X X 0. g. 0.
{5) ALEXANDRA VALDERRAMA 1.00
SECRETARY & GENERAL COUNSEL X X ' 0. 0. 0.
{6) ALEXANDRA AGUIRRE 1.00
TRUSTEE X 0. 0. 0.
(7) PHILIPPE R. ARMAND 1.00
TRUSTEE X 0. 0. 0.
{8) ANGELA FRANCO 1.00
TRUSTEE X 0. 0. 0.
(9) WILLIAM D. GAMBREL 1.00
TRUSTEE X 0. 0. 0.
(10) J., NICHOLAS GALT 1.00
TRUSTEE X 0. 0. 0.
(11) FRANK D, GOMEZ 1.00
TRUSTEE X 0. 0. 0.
(12) FEDERICO GONZALEZ-DENTON 1.00
TRUSTEE X 0. 0. 0.
(13) DAVID L, HUNT 1.00
TRUSTEE X 0. 0. 0.
(14) PHILIP KELLIHER 1.00
TRUSTEE X 0. 0. 0.
{15) CRAIG KELLY 1.00
TRUSTEE X 0. 0. 0.
{16) TOM H, KENNA 1.00
TRUSTEE X 0. 0. 0.
{17} ROBERT M, MCGEE 1.00
TRUSTEE X 0. 0.
£32007 121815 Form 990 (2015)
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Form 990 (2015} PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) D) {E) {F)
Name and title Average o not cfgfirf"g::‘mm v Reportable Repartable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week Siticerjandialdueciorfiustes) from from related other
(istany | = the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related | 3| ¥ 2 (W-2/1099-MISC) organization
organizations| 2 | S 2 |E and related
below | 2 E1_12 18 = organizations
{1B) ARMANDG R, PREZ 1.00
TRUSTEE X 0. 0. 0.
(19} SHIRLEY SOWMA-SUMTER 1.00
TRUSTEE X 0. 0. 0.
(20} LUIS ALMAGRC LEMES 1.00
CHAIRMAN X 0. 0. 0.
(21} NESTOR MENDEZ 1.00
VICE CHAIRMAN X 0. 0. 0.
(22} JOHN SANERAILO 40.00
EXECUTIVE DIRECTOR X 249,957, 0.} 43,341.
{23} KRISTAN BECK 40.00
CHIEF OPERATING OFFICER X 167,897. 0. 35,922,
(24) CARLO ARZE 40.00
COUNTRY DIRECTOR X 158,303. 0.l 45,273,
(25) SORAYA CSORIO 40.00
COUNTRY DIRECTOR X 187,685, 0.] 32,629,
(26) NADIA CHERROUK 40.00
COUNTRY DIRECTOR X 218,643. 0.l 48,453,
1b Sub-total A A At e o2 . : > 982,485, 0. 209,618.
¢ Total from continuation sheets to Part Vil, Section A > 388,256, 0. 45,775.
d Total{addiinestband 16) ... : | 1,370,741. 0. 255,393.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization P 13
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a%? if "Yes," complete Schedule J for such individual o ) ) e ) a | 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 $150,0007 /f "Yes," complete Schedule J for such individual ) R 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . . . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear 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 IT SERVICES 264,343.
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 P 1
422008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18415
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Form 990

PAN AMERICAN DE
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

52-6054268

(A) (B) (C) {D) (E}) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week -3 the organizations compensation
istany | £ ) organization {W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099 MISC}) organization
related | % | & 2 and related
organizations i;’ E ﬁ»’- E organizations
below | 2 £ls HEE
line) ElE|5|Z|E|&
{27) SHAKEH AKOPIAN 40.00
CONTROLLER X 120,776, 0. 314,454.
{28} CATERINA VALERO 40.00
SENIOR PROGHAM DIRECTOR X 127,591, 0., 23,957.
{29) JUDITH HERMANSON OGLIVIE 40.00
FMR, DEP, E,D, & COO (THRU AUG 2015} X 139,889. 0. 7,364.
|
|
L
— |
1
Total to Part VII. Section A ling 1 388,256 45,775.
sazzm
0d-01-15
9
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Form 990 (2015) PAN AMERICAN DEVELQOPMENT FQUNDATION _52-6054268 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . |: ' ]
{A) {B) (C) D}
Total revenue Related or Unrelated R?yglfﬁulg Eﬁ%g?d
exempt function business seclions
revenue revenue 517 - 514
22| 1a Federated campaigns ; ia
g E b Membership dues i 1b
e ¢ Fundraisingevents |1e
g;‘_i d Related organizations ot 0 | 4d
E:‘,E e Government grants {contributions) ie 86 578 986,
'3-2 £ Al other contribulions, gifts, grants, and
,E-.E similar amounts not included above 1f 8 046 069,
'E% g Noncash contributions included in ines 1a- 1t § 5,844 269,
os h Total Addlinesta4f . . . . .. i | < 94 625 055,
Business Codei
3 2 a SHIPPING REIMBURSABLES 800099 126,436, 126 436,
.g . b
e c
ES
8o d
BT
o e
a f All other program service revenue
g_Total. Addlines2a2f .. | 126 436
3 Investment income (including dividends, interest, and
other simffaramounts) ... ... P 3,295, 3,295,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties i s R o P
{i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) e RaaN LA B
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss) D ieandpae = P
o | 8 a Grossincome from fundraising events (not
E including § of
® contributions reported on line 1c). See
[+ "
5 Part IV, line 18 . o e 20 a
g b Less: direct expenses ; b
c Net income or (loss) from fundraising events >
9 a Gross mcome from gaming activities. See
Part IV, line 19 N a
b lLess:direct expenses b
¢ Net income or {loss} from gaming activities »
10 a Gross sales of inventory, less returns
and allowances : a
b Less:costofgoodsseld = = b
c_Net incoma or {ioss) from sales of inventory .. |
Miscellaneous Revenue business Code
11 a
b
[+
d All other revenue T
e Total. Add lines 11a11d >
12 __ Totalrevenue. Seeinstructions, . ... > 94 754 786 126 436, 0, 3295
532008 12-18-15 Form 990 (2015)
10
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Form 990 (2015)

PAN AMERICAN DEVELOPMENT FOUNDATION

52-6054268 Pagelil

[Part IX] Statement of Functional Expenses

Section 501{cli3) and 501{cl{4) organizations must complete all columns. All other organizations must complete colurnn {Al.

Check if Schedule O contains a response or note 1o any line in this Part 1X

]

Do not include amounts reported on lines 6b, (A) B (©)
7b, 8, 90, an 106 of Part VI, o epeee | e [emine e Fé’i‘.ééﬁ?é’ég
1 Grants and other assislance lo domeslic organizations i
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16  65,909,910.| 65,909,910.
4 Benefits paid to or for members | | [
5 Compensation of current officers, dureclors
trustees, and key emplayees 537,733, 537,733,
6 Compensation noi included above, to disquaified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c){3)(B) ! ;
7 Other salaries and wages | 5,278,208.] 2,536,052.] 2,448,463.] 293,693,
8 Pension plan accruals and contributions (lnc ude | i
section 401(k) and 403(b) employer contributions) 270,770.] 186,705.; 51,224. 32,841.
9  Other employee benefits 1,006,89_]_._._:; 636,621. 258,290. 111,984¢.
10 Payroll taxes 244,080., 146,451.) 71,869, 25,760
11 Faes for sarvices {non-employees):
a Managament it 1 I
b Legal 1,251.| 833. 368, 50.
¢ Accounting _ 1151000. 77,209. 34_,114. 41677.
d Lobbying
e Professional fundrass:ng Services. See Pa i V Ilne 17 |
f Investment managemsent fees T {
g OCther. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonSch0.)| 1 ,774.097.] 1,180,828. 521,739. 71,530.
12 Advertising and promotion R
13 Office expenses 450,5967.,  206,858. 239,625, 4,484.
14 Information technology 30,312. Be-Dd4B ..o - 21,764,
15 Royalties T S
16 Occupancy B24,339. 86,314. 738,025,
17 Travel , 547,320. 421,408, 84,586. 41,325.
18 Payments of travel or entertainment expenses
for any {zderal, state, or local public officials .
19  Conferences, conventions, and meetings 52,143. 27,002.]  24,901. 240.
20 Interest B
21 Payments to afflhaies . . SR
29 Depreciation, depletion, and amortization 365,396. 190,95 5_,1 g 174,441.
23 Insurance . 15@,163. 784, 153.379.
24  Other expenses, ltemize expenses not covered i
above. (List miscellaneous expenses in ling 24e. If | rel
24e amount exceeds 10% of I'ne 25, column (&4} i
amoun, list line 24e expenses on Schedule 0. ) |
a SHARED COST 29, 9555 733,220, -703,264. e =
b PROJECT OPERATIONS 11,953,008.] 11, 953 008.
¢ PROJECT RELATED EXP. 4,517,329 329.] | 4,517,329,
d TRAINING 332,211. 317,361, 13,750.} 1,100.
e Allother expenses {.1_21,390.?_ 217,464.] @ 202,524.| 1,402.
25 Tolal functional expenses. Add lines 1 through2de | 94,817 ,474.| 89,354,861.] 4,873,531. 589,082,
26 Joint costs. Complete this ling oniy if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech here E I:I i folawmnn SOP 98-2 (ASC 958.720]
53200 12-18-15 Form 990 (2015)
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Form 990 (2015)

[Part X [ Balance Sheet

PAN AMERICAN DEVELOPMENT FOQUNDATION

52-6054268 Page 11

Check if Schedule O contains a response ornote to any lineinthisPart X ...

L]

{A)

(8)

Beginning of year End of year
1 Cash - noninterest bearing 23,537,578, 1 24,223,291,
2  Savings and temporary cash investments 821,277.] 2 872,122,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R ) R 4,867 ,885.1 & 14,051,849.
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees. and highest compensated employees. Complete
Part i of Schedule L. i : ey 5
6 Loans and other receivables from other disqualitied persons (as defined under
section 4958({)(1)). persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Seh L 6
§ 7 Notes and loans receivable, net 7
. 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 283,261, 9 221,163.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 3,942,060,
b Less: accumulated depreciation 10b 1,442,965. 3,216,155.] 10¢ 2,499,095,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Pan IV, ing 11 13
14  Intangible assels : 14
15  Other assets. See Part IV, ling 11 _ 1,950.] 15 1,600.
16__Total assets. Add lines 1 through 15 {must equal line 34) 32,728,106.] 16| 41,869,120.
17 Accounts payable and accrued expenses 10,252,325.] 17 19,453,412,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ¥ 21
w22 Loans and other payables to current and former officers, directors. trustees,
= key employees, nghest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. B B e 22
~ 23 Secured morigages and notes payable to unrelated third parties 155,500.] 23
24 Unsecured notes and loans payable to unralated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleD 16,695,016.] 25 16,865,673.
_ |26 Totalliabilities, Add lines 17 through25 27,102,841.| 28 36,319,085,
Organizations that follow SFAS 117 (ASC 958}, check here P iIJ and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assels 5,087,231.] 27 4,769 ,681.
T |28 Temporariy restricted net assets _ 538,034.| 28 780,354,
z 29 Permanently restricted net assets : s ) T 29
= Organizations that da not follow SFAS 117 (ASC 958), check here P [, ]
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust pringipal, or current funds R 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund )|
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances _ 5,625,265.] a3 5,550,035.
34__ Total liabilities and net assets/fund balances 32,728,106.] 3a 41,869,120,
Form 990 (2015}
25700
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Form 990 (2015 PAN AMERTCAN DEVELOPMENT FQUNDATION 52-6054268 Page12
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X|

(X]

1 Total revenue (must equal Part VIII, column (A), ne 12) 1] 94,754,786,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 94,817,474.
3 Revenue less expenses. Subtract line 2 from line 1 3. -62,68 8_-
4 Net assets or fund balances al beginning of year {must equal Part X, Fne 33, column {A)) 4 5,6 2_5 ;. 265,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i i s it 8
9  Other changes in net assets or fund balances (explain in Schedule O) g -12,542.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
coumn (B 10 5,550,035,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!I - |:l
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [KI Accrual [:l Qther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedu'e O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidated hasis l:] Both consolidated and separats basis
b Were the organization’s financial statements audited by an independent accountant? ) 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E] Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
c lf "Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. or compilation of its financial statements and selection of an independent accountant? | 2c | X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? ; 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits 3b| X
Form 990 (2015)
532012
12-18-15
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SCHEDULE A . . ] . OMB No. 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of 1he Treasury P Attach to Form 990 or Form 990-EZ. Cpen to Public
Internal Revenue Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

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

1 |:| A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i).

2 |:] A school described in section 170{b)}{ 1)(A)(ii). (Attach Schedule E {Farm 990 or 990-EZ}.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ $){A)iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)iii). Enter the hospital's name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1){A){iv}. (Complete Part Il.)
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 frem the general public described in
section 170(b){ 1}(A)(vi}. (Complete Part Il )
A community trust described in section 170(b){1}{A)}{vi}. (Complete Part 1)
An organization that normally receives: {1) more than 33 1/3% of its support from cantributions, mermbership fees, and gross receipls from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part M1
10 :l An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 f:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2}. See section 509(a){3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrgl or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}). You must complete Part IV, Sections A and C.
c ‘:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(]

00 ®O O

[ -}

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

Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type (il
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations e (R e . | |
g _Provide the following information about the supporied organization{s).
(i} Name of supported {ii) EiN {iii} Type of organization [iv} Is the organization| {v) Amount of monetary {vi) Amount of
- f ; listed in your
arganization {described on lines 1.9 support (see other support (see
above (see instructions)) {32¥eming document? instructions) instructions}
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2)} 2015

Form 990 or 890-EZ. sa2021 0a-23-15
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Schedule A (Form 890 or 890E2) 2015 PAN AMERICAN DEVELOPMENT FOUNDATION
-Part ]

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170(b){(1}(A}v))

52-6054268 Pages

{Complete ondy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l, Jf the organization
fails to quality under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in} -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

The value of services or facilties
furnished by a governmental unit to
the organization withoul charge
Total. Add lines 1 through 3

The pertion of total contributicns
by each person {other than a
governmental unit or publicly
supported organization) included
on lineg 1 that exceeds 2% of the
amount shown on ling 11,

cclumn (f)

Public SUDDOI’t Subdraet ine 5 Irgm tne 4

(a} 2011

(b) 2012

{c) 2013

{d) 2014

{8) 2015

{f) Total

53 659 512,

69,511 533,

89 230,305,

91,356

4394,

34,625,055,

398 382 899,

53, 655 512,

69 511,533,

89 230 305,

91,356 494,

94,625 035,

398, 382 B899,

398 382 899

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

{a) 2011

(b} 2012

(e} 2013

(d) 2014

{e} 2015

{f} Total

53,659 512,

69 511 533,

B4, 230,305,

91 356 494,

94 625 055,

398 382 899,

6.,925.

2,311.

30,1889.

-26,225.

3,295.

16,495.

179,377,

-506,112.

400,982,

74,247,

398 473 641,

Gross receipts from related activities, etc. (see instructions)
First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secnon 501(c)(3)
organization. check this box and stop here

12 |

509,536.

Section C. Computation of Public Supbc;rt Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) .
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ime 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.98 %

15

99.96_ %

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ea and line 15 i5 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1Ba or 16b, and line 14 is 10% or more,
and if the organization meels the “facts and circumstances” test, check this bax and stop here. Explain in Part Vi how the organization

meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions ..

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

[ 1

»[ ]
]

532028
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Schedule A (Form 930 or 990-EZ) 2015 PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268 Pages
-Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you chacked the hox on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below. please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013

{d) 2014

{e) 2015

() Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualiied persons that
axcead the greater of $5 000 or 1% of tha
amount on kne 13 for theyear

¢ Add lines 7a and 7b

8 Public support. Suniracling ¢ iom fine § )

Section B. Total Suppaort

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013

{d} 2014

(e) 2015

{f) Total

g Amounts from line 6

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

b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gaih
or loss from the sale of capital

assets (Explain in Part V1) ..o oot
13 Tofal support. (add lines 8, 10¢, 11, and 12)

14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here .o e e ;

»[_ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column {f}) 15 %
16 _Public support percentage from 2014 Schedule A, Part . line 15 ... y 16 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2015 {line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

18a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ...

|
]

837023 09-23-15
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Schedule A (Form 990 or 990.£2) 2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Pages

Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. It you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

EYes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) or (2)? If “Yes," explam in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or {2). 2

e

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5). or (6) and |
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supponted organization not organized in the United States ("foreign supported organization")? if
"Yes. " and if you checked 11a or 11b in Part |, answer {b) and (c) betow da

S -

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? /f “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does neot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c})(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituled supported organization part of a class already |
designated in the organization's organizing document? | Sb

c Substitutions only, Was the substitution the result of an event beyond the erganization's control? | _S5c

6 Dud the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ui} othar supporting organizations that also |
support or benefit one or more of the filing organization’s supportad organizations? /f *Yes,* provide detail in
Part V. 6
7  Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? i “Yes," complete Part | of Schedule L (Form 990 or 890-E2). 7
8 [Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-£Z2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-funclionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
532024 08-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

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 (g)
below, the governing body of a suppeorted organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or {b) above?il "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) thal operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {fi) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintaned a close and continuous working relationship with the supporied arganization(s). 2

3 By reason of tha relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? If “Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a

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? /f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power o reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes.” describe in Part Vi the rofe played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990 E7) 2015 PAN AMERICAN DEVELOPMENT FOQUNDATION 52-6054268 Pages
I Part V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Met shortierm capital gain

Recoveries of prior year distributions

Other gross income [see instructions)

Add lines 1 through 3

Depreciation and depletion

G & W N |-

[« B[ R R SRS Y B

Portion of operating expenses paid or incurred lor production or
collection of grass incorme 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. 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt.use assets {see
instructions for shor tax year or assets held for part of yearl:

Averane monthly valug of securities

1a

1b

Fair market value of other non-exemptuse assets

1c

1d

c

d Total {add lines 1a. 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicabie to non-exempt-use assets

W

2
3 Subtract line 2 from line 1d
4 Cash deemed held lor exempt use. Enter 1-1/2%6 of line 3 {for greater amount,
see instructions)

Net value of non-exempl-use assets [subtract line 4 from line 3}

Multigly line 5 by .035

Recoveries of prior-year distributions

lo i~ | len

__Minimum Asset Amount {add line 7 to line &}

o I~ |3 jtn |

Section C - Distributable Amount

Current Year

Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Income tax imposed in prior year

(& 0 (D =

2
3
4 Enter greater of ne 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

3]

emergency temporary reduction {see instructions)
7 Ej Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

532026
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Scheduls A (Form 990 or 990-EZ) 2015 PAN AMERICAN DEVELOPMENT FOQUNDATION 52-6054268 Pagey

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ingcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ |t | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Bistributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

{ii) {iii}
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryovar, if any, to 2015:

a

b

c

d_From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

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

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

8 Braakdown of line 7:

a

b

¢ _Excess from 2013

d_Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part §l, line 17a or 17b: Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Pant V, line 1, Part V, Section B, line 1e, Part v,

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

(See instructions

532028 08-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e+ =

g’g&ﬂ?g)’ 890-E2, P Attach to Form 990, Form 930-EZ, or Form $90-PF.

Department of the Treasury P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 5

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

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

Orgénization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

googdoH

501(c}{3) taxable private foundation

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

General Rule

[:_' For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributar. Complete Parts 1 and 11. See instructions for determining a contributor's total contributions.

Special Rules

El For an organization described in section 50%(c}){3} fiing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |1, line 13, 16a, ar 16b, and that received from
‘any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amaount on (i} Form 990, Part VIII. line 1h,
or (if) Form 990-EZ, line 1. Complete Parls | and Il

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 ar 990 EZ that received from any one contrtbutor, 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, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year S ) |

Caution. An organization that is nol covered by the General Rule and/or the Specizl Rules does not fila Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 980-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, ar 990-PF} (2015)

523451
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Schedule B (Form 990, 850-EZ, or 990-PF) {2015}
Name of organization

PAN AMERICAN DEVELOPMENT FOUNDATION

Part |

Page 2

Employer identification number

(a}

{B)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-6054268

No,

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

$ 7,181,221,

Type of contribution

[x]
]

Person
Payroll

{a}
No.

{b)

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
Na.

(b)

$__65,356,877.

Type of contribution

Person [i]
Payrol [}
Noncash [ |
{Completa Part Il for
nancash contributions.)

Name, address, and Z2IP + 4

()

Total contributions

(d)
Type of contribution

(a)

{b)

$ 7,535,946,

Person [E
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

2,744,156,

{a)
No,

{b)

Type of contribution

x1
L]
=

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

(a)
No.

(b)

Person
Payroll
Noncash

L]
]
-

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(e}
Total contributions

{d)

Type of contribution

523452 10-26-15

N

Person
Payroll

]
]
]

oncash

(Complete Part !i for

noncash contributions )

11190710 745960

27153
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Pags 3
Name of ocganization Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION 2-6054268
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) @

No. - k) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ()

No. . to) . FMV [or estimate) (d) .
from Description of noncash property given \ . Date received
Part i (see instructions)

{a)

{c)

No. .. ®) ) FMV (or estimate) (d) .
from Description of noncash property given \ Date received
Part | {see instructions)

{a)

(c)

No. ol (&) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)
froor; P (b) h . FMV (or estimate) - (d) -
ot escription of noncash property given (see instructions) ate receive

{a)

(c)

No. . () , FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10.28-15 Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 4

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

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or (10) that tetal more than $1,000 for
the year from any one contributor, Complete columns (a} through (e} and the foflowing line entry. for organizaticns
completing Pt 111 enter the total of exclusvaly raligious, chantable, ete, contrnbulwans of $1.000 or less for the year {Enter hisinto once)
Use duplicate copies of Part Uil if additional space is needed.

{a) No.
IgraorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
o Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)No.
g:ﬂ (b} Purpose of gift . {c) Use of gift {d} Description of how gift is held
r
{e) Transter of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No. :
I;r:;::'TI {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
523454 10-26-15 Schedule B (Form 990, 990-E2, or 990-PF) (2015}
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= . OMB Na. 1545.0047

SCHEDULE D Supplemental Financial Statements =SS

(Form 990) P Camplete if the organization answered “Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

internal Revenua Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete f the

organization answered "Yes" on Form 980, Pan IV, line 6.

' (a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:] No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the crganization {check all that apply)
Preservation of land for public use (e.g.. recreation or education) |:.| Preservation of a historically important land area
Protection of natural habitat I:j Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements Syt " 'ﬁ
b Total acreage restricted by conservation easements ) L 2b
¢ Number of conservation gasements on a certified historic structure mcluded in (a) AEEtEaE L 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic slructure
listed in the National Register . 2d

3 Number of conservation easements modmed transierred, released, extmgunshed or lermmated by lhe orgamzatlon during the tax
vear p

4  Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i D Yes |:] No
6 Btaff and volunteer hours devoted to monitoring, inspecting, handling of viokations, and enforcung conservatton easemants during the year

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

[
B Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170{h)(4)(B)(i) -

and section 170(MABY? e [Mves [Ne

9 In Pan Xlil, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easemants.

! Part Il| I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of arl,
historical treasures, or other similar 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheetl works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part VIlL line 1 | . . . ... >3
(i} Assetsincluded in Form980,Patx . S | -3

2 If the organization received or held works of art, historical treasures, or other snmalar assets IOr fmancral gain, prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 L |
b Assetsincludedin Form990.Pat X ... ... s s e, i R
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2015
N
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Schedule D {Form 990) 2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page2
[Part 1T | Organizations Maintaining Collections of Art, Historical 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 D Public exhibition d E—_] Loan or exchange programs
b D Scholarly research e E] Other
c E:[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xll|
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simi'ar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . [ 1 ves r__hdi

Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 . . S [ Jves [ _Ine
b If “Yes," explain the arrangement in Part XI!l and complete the following table: :

Amount

c Beginning balance R e S 1c
d Additions during the year ; Pl Lop1d L
e Distributions during the year P P St AR R 1e
f Ending balance ; L R il
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? ] ves g] Nao

If "Yas." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xili
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c) Two years back | (d} Three years back | (e} Four years hack

1a Beginn:ng of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p- %%

¢ Temporarily restricted endowment P %%

The percentages on knes 2a, Zb, and 2¢ should equal 10086 .

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

(-~ S e I <

-

by: Yes | No
(i) unrelated organizations R S T s 3ali)
{it) related organizations : : srma g oF 1Jafii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? : R BT 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10 e
Description of property {a) Cost or other {b) Cost or other {c} Accumuiated (d) Book valus
basis {investment) basis (other) depreciation
1a Land _ _ 503,240. 503,240.
b Buildings 1,724,297. 212,417.] 1,511,880.
¢ Leasehold improvements
d Equipment ) i ' 1,085,326. B19,7249. 265,597.
e_Other 629,197, 410,819. 218,378,
Total. Add lings 1a through 1e. {Column (d} must equal Form 990, Part X, colurmn (), fine 10c.) > 2,499,095,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268 Page3
[ Part VIi| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
{a) Descriptien of security or calegory (inctuding nama of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives i
{2} Closely-held equity interesis
(3) Other
{A)
_ 8
<)
(B}
{E)
{F)
G}
{H}
Total. {Col. () must equal Form 990. Part X, col. {8) line 12.} =
| Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
{a) Description of investment {b) Book value {c} Method of valuation: Caost 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) line 13.}
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11d. See Form 990, Part X, line 15
{a) Description {b} Book value

()

(2)

(3

{4}

{5)

(6)

7}

{8)

(9}
Total, (Column {b) must equal Form 990, Part X. col. (Blhne 15.) . ... .. ... . . R R
IPartX | Other Liabilities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liabitity {b) Book value
{1} Federal income taxes
2y REFUNDABLE ADVANCES ' 16,733,548.
(3 CAPITAL LEASE OBLIGATIONS 98,769.
i49) DEFERRED RENT LIABILITY 33,356,
5
{6)
(7)
(8)

1

Total. (Cofumn (b} must equaf Form 990, Part X, col. (B}iine25) ... . p| 16,865,673.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [ X ]
Schedule D {Form 990} 2015

532083
09-21-15
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Schedute D (Farm 990} 2015 PAN AMERTICAN DEVELOPMENT FOUNDATION 52-6054268 Paged
-Part Xl _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents L . 1 94 4 919 . 783.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2h 164,997.

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part XIIl.) - 2d

e Add lines 2athrough2d 2e 164,997.
3 Subtract line 2e from line 1 : 3 | 94,754,786,
4  Amounts included on Form 990, Part VIlI, ling 12, but not an line 1:

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

b Cther {Describe in Part Xil1.) 4b

¢ Add lines 4a and 4b ) ac 0.

Total revenue. Add Ines 3 and 4¢, {This must equal Form 990, Par1 Linet2) 5 94,7 54,786.

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

1 Total expenses and losses per audited financial statements 1.]194,982,471.
2 Amounts included on line 1 but not on Form 890, Part IX. line 25

a Donated services and use of facilities 22 164,997.

b Prior year adjustments 2b

¢ Other losses T e Py Ty Y i 2c

d Other (Describe in Part XIIl} : . 2d

e Add lines 2a through 2d 2e 164,987,
3 Subtract line 2e fromline 1 3 | 94,817,474.
4 Amounts included on Form 990, Part X, line 25, but not on line 1.

a Investment expenses not includad on Form 990, Part Vill, kne 7b _ | da

b Other (Describe in Part XIl} [ 4b

¢ Add lines 4a and 4b ] 4 0.

Total expenses. Add lines 3 and dc. (This musrequarFonn 990 Parttine18) . . .o | 5 | 94 B17,4%4.
]'I-'-"art X Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Pant V. lne 4; Part X, line 2, Part XI,
ines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED SEPTEMBER 30, 2016 AND 2015, THE FOUNDATION HAS

DOCUMENTED ITS CONSIDERATION OF FASB 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.

352115 Schedule D (Form 990} 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenua Service

Statement of Activities Outside the United States

»- Compiete 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 www.irs.gov/form 990,

OMB No _1545-0047

2015

Open to Public
Inspection

Name of the arganization

PAN AMERICAN DEVELOPMENT FOUNDATION

Employer identification number

52-6054268

|Part| | General Information on Activities Outside the United States. Complete if the organiz

Form 990, Part IV, line 14b.

ation answered "Yes" on

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 criteria used to award the grants or assistance?

DNO

Yes

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 | {c}) Number of | (d) Activities conducted in region {e) If activity listed in {d} {f) Total
. oﬁicesl g&%’&%zasd by type) (e.g., fundraising, program is a program service, Exagrgg;fes
inthe region | independent services, investmeants, grants 1o describe specific type .
contractors recipients iocated in the region) of service(s) in region :n?.'nef;ments
in region gion

STRENGTHENING
COMMUNITIES AND CIVIL
OCIETY, RESPONDING TO

SOUTH AMERICA B 516 [PROGRAM SERVICES ATURAL DISASTER 17 648 775,
TRENGTHENING
OMMUNITIES AND CIVIL

CENTRAL AMERICA AND OCIETY, RESPONDING TO

THE CARIBBEAN 7 63 [PROGRAM SERVICES ATURAL DISASTER 6,860 535,
TRENGTHENING
COMMUNITIES AND CIVIL

NORTH AMERICA 0 1_[PROGRAM SERVICES [SOCIETY, 27,512,

[FRANTS TO RECIFPIENTS

SOUTH AMERICA 0 0 LOCATED IN THE REGION 56,295 720,

CENTRAL AMERICA AND GRANTS TO RECIPIENTS

THE CARIBBEAN 1] 0 [LOCATED IN THE REGION 9. 614,190,

3 a Sub-total 15 580 90,446,732,

b Total from continuation
sheetsto Part | | 0 0 0,
c Totals (add lines 3a
and3b) 15 580 90 446 732,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie F (Form 990) 2015

SEE PART V FOR COLUMN (E) DESCRIPTIONS

237071
W-018

11190710 745960 27153
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Schedule F (Form 990) 2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

drganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) TR L [}_ﬂ Yes |:] No
2 id the organization have an interest in a foreign trust during the tax year? If "Yes," the arganization

may be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/for Forr 3520-A, Annual Information Return of Foreign
Trust With a U.5, Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} r_—l Yes D—ﬂ No

3 Ord the organization have an ownership interast in a foreign corporation during the tax year? /f “Yes, "
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certam Foreign Cofporations (see Instructions for Form 5471) D Yas [Z] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621} ) ) |:] Yes [E No

5 [ the organizalion have an ownership interest in a foreign partnership during the tax year? If “¥es,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certam
Foreign Partnerships (see Instructions for Form 8865) : e l:] Yoo I_Y] Mo

6 Did the organization have any operations in or related 1o any boycolting countries during the tax year? if
“Yas, " the organization may be required to separalely file Form 5713, Intemational Baycott Report (see
Instructions for Form 5713, do not file with Form 990) ! [:] Yes m No

Schedule F (Form 990) 2015

532074
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Schedule F (Form 990} 2015 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 pages
[Part V'] Supplemental information
Provide the information required by Part |, ling 2 (monitoring of funds); Part I, line 3, column {f) (accounting method, amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lli {accounting method); and Part Ill, column (c)
(estimated number of recipients). as applicable. Also complete this part 1o provide any additional information.

PART I, LINE 2:

PADF HAS INTERNAL PROCEDURES ON HOW TO MONITOR SUBGRANTS. 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. PRE AWARD SURVEYS ARE DONE AT THE TIME OF SUBGRANTEE

SELECTION. FIELD VISITS OR ONLINE/VIDEQO TRAINING IS DONE PRIOR TO

IMPLEMENTATION AND THRQUGHQOUT THE PROJECT.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: STRENGTHENING COMMUNITIES AND

CIVIL SOCIETY, RESPONDING TO NATURAL DISASTER, CREATING ECONOMIC

OPPORTUNITIES, AND PROMOTING SOCIAL PROGRESS.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: STRENGTHENING COMMUNITIES AND

CIVIL SOCIETY, RESPONDING TCO NATURAL DISASTER, CREATING ECONOMIC

OPPORTUNITIES, AND PROMOTING SQOCIAL, PROGRESS.

PART IJ, COLUMN (H):

REGION: SQUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: GE SENOGRAPHE ESSENTTIAL, MEDICAL

CART TRASF & MEDICAL SUPPLIES

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545 0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990, LA P.Ub"c
nternal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form890. 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 on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter trave! [E Housing allowance or residence for personal use
Trave! for companions |:| Payments for business use of personzl residence
D Tax indemnification and gross-.up payments D Health or social club dues or initiation fees
[:I Discretionary spending account [:l Personal services (e.g9., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization folliow a written policy regarding paymeant or
reimbursement or provision of all of the expenses described above? If "No,” complete Part iil to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part i,
Compensation committee D Written employment contract
[:] Independent compensation consultant D‘ﬂ Compensation survey or study
Form 990 of other organizations E.' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Pan VII, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) . laal X
b Participate in, or receive payment from, a supplemental nonqualified retirement p an? ) 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part i,
Only section 501(c)(3}, 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? ; oty : . 53 X
b Any refated organization? g : ; 5b X
If “Yes" to line 5a or Sb, describe in Part 1l
6 For persons listed on Form 990, Part Vil, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ) ) R Ga X
b Any related organization? o o 6b X
If "Yes" on Ine 6a or 6b, describe in Part |Il.
7 For persons listed on Form 990, Par Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il| - ) . 2 : 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958 4(a}(3)? If "Yes," describe in Part || 8 X
g9 If "Yes" to line 8, did the organizalion also follow the rebuttable presumption procedure described in
__Reaqulations section 53.4958 6{c)? . S apeeer e EREEEERTN L e 9
LHA For Paperwark Reduction Act Notir:,e. see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
13-14-15
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SCHEDULE M
(Form 990)

Noncash Contributions

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

P Attach to Form 9890,

Department of the Treasury
internal Ravenue Service

P Information about Schedule M (Form £90] and its instructions is at www.irs.gov/form930.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
Part| | Types of Property
(a) {b) {c) {d)
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reperted on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Ar - Works of art :
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications X 75,072.FMV
5 Clothing and household goods X 12,717.FMV
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential X 1 144,939.FMV
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory . ... X 82 337,073 .FMV
20 Drugs and medical supplies X 21 515,515.FMV
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens L
24 Archeological artifacts ... .
25 Other P ({ TRATNING MAT, ) X 472 2,607,956 ,FMV
26 Other P ( CONST. SUPP. ) X 257 1,018,995,FMV
27 Other » ( AGRIC. SUPP. ) X 100 698, 745.FMV
28 Other » ( FURN./EQUIP. ) X 93 433,257.FMV
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Panl IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization recsive by contribution any propenty reported 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 not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part H.
31 Does the organizalion have a gift acceptance policy that requires the review of any non-standard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part |I.
33  If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} (2015)
532141
08-21-15

62
L1190710 745860 27153

2015.06000 PAN AMERICAN DEVELOPMENT FO 27153_ 1



Schedule M (Form 990} (2015) PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268 Page 2

Supplemental Information. Provide the information required by Part |, 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 additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTORS.

832142 08-21-15

11190710 745960 27153 2015

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘jis§"’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 920-EZ. Open to Public

Internal Revenue Service P Information about Schedule O {Farm 990 or 980-E2) and its instryctions Is at www.irs.qov/form980. Inspection

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 HUMANITARTIAN CRISES, THEREBY ADVANCING THE

PRINCIPLES OF THE ORGANIZATION OF AMERICAN STATES AND CREATING A&

HEMISPHERE OF QOPPORTUNITY FOR ALL.

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

RESPONDING 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 VOLCANIC ERUPTIONS CAUSE EXTENSIVE

DAMAGE AND AFFECT MILLIONS OF PEQPLE. 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

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

IMPLEMENT DISASTER REHABILITATION AND RECONSTRUCTION PROGRAMS TO HELP

COMMUNITIES RECOVER. OUR GOAL IS TQ 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 & 2,099,518. INCLUDING GRANTS OF § 971,773. REVENUE § 0.

IE:;'A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
211
09-02-18
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

PAN AMERTCAN DEVELOPMENT FOUNDATION 52-6054268

FORM 5950, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

COLOMBIZA, HAITI, SURINAME, HONDURAS,

BELIZE, GUATEMALA, ST VINCENT/GRENADINES

BEFORE IT WAS FILED WITH THE IRS.

FORM 990, 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 SAID 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 THEREQOF, 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

INFOEMATION ON THE PARTICULAR MATTER BEFORE THE DISCUSSION AND DECISION BY

THE BOARD OR APPLICABLE COMMITTEE.

532242 08-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule © (Form 930 or 990-£7) (2015) Page 2
Name of the organization Employer identification number

PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268

FORM 390, 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 2016.

THE EXECUTIVE DIRECTOR, IN CONSULTATION WITH THE CHIEF OPERATING OFFICER,

ARE RESPONSIBLE FOR DETERMINING THE SALARIES OF SENIOR MANAGEMENT.

EXTERNAL COMPARATIVE SALARY DATA IS USED IN THIS DECISION PROCESS.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVATLABLE TQ THE PUBLIC UPON REQUEST.

FORM 99 PART XTI, LINE S, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION LOSS -12,542.

532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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