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ggo Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www ire cov/forma9n Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ounee | PARTNERS OF THE AMERICAS, INC.
yhaé_?@e Doing Business As 52-0848769
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlgmin- | 1424 K STREET, NW 700 (202)628-3300
Qﬁgded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 ’ 734 ’ 563.
fopiea- | WASHINGTON, DC 20005 H(a) Is this a group return
pending
F Name and address of principal officerrSTEPHEN VETTER for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates includea?l__lYes [_INo
| Tax-exempt status: 501(c)(3) |:] 501(c) ( )4 (insert no.) |:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p> WWW.PARTNERS .NET H(c) Group exemption number P>

K Fo

rm of organization: Corporation [ | Trust [ [ Association [ Other B> [ L Year of formation: 19 6 4] M State of legal domicile: DC

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
f=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. . . .. .. .. ... 5 38
£ | 6 Total number of volunteers (estimate if necessary) ... 6 5000
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 27,958.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 22,538.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 9,646,690.] 8,447,732.
2| 9 Program service revenue (Part Vill, ne2g) 21,938. 226,753.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 29 ’ 130. 28 ' 039.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <7,315.p> 31,979.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 9,690,443. 8,734,563.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,282,673. 291,861.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,378,302. 3,257,706.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 35,719.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 2,648,766. 4,544,966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 6,309,741. 8,094,533.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3 ’ 380 ’ 702. 640 ’ 030.
5§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 17,086,892.] 18,456,327.
<5| 21 Totalliabilties (Part X, line 26) ... 1,361,255.] 2,090,660.
éug_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 15,725,637. 16,365,667.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here STEPHEN VETTER, CEO/PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid ANDREAS ALEXANDROU, CPA ge”_employed 01330558

Preparer | Firm's name GELMAN, ROSENBERG & FREEDMAN
Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE 650N

Firm'sENp 52-1392008

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

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

Yes |:] No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1  Briefly describe the organization’s mission:

PARTNERS OF THE AMERICAS (PARTNERS) IS A NETWORK OF CITIZENS FROM

LATIN AMERICA, THE CARIBBEAN AND THE UNITED STATES, WHO VOLUNTEER TO

WORK TOGETHER TO IMPROVE THE LIVES OF PEOPLE ACROSS THE REGION,

THROUGH NONPOLITICAL, COMMUNITY-BASED ACTIVITIES.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? l:]Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 ’ 994 ’ 431. including grants of $ 291 ’ 861. ) (Revenue $ 189 ’ 253, )
YOUTH AND EDUCATION: PARTNERS BRINGS TESTED METHODOLOGIES, EXPERIENCED
STAFF, LESSONS LEARNED AND CREATIVE, PROACTIVE STRATEGIES TO THE AREAS
OF YOUTH DEVELOPMENT, YOUTH LEADERSHIP, AND CHILDREN'S RIGHTS. FOR THE
PAST 49 YEARS, PARTNERS HAS ENGAGED NEARLY 5,000 YOUTH LEADERS FROM
OVER 20 LATIN AMERICA AND CARIBBEAN (LAC) COUNTRIES IN VARIOUS YOUTH
LEADERSHIP AND ENGAGEMENT PROGRAMS WHICH EQUIP THEM TO BECOME
RESPONSIBLE CITIZENS IN THEIR COMMUNITIES. THESE PROGRAMS HELP YOUTH
BUILD LEADERSHIP SKILLS, MUTUAL UNDERSTANDING BETWEEN CULTURES, AND A
COMMITMENT TO SERVICE, AND ENSURE LONG-TERM ENGAGEMENT THROUGHOUT THEIR
LIVES. PARTNERS ALSO BELIEVES THAT BY ADDRESSING POVERTY AND LACK OF
EDUCATION YOU CAN DECREASE CHILD LABOR. PARTNERS HAS COMBATED THIS
ESCALATING CRISIS AND IMPROVED SOCIAL AND PSYCHOLOGICAL SERVICES TO

4b  (Code: ) (Expenses $ 2,764,484 . irciuding grantsof § ) (Revenue $ )
AGRICULTURE AND ENVIRONMENT - PARTNERS BELIEVES THAT BY EMPOWERING
FARMERS, AGRIBUSINESSES, AND RURAL INSTITUTIONS TO IMPROVE PRODUCTION,
PROCESSING, AND MARKETING, THEY CAN HELP ADDRESS THE CHALLENGES OF FOOD
SECURITY IN THEIR OWN COUNTRIES. AGRICULTURAL DEVELOPMENT AND FOOD
SECURITY ARE CRITICAL ISSUES AND WITH THE INCREASING GLOBAL CONCERN,
PARTNERS IS MAKING A DIFFERENCE THROUGH OUR PROGRAMS THAT PROVIDE
TECHNICAL ASSISTANCE AND TRAINING, HELP STRENGTHEN VALUE CHAINS
LINKAGES, PROMOTE ORGANIZATIONAL DEVELOPMENTS, ALL WHILE PROTECTING THE
ENVIRONMENT. PARTNERS HAS IMPLEMENTED AGRICULTURE PROGRAMS FOR MORE
THAN 20 YEARS IN 24 COUNTRIES IN LATIN AMERICA, THE CARIBBEAN, AND
AFRICA. CLOSE TO 2,000 TECHNICAL EXPERTS HAVE TRAVELED ON ASSIGNMENTS
TO WORK WITH 1,800 AGRIBUSINESSES, COOPERATIVES, UNIVERSITIES, AND

4c  (Code: ) (Expenses $ 1,803,514. icudinggantsors ) (Revenue $ 37,500. )
EXCHANGES AND FELLOWSHIPS - IN ITS 49 YEAR HISTORY, PARTNERS HAS
ARRANGED MORE THAN 40,000 EXCHANGES FOR PARTICIPANTS REPRESENTING A
WIDE ARRAY OF ETHNIC, CULTURAL AND LINGUISTIC BACKGROUNDS. THROUGH
EXCHANGES, PARTNERS PROVIDES PARTICIPANTS WITH INSIGHTS INTO OTHER
SOCIETIES AND CULTURES AND NURTURES THE DEVELOPMENT OF PEOPLE WHO HAVE
EMERGED AS LEADERS IN GOVERNMENT AGENCIES, NONPROFIT ORGANIZATIONS AND
PRIVATE BUSINESSES. EXCHANGES AND FELLOWSHIPS PROVIDE A FOUNDATION FOR
LONG-TERM ENGAGEMENT AROUND SPECIFIC ISSUES AND NEEDS AS WELL AS FORM
NEW UNDERSTANDINGS AMONG CITIZENS ACROSS BORDERS WORKING ON SIMILAR
CHALLENGES.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7 ’ 562 ’ 429.

Form 990 (2013)
ooacis SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 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 SCHEAUIR A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete 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, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 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| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| 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
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll 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 llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) 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 person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 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 Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
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 organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 12
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 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 the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 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 policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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, describe 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 requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
HORACIO CORREA, JR. - 202-637-6220
1424 K STREET, NW, #700, WASHINGTON, DC 20005

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former 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 directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 [25] S
(1) KAREN GRAHAM 2.00
CHAIR 2.00(X X 0. 0. 0.
(2) HARRY E, WING 2.00
VICE CHAIR 2.00(X X 0. 0. 0.
(3) JAN BRUMMOND 2.00
TREASURER 2.00(X X 0. 0. 0.
(4) WAYNE CHANCE 2.00
SECRETARY X X 0. 0. 0.
(5) EUGENIO BUENAVENTURA 2.00
DIRECTOR X 0. 0. 0.
(6) ERIK BRAND 2.00
DIRECTOR 2.00(X 0. 0. 0.
(7) JOSE MARIO CORONA D, 2.00
DIRECTOR X 0. 0. 0.
(8) SAM F, DREW JR 2.00
DIRECTOR X 0. 0. 0.
(9) ROSEMARY LE BRETON 2.00
DIRECTOR X 0. 0. 0.
(10) RAAIDA MANNAA 2.00
DIRECTOR X 0. 0. 0.
(11) LISA MARTIN 2.00
DIRECTOR X 0. 0. 0.
(12) TIBERIO PAULA PEDROSA MONTEIRO 2.00
DIRECTOR X 0. 0. 0.
(13) STEPHEN VETTER 40.00
PRESIDENT 5.00(X X 192,014. 0. 31,675.
(14) HORACIO CORREA JR. 40.00
CFO 5.00 X 122,119. 0. 27,722.
332007 10-29-13 Form 990 (2013)
7
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (©) (D) () F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below Zlz|.l2 28 s organizations
line) |2|2|E|5 (5|5

b Sub-total ... > 314,133. 0.] 59,397.
c Total from continuation sheets to Part VIl, SectionA | 2 0. 0 0.
d Total (addlines tband 1¢) ... ... > 314,133. 0 59,397.

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> 2

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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013)

PARTNERS OF THE AMERICAS,

INC.

52-0848769

Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns 1a 50563
5 g b Membership dues 1b ’ .
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1¢/8,380,181.
.g L f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 1f 47,048.
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf > 18,447,792,
Business Code]
¢ | 2a FIXED PRICE CONTRACTS 900099 189,253.] 189,253.
lgg b GRANT MGMT FEE 900099 37,500. 37,500.
(2} S c
§3| d
| .
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 226,753.
3 Investment income (including dividends, interest, and
other similar amounts) > 28,039. 27,958. 81.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
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 Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a MISCELLANEOUS INCOME 900099 33,921. 33,921.
b BOOK ADJ. TO K-1 INC. 900099 <1,942, <1,942.>
c
d All other revenue
e Total. Add lines 11a-11d > 31,979.
12 Total revenue. See instructions. ... » 8,734,563.| 226,753.| 27,958.] 32,060.
1055513 Form 990 (2013)
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 291,861. 291,861.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 373,530. 373,530.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .................... 2,441,755. 1,806,089. 614,042. 21,624.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 114,581. 96,394. 17,033. 1,154.
9 Other employee benefits 184,611. 138,610. 44 ,342. 1,659.
10 Payrolitaxes ... 143,229. 93,866. 48,239. 1,124.
11  Fees for services (non-employees):

a Management .

b Legal

¢ Accounting ... 58,847. 1,350. 57,497.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column (A) amount, list line 11g expenses on Sch 0.) 403,850. 163,362. 240,201. 287.
12 Advertising and promotion 5,000. 3,025. 1,866. 109.
13 Officeexpenses . ... 248,470. 103,508. 139,553. 5,409.
14 Information technology . .. .
15 Royalties .
16 Occupancy .. ... 369,621. 177,481. 192,140.
17 Travel .. 1,566,466.] 1,299,425. 266,504. 537.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 131,175. 110,082. 21,093.
20 nterest ... 52,687. 52,687.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 23,750. 23,750.
23 Insurance ... 25,338. 2,409. 22,929.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.)

a ALLOC. OF MGMT & GEN. <8,114.p 1,703,461.| <1,711,575.

b FOREIGN SUBCONTRACTORS 1,316,477.] 1,316,477.

¢ STIPENDS 57,839. 34,989. 21,591. 1,259.

d EQUIP. REPAIRS 56,971. 56,971.

e All other expenses 236,589. 163,069. 70,963. 2,557.
25 Total functional expenses. Add lines 1 through 24e 8,094,533, 7,562,429. 496,385. 35,719.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
14561112 745960 25230 2013.05000 PARTNERS OF THE AMERICAS, I 25230__1



Form 990 (2013)

PARTNERS OF THE AMERICAS, INC.

52-0848769

Page 11

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 60,437.] 1 73,946.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 15,650,399. 3 | 16,804, 358.
4 Accountsreceivable,net 24,7395.| 4 57,497.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable,net ... 32,499.| 7 64,998.
< | 8 Inventoriesforsaleoruse ... .| 8
9  Prepaid expenses and deferred charges ... 85,520.] o 194,769.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 336,198.
b Less: accumulated depreciation . 10b 296,283. 63,665. 10c 39,915.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . ... 18,270.] 12 18,270.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 1,151,307.] 15 1,202,574.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 17,086,892.| 16 18,456,327.
17 Accounts payable and accrued expenses ... 625,563.| 17 1,050, 253.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 735,692.] 23 1,040,407.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 1,361,255.] 26 2,090,660.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestriotednetassets ... <401,258.par <578,974.>
T |28 Temporariy restricted netassets ... 16,126,835.] 28| 16,344,641.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 15,725,637- 33 16,365,667-
34 Total liabilities and net assets/fund balances 17 ’ 086 ’ 892.| 34 18 ’ 456 ’ 327.
Form 990 (2013)
332011
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Form 990 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]
1 Total revenue (must equal Part VIll, column (A), line12) 1 8,734,563.
2 Total expenses (must equal Part IX, column (A), line25) 2 8,094,533.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 640,030.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,725,637.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Prior period adjUStMeNts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo oo 10 16,365,667.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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:
D Separate basis D Consolidated basis D Both consolidated and separate 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:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 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

Actand OMB Circular A133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............................................ 3| X
Form 990 (2013)
332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www..irs.qov/form990. Inspection

Name of the organization Employer identification number
PARTNERS OF THE AMERICAS, INC. 52-0848769

I Part | I Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,225,717, 5,711,099, 10,696,720, 9,646,690, 8,447,792, 41,728,018,

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

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

4 Total. Add lines 1 through 3 7,225,717, 5,711,099, 10,696,720, 9,646,690, 8,447,792, 41,728,018,

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

column ()
6_Public support. subtract line 5 from line 4. 41,728,018,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 7,225,717, 5,711,099. 10,696,720, 9,646,690, 8,447,792, 41,728,018,

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

and income from similar sources 20,153. 56,612. 23,332. 29,130. 81. 129,308.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 26,340. 20,479. 20,695. 22,538. 90,052.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 23,046.[ 70,688.] 70,712.[ <7,315.p 31,979.[ 189,110.
11 Total support. Add lines 7 through 10 42,136,488,
12 Gross receipts from related activities, etc. (see instructions) 12 | 451,710.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 99.03 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 98.68 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 page3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) 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 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. 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 ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 pages

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

i R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

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

Name of the organization Employer identification number
PARTNERS OF THE AMERICAS, INC. 52-0848769

Organization 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 990-PF

501(c)(3) exempt private foundation

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

Jooo

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 Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERS OF THE AMERICAS, INC.

Employer identification number

52-0848769

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 5,099,191.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,280,990.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

18
14561112 745960 25230

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05000 PARTNERS OF THE AMERICAS, I 25230__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PARTNERS OF THE AMERICAS, INC.

Employer identification number

52-0848769

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

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

14561112 745960 25230

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05000 PARTNERS OF THE AMERICAS, I 25230__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

PARTNERS OF THE AMERICAS, INC. 52-0848769
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuww irs aov/form990 Inspection
Name of the organization Employer identification number
PARTNERS OF THE AMERICAS, INC. 52-0848769

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Loan or exchange programs
b D Scholarly research e D Other
c 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

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

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

1a Land

b Buildings ...
¢ Leasehold improvements 33,412. 10,388. 23,024.

d Equipment 302,786. 285,895. 16,891.

e Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 39,915.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

@

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) PROGRAM ADVANCES 249,288.
©) ARTWORK 15,648.
3 DUE FROM PARTNERS OF THE AMERICAS FOUNDATION 937,638.
4
(©)]
(6)
()
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . . oo > 1,202,574.

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
[ =>

N
—

(
(
(
(
(
(
(
(

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) .. ... . . . |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9,995,091.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities ... 2| 1,260,528.

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines2athrough2d 2| 1,260,528.
3 Subtractline 2efromline 1 3| 8,734,563.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlines4aanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... .. ... 5 8 ’ 734 ’ 563.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 9,355,061.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a| 1,260,528.

b Prioryearadjustments 2b

C Otherlosses . 2c

d Other (Describe in Part XIIL) . 2d

e A liNes 28 through 2 2 | 1,260,528.
3 Subtractline 2efromline 1 3 | 8,094,533.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 8,09 4 ,533.

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31,

2012 AND 2011, POA HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS. THE

FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

082513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 pages
[Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Statement of Activities Outside the United States

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

P> Information about Schedule F (Form 990) and its instructions is at vy irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

PARTNERS OF THE AMERICAS, INC.

Employer identification number

52-0848769

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

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

Yes

l:]NO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring 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) To_tal
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type in\;gsrt?::nts
contractors recipients located in the region) of service(s) in region in region
in region
CENTRAL AMERICA AND NUTRITION/AGRICULTURE
THE CARIBBEAN 2 43 [PROGRAM SERVICES AND YOUTH TRAINING 1,800,801,
[VOUTH TRAINING AND
SOUTH AMERICA 1 4 [PROGRAM SERVICES FELLOWSHIPS & EXCHANGES 228,625,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN REGION 136,861,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION 155,000,
3a Subtotal . 3 47 2,321,287.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 3 47 2,321,287,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

PARTNERS OF THE AMERICAS,

INC.

52-0848769

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

(g) Amount of

(h) Description

(i) Method of

(a) Name of organization dEIN (if applicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)
CENTRAL AMERICA [AWARDS TO
AND THE CARIBBEAN [UNIVERSITIES 125,000 ,WIRE 0.
CENTRAL AMERICA [PROJECT AWARDS TO
AND THE CARIBBEAN [PARTNERSHIPS 11,861 .WIRE 0.
[PROJECT AWARDS TO
ISOUTH AMERICA PARTNERSHIPS 30,000 .WIRE 0.
AWARDS TO
ISOUTH AMERICA UNIVERSITIES 125,000 ,WIRE 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

4

0

332072
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13
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Schedule F (Form990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 page4
[PartIV| Foreign Forms

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

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

Corporation (see Instructions for Form 926) ... ves [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621) [ I ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: GRANTS ARE MONITORED BY DIFFERENT METHODS, DEPENDING ON THE

NATURE OF THE GRANT. SOME GRANTS ARE PAID UPON RECEIPT OF DELIVERABLES;

OTHERS ARE COST REIMBURSABLE. THE PROGRAM MANAGER OR CHIEF-OF-PARTY

REVIEWS THE SUBMISSION FOR REIMBURSEMENT BEFORE PAYMENT HAS BEEN MADE. AN

ESSENTIAL PART OF THIS REVIEW IS TO DETERMINE THAT THE PROGRAM OBJECTIVES

ARE BEING MET IN A TIMELY MANNER.

332075 10-03-13 Schedule F (Form 990) 2013
30
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization Employer identification number
PARTNERS OF THE AMERICAS, INC. 52-0848769
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ 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 item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
31
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Schedule J (Form 990) 2013

PARTNERS OF THE AMERICAS,

INC.

52-0848769

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
) e e it commemion | oot | ot | compensaton
compensation compensation
(1) STEPHEN VETTER (i) 192,014. 0. 0. 19,505. 12,170. 223,689. 0.
PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2013
Rk 32



Schedule J (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13 33



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
PARTNERS OF THE AMERICAS, INC. 52-0848769

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION CEASED CONDUCTING ITS CIVIL SOCIETY AND

GOVERNANCE PROGRAM IN FY13.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VICTIMS OF CHILD LABOR SO THEY CAN BEGIN HEALTHY AND PRODUCTIVE LIVES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PRIVATE FARMERS. PROGRAMS HAVE DIRECTLY BENEFITED OVER 90,000 PEOPLE

AND LEVERAGED MORE THAN $25,000,000 IN RESOURCES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY SENIOR MANAGEMENT, THE PRESIDENT, AND THE BOARD CHAIRMAN. A

COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD BEFORE IT WAS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH BOARD MEMBER, OFFICER AND EMPLOYEE OF THE PARTNERS OF THE

AMERICAS IS ANNUALLY GIVEN A COPY OF THE PARTNERS OF THE AMERICAS' CONFLICT

OF INTEREST POLICY. HE/SHE SIGNS AND RETURNS A COPY TO REFLECT THE ABSENCE

OF ANY RELATIONSHIPS OR FINANCIAL INTERESTS DESCRIBED IN THE POLICY OR

DISCLOSE ANY WHICH DO OR MAY EXIST.

INTERESTED BOARD MEMBERS OR OFFICERS MAY BE COUNTED IN DETERMINING A QUORUM

AT ANY MEETING OF THE BOARD OF DIRECTORS WHICH AUTHORIZES THE CONTRACT OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PARTNERS OF THE AMERICAS, INC. 52-0848769

TRANSACTION, PROVIDED, HOWEVER, THAT THE INTERESTED PERSON OR PERSONS ARE

EXCLUDED FROM THE ROOM DURING THE DISCUSSION OF THE CONTRACT OR TRANSACTION

IN QUESTION AND DURING THE VOTE THEREON.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE CHAIRPERSON OF THE BOARD REVIEWS AND APPROVES THE CEO'S

ANNUAL PERFORMANCE. THE REVIEW AND THE RECOMMENDATION FOR A SALARY INCREASE

IS BASED UPON THE CEO'S SUCCESSFUL COMPLETION OF HIS/HER PERSONAL AND

ORGANIZATIONAL GOALS. ADDITIONALLY, A PEER REVIEW OF OTHER CEOS IN THE NGO

INDUSTRY IS TAKEN IN TO ACCOUNT WHEN SETTING UP HIS/HER COMPENSATION. THE

LAST COMPENSATION REVIEW TOOK PLACE IN JANUARY 2013. THE DELIBERATION AND

DECISION WAS DOCUMENTED IN THE PERSONNEL FILE AND BOARD CORRESPONDENCE WITH

FINANCE/ADMINISTRATIVE PERSONNEL.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTERST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www irc aov/farm990

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

2013

Open to Public
Inspection

P Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

PARTNERS OF THE AMERICAS, INC. 52-0848769
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
PARTNERS OF THE AMERICAS FOUNDATION - TO ADVANCE THE SOCIAL
23-7317884, 1424 K STREET, SUITE 700, [ECONOMIC WELL BEING OF THE PARTNERS OF THE
WASHINGTON, DC 20005 RMERICAS. DISTRICT OF COLUMBIA [501(C)(3) LINE 11A AMERICAS, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161
09-12-13 LHA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769  page2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

e organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocaions? | &mount in box  [managing] ownership
foreign excludqd from tax under assets ‘ 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U (9) w0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country)
Yes | No

332162 09-12-13 37 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) d| X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related OrgaNiZatioN(S) 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) . 1i X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10| X
p Reimbursement paid to related organization(s) for eXPENSES 1p X
q Reimbursement paid by related organization(s) for €XPENSES 1q X
r Other transfer of cash or property to related organization(S) ... ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) C)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) PARTNERS OF THE AMERICAS FOUNDATION N 0.

(2g PARTNERS OF THE AMERICAS FOUNDATION 0 0.

(3) PARTNERS OF THE AMERICAS FOUNDATION D 937,638 .FMV

(4)

(5)

(6)

332163 09-12-13 38 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769  page4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pmAnreerg”seg_ Share of Share of Dispropor- [ Code V-UBI  |General orlPercentage
of entity (state or foreign (g)?lcalfl%dédu%erlr?ttg?(’ 5%1(?_53) total end-of-year a”g'faﬂtfgﬁs? a(r)?%ucrr]]tel(?utl)g)lé-%o r;i?ti%,“?g ownership
country) under section 512-514) [yes| No income assets Yes|No | (FOrm 1065)  |yes|no

Schedule R (Form 990) 2013

332164
09-12-13 39



Schedule R (Form 990) 2013 PARTNERS OF THE AMERICAS, INC. 52-0848769 pages
Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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2014 ESTIMATED TAX FILING INSTRUCTIONS

FORM 990-W

FOR THE YEAR ENDING
DECEMBER 31, 2014

Prepared for
PARTNERS OF THE AMERICAS, INC.

1424 K STREET, NW NO. 700
WASHINGTON, DC 20005

Prepared by
GELMAN, ROSENBERG & FREEDMAN

4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Amount of tax Total Estimated Tax $ 3,600
Less credit from prior year - 0
Less amount already paid on 2014 estimate - 0
Balance due S ooo.....3.600
Payable in full or in installments as follows:
Installment Amount Due Date
No. 1 $ NONE REQUIRED
No.2 $ NONE REQUIRED
No.3 $ NONE REQUIRED
No.a & . 3,600  DECEMBER 15, 2014
Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX

payable to PAYMENT SYSTEM (EFTPS).

Mail voucher NOT APPLICABLE
and check (if

applicable) to

Special
Instructions

300021
05-01-13



PARTNERS OF THE AMERICAS, INC. 52-0848769

- 990-W Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T

pepartment of the Treasury (Keep for your records. Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2014

1 Unrelated business taxable income expected in the tax year

2 Taxon the amount on line 1. See instructions for tax computation

3  Alternative minimum tax (see instructions)

4 Total. Add lines 2 and 3

5 Estimated tax credits (See instructions)

6 Subtract line 5 from line 4

7 Other taxes (see instructions)

8 Total. Add lines 6 and 7

9 Credit for federal tax paid on fuels (see instructions)

10a Subtract line 9 from line 8. Note. If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a

b Enter the tax shown on the 2013 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line

and enter the amount from line 10a on line 10¢ 10b 3,381.

¢ 2014 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount

from line 10a on line 10¢ ADJUSTED TO

10c

3,600.

(d)

11 Installment due dates (see instructions) 11

12/15/14

12 Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a
"large organization" (see instructions) 12

3,600.

13 2013 Overpayment (see instructions) 13

14 Payment due (Subtract line 13 from line 12) . . 14

3,600.

LHA ForPaperwork Reduction Act Notice, see instructions.

323801
01-03-14

41.1
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for

PARTNERS OF THE AMERICAS, INC.
1424 K STREET, NW NO. 700
WASHINGTON, DC 20005

Prepared by

GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Amount due

BALANCE DUE OF $217

or refund
Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
payable to PAYMENT SYSTEM (EFTPS).

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 17, 2014

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

300941
05-01-13



rom 990-T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2013

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if

Name of organization ( LI Check box if name changed and see instructions.)
address changed

D Employer identification number
(Employees' trust, see
instructions.)

B Exemptunder section | Print [ PARTNERS OF THE AMERICAS, INC. 52-0848769
501(c)(3 ) Ty:t: Number, street, and room or suite no. If a P.0. box, see instructions. E(‘é’;;e:ﬁtsetf’ugﬁi':f)ss activity codes

[_408(e) [__]220(e)
[ J408a [_I530(a)

1424 K STREET, NW, NO. 700

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) WASHINGTON, DC 20005 531390
Book yale of allassets | F Group exemption number (See instructions.) >
18, 456 , 327 . |G Check organization type P> 501(c) corporation || 501(c) trust [ 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > HORACIO CORREA, JR. Telephone number > 202-637-6220
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach Form 8949 and ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 27,958. STMT 2 27,958.
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 27,958. 27,958.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 Taxesand CBNSES e 19 1,442.
20  Charitable contributions (See instructions for limitation rules.) 20 2,478.
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach schedule) ... SEE STATEMENT 3 | 28 500.
29 Total deductions. Add lines 14through 28 ... 29 4,420.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 23,538.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 23,538.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
L ine B2 34 22,538,
328701, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Fomooo-T(2013)  PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline34 » | 35¢ 3,381.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35 or 36, WhICheVer apPlIS  ..................cooooiiiivoioiiioeoeeieieeeeeee 39 3,381.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 41 3,381.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines 41and 42 43 3,381.
44 a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments 44b 3,200.
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough4dg 45 3,200.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46 33.
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed STATEMENT 4 » | 47 214,
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 VR con Ineicnons 1or Otnbs s e SrGaTESton Tl PO o . e T eeeeeeseeeeeseeeeseeeesseeeesseeeeseeees e X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } CEO / PRESIDENT the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid ANDREAS ALEXANDROU, self- employed
Preparer CPA P01330558
Use Only Firm's name p» GELMAN, ROSENBERG & FREEDMAN Frm'sEIN » 52-1392008
4550 MONTGOMERY AVE SUITE 650N
Firm's address p BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
323711 12-12-13 Form 990-T (2013)
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Form 990-T (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

4)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) . . > 0. [Partl, line 6, coumn®) . P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " . b n
. " X ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

)

@)

(©)

@)

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@) %

(©) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

OIS > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... | - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo > 0. 0.

323721 12-12-13 Form 990-T (2013)
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Form 990-T (2013) PARTNERS OF THE AMERICAS,

INC.

52-0848769

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

from activity that a?t;iiﬁ?ae}:lzetso
is not unrelated column 5

business income

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

6. Readership
costs

5. Circulation
income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical ag.‘.’e?{gis:g adve:it.isl:i)riwrg Cctosts
income
M
@
)
@

>

Totals (carry to Part I, line (5))

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7.E dershi
g' Gtr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costsx((z:eosljnrwiaser;sin:i
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
@)
()
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
() %
@ %
(©) %
) %
Total. Enter here and on page 1, Part I, line 14 | 0.
— Form 990-T (2013)
12-12-13
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PARTNERS OF THE AMERICAS, INC. 52-0848769

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PARTNERS OF AMERICAS (PARTNERS) IS A NETWORK OF CITIZENS FROM LATIN AMERICA,
THE CARIBBEAN AND THE UNITED STATES, WHO VOLUNTEER TO WORK TOGETHER TO
IMPROVE THE LIVES OF PEOPLE ACROSS THE REGION, THROUGH NONPOLITICAL,
COMMUNITY-BASED ACTIVITIES.

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS

DESCRIPTION AMOUNT
BULL RUN L.P. (NO 1017) - DEBT-FINANCED REAL ESTATE RENTAL 27,958.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 27,958.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION AMOUNT
TAX PREPARATION FEES 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 500.
FORM 990-T INTEREST AND PENALTIES STATEMENT 4
TAX FROM FORM 990-T, PART IV 181.
UNDERPAYMENT PENALTY 33.
LATE PAYMENT INTEREST 3.
TOTAL AMOUNT DUE 217.
47 STATEMENT(S) 1, 2, 3, 4
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PARTNERS OF THE AMERICAS, INC. 52-0848769

FORM 990-T LATE PAYMENT INTEREST STATEMENT 5

DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST

TAX DUE 05/15/14 181. 181. .0300 181 3.

DATE FILED 11/12/14 184.

TOTAL LATE PAYMENT INTEREST 3.
48 STATEMENT(S) 5
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Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
P> Attach to the corporation's tax return.
D> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

FORM 990-T

OMB No. 1545-0142

2013

Name

PARTNERS OF THE AMERICAS,

INC.

Employer identification number

52-0848769

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do netattach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (seeinstructions) 1 3,381.
2 aPersonal holding company tax (Schedule PH (Form 1120), line 26) included online 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0BS MOt OWE TN PENAIY 3 3,381.
4 Enter the tax shown on the corporation's 2012 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 4 3,104.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enterthe amount from N 3 . . 5 3,104.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation mustfile Form 2220
even if it does not owe a penalty (see instructions).
6 |:] The corporation is using the adjusted seasonal installment method.
7 |:] The corporation is using the annualized income installment method.
8 |:] The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Sorparations Woyear e o monfsofthe 9| 04/15/13| 06/15/13 | 09/15/13 | 12/15/13
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 776 . 776. 776. 776.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11onlinets 11 3,200.
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addlines11and12 13 3,200.
14 Add amounts on lines 16 and 17 of the preceding column | 14 776. 1,552. 2,328.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 872.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16 776. 1,552.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line18 17 776 . 776 . 776 .
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2013)
312801
12-26-13
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FORM 990-T

Form 2220 (2013) PARTNERS OF THE AMERICAS, INC. 52-0848769 page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2013 and before 7/1/2013 . 21
22 Underpayment on line 17 x Number of days on line 21x3% . 22 $ $ $
23 Number of days on line 20 after 06/30/2013 and before 10/1/2013 | 23
24 Underpayment on line 17 x Number of days on line 23 x 3% 24 $ $ $
— 35
25 Number of days on line 20 after 9/30/2013 and before 1/1/2014 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% 26 $ $ $
365
27 Number of days on line 20 after 12/31/2013 and before 4/1/2014 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% 28 $ $ $
29 Number of days on line 20 after 3/31/2014 and before 7/1/2014 . 29
30 Underpayment on line 17 x Number of days on line29x*% 30 $ $ $
— 35
31 Number of days on line 20 after 6/30/2014 and before 10/01/2014 | 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $ $
- 35
33 Number of days on line 20 after 9/30/2014 and before 1/1/2015 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% .. 34 $ $ $
35 Number of days on line 20 after 12/31/2014 and before 2/16/2015 | 35
36 Underpayment on line 17 x Number of days on line 35 x*% . ... 36 $ $ $
- 35
37 Addlines 22, 24, 26, 28, 30, 32,34, and 36 . 37 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other income tax retUrnS ... 38| $ 33.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
JWA Form 2220 (2013)
312802
12-26-13
48.2
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FORM 990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
PARTNERS OF THE AMERICAS, INC. 52-0848769
(A) (B) (€) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/13 776. 776. 61 .000082192 4,
06/15/13 776. 1,552, 92 .000082192 12,
09/15/13 776. 2,328. 91 .000082192 17.
12/15/13 776. 3,104.
12/15/13 <3,200. <96 .p
Penalty Due (SUm of COIUMN F). e 33.
* Date of estimated tax payment, withholding
credit date or installment due date.
312511
05-01-13
48.3
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [PARTNERS OF THE AMERICAS, INC. 52-0848769
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1424 K STREET, NW, NO. 700

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

WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HORACIO CORREA, JR.
® The books are in the care of > 1424 K STREET, NW, #700 - WASHINGTON, DC 20005
Telephone No.p» 202-637-6220 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2014,

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

AN EXTENSION OF TIME TO FILE IS REQUIRED TO GATHER THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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2014 ESTIMATED TAX FILING INSTRUCTIONS
VIRGINIA ESTIMATED TAX

FOR THE YEAR ENDING
DECEMBER 31, 2014

Prepared for

PARTNERS OF THE AMERICAS, INC.
1424 K STREET, NW NO. 700
WASHINGTON, DC 20005

Prepared by

GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Amount of tax

Total Estimated Tax $ 1,450
Less credit from prior year - 0
Less amount already paid on 2014 estimate - 0
Balance due S ooo....1,450
Payable in full or in installments as follows:
Installment Amount Due Date
Not 8 0 APRIL 15, 2014
No. 2 $ 0 JUNE 16, 2014
No.s & 0  SEPTEMBER 15, 2014
No. 4 $ 1,450 DECEMBER 15, 2014

Make check
payable to

NOT APPLICABLE

Mail voucher
and check (if
applicable) to

REFER TO THE VIRGINIA DEPARTMENT OF TAXATION WEBSITE FOR
PAYMENT INFORMATION.

WWW.TAX.VIRGINIA.GOV/DOCUMENTS/ELECTRONIC_PAYMENT GUIDE.PDF

Special
Instructions

300021
05-01-13



TAX RETURN FILING INSTRUCTIONS
VIRGINIA FORM 500

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for
PARTNERS OF THE AMERICAS, INC.
1424 K STREET, NW NO. 700
WASHINGTON, DC 20005

Prepared by
GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Amount due BALANCE DUE OF $1,469
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if VIRGINIA DEPT. OF TAXATION
applicable)to | p_.o., BOX 1500

RICHMOND, VA 23218-1500

Return must be

mailed on

or before DECEMBER 15, 2014

Special

Instructions THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL.

YOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW BY DECEMBER
15, 2014.

REFER TO THE VIRGINIA DEPARTMENT OF TAXATION WEBSITE FOR
PAYMENT INFORMATION.

WWW.TAX.VIRGINIA.GOV/DOCUMENTS/ELECTRONIC_PAYMENT GUIDE.PDF

300941
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FORM 500 2013 Virginia Corporation
P | aton Income Tax Return

Richmond, VA 23218-1500

FISCAL or

SHORT Year Filer: Beginning Date ; Ending Date

Official Use Only

[ shortYearReturn [ | Change in Accounting Period

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. % X

Federal Employer ID Number

52-0848769

Check if :

Name

[ 1 Initial Filer

D Name Change

PARTNERS OF THE AMERICAS, INC. Mailing Address Change
Mailing Address (] Physical Address Change
1424 K STREET, NW
City or Town State ZIP Code
WASHINGTON DC | 20005
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
531390

Date Incorporated State or Country of Incorporation Description of Business Activity

PARTNERS OF AMERICAS (PARTNERS) IS A NETWO

Check Applicable Boxes Final Return

D Final Return - Check here and applicable
boxes below.
l:] Withdrawn
D Dissolved-No longer liable for tax.
Dissolved Date
D Merged
Merged Date
Merged FEIN #
S Corp Effective

D Consolidated - Sch 500AC Attached

D Combined - Sch 500AC Attached
Change in Filing Status

[_] Multistate Sch 500A Attached

[_] schedule 500AB Attached

Nonprofit Corporation

Corporate Telecommunications Company

Enter amount from Form 500T, Line 7:
.00
Noncorporate Telecommunications

Company Check box and enter
amount from Form 500T, Line 10:
.00

Electric Supplier Company

Enter amount from Sch 500EL, Line 7 or 14:
.00

Amended Return

Complete Form 500 and Schedule 500ADJ.
Attach an explanation of changes to income

D Amended Return - Check here and
other applicable boxes.
Federal Audit - Attach

and modifications.
copy of IRS final determination.

Schedule 500A Changes
[ ] Schedule 500ADJ Changes

DO NOT FILE THIS FORM TO CARRY BACK A
NET OPERATING LOSS. File Form S500NOLD.

D Nonrefundable or Refundable
Credit Change

[_] schedule 500AB Changes

D Capital Loss Carryback
Other-Attach explanation

Questions and Related Information

B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11.

C If a net operating loss deduction was claimed in computing federal taxable income on the
U.S. Corporation Income Tax Return, provide the requested information. If a NOL results from
a merger, enter below the FEIN of the company generating the NOL prior to merger date.
FEIN
(If there are NOLs for more than one year, attach a schedule.)

D If Pass-Through Entity Withholding is claimed, enter the number of Schedule
VK-1s and complete and attach Schedule 500ADJ, Page 2.

has not previously been reported to the Department? If Yes, provide the years.

E Has your federal income tax liability been redetermined with the IRS and finalized for any prior year(s) that

A Have you made any payments to an affiliated corporation or a related individual or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights and similar intangible property)? If yes, complete and attach Schedule 500AB.
Enter Exception amount from Schedule 500AB, Line 8 .00

.00
(1) Year of loss
(2) Federal NOL
(3) Percent of federal
NOL used this year %

Year(s)

F Location of the Corporation’s books 1424 K STREET, NW, #700 , WASHINGTON, DC

Contact for Corporation’s books HORACIO CORREA, JR.

Contact Telephone Number

202-637-6220

383401
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2013 Virginia
Form 500
Federal Employer ID Number 52-0848769

Page 2
INCOME
1 Federal taxable income (from attached federal return) 1 2253800
2 Total Additions from Schedule 500ADJ, Section A, LiNe 7 2 144200
8 Total @A LINES 1 NG 2) ..o e 3 23980.00
4 Total Subtractions from Schedule 500ADJ, Section B, Line 10 .. . 4 .00
5 Balance (subtract Line 4 from Line 8) 5 23980.00
6 Savings and Loan Association’s Bad Debt Deduction (see Instructions) .. .. .. 6 .00
7 Virginia Taxable Income (subtract Line 6 from Line 5) . . 7 23980.00
TAX COMPUTATION
8 Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), attach
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() ... . 8(a) .00
(b) Apportionment factor from Schedule 500A, Section B, Line 1 orLine 2(9) ... 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) ........................ 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e) ... ... . .. 8(d) .00
9 Income tax (6% of Line 7 or 6% Of LiNe 8(8)). ... ... . 9 143900
PAYMENTS AND CREDITS
10 Nonrefundable Tax Credits: Enter the amount from Schedule 500CR, Part XXX, Line 134 . . ... 10 .00
11 Adjusted Corporate Tax (subtract Line 10 from Line Q) .. ... 11 143900
12 2013 estimated Virginia income tax payments including overpayment credit from2012 .. ... ... ... ... 12 .00
13 EXtension paymMent .. 13 .00
14 Refundable Tax Credits from Schedule 500CR, Part XXXIV, Line 142 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, Section D . 15 .00
16 Total payments and credits (add Lines 12 through 15) 16 .00
REFUND OR TAX DUE
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) ... .. . ... ... 17 143 9.00
18 Penalty (see INStrUCHIONS) .. 18 .00
19 Interest (S€ INSEUCKIONS) L 19 30.00
20 Additional charge from Form 500C, Line 17 (attach Form 5000) . .. . 20 .00
21 Total due (add Lines 17 through 20) ... 21 1469.00
22 OQverpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine 16) . . . . . . . . ... 22 .00
23 Amount to be credited t0 2014 estimated taxX 23 .00
24 Amount to be refunded (subtract Line 23 from Line 22) .. . 24 .00

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the corporation for which this return is made, declare under
the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than taxpayer, their declaration is based
on all information of which they have any knowledge.

CEO/PRESIDENT
Date) (Signature of Officer) (Title)
STEPHEN VETTER
(Printed Name of Officer) (Phone Number)
GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
(301) 951-9090 BETHESDA, MD 20814-2930
Date) Print Preparer's Name, Firm Name and Phone Number (Address)
Preparer's FEIN, PTIN or SSN 5 2 - 1 3 9 2 0 0 8 Approved Vendor Code 1019

283402 IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN.

10-11-13 VA DEPT OF TAXATION 2601004 (REV 06/13)
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Name as shown on Virginia return PARTNERS OF THE AMERICAS 7 INC . Federal Employer ID Number 5 2 - 0 8 4 8 7 6 9

Section A - Additions to Federal Taxable Income

1. Fixed-Date Conformity Addition (depreciation-see iINStructions) 1 .00
2. Fixed-Date Conformity Addition (other-see instructions) ... 2 .00
3. Taxable Addition from Schedule 500AB, Line 10 . 3 .00
4. Net Income tax and other taxes that are based on, measured by or computed with reference
B0 Nt INCOME e 4 1442 oo
5. Interest on state obligations other than Virginia 5 .00
6. Other Additions to federal taxable income Code Amount
6a .00
6a-6¢ Refer to instructions for the Other Addition Codes. 6b .00
6¢c .00
7. Total Additions (Add Lines 1-5 and 6a-6¢. Enter here and on Form 500, Line 2.) . ... 7 1442 oo

Section B - Subtractions from Federal Taxable Income

1. Fixed-Date Conformity Subtraction (depreciation-see instructions) . 1 .00
2. Fixed-Date Conformity Subtraction (other-see instructions) ... 2 .00
3. Income from obligations or securities of the U.S. exempt from state income taxes but not from
federal INCOME TXES . e 3 .00
4. Foreign dividend gross-up (IRC § 78) 4 .00
5. Refund or credit of income taxes included in federal taxable income 5 .00
6. Subpart FIncome (IRC § 951) 6 .00
7. Foreign source income subtraction allowed by VA. Code § 58.1-402 C 8.
(see instructions for imitations) 7 .00
8. Dividends received from corporations in which the recipient owns 50% or more
of the voting stock, to the extent remaining in federal taxable income 8 .00
9. Other Subtractions from federal taxable income Code Amount
9a .00
9a-9c Refer to instructions for the Other Subtraction Codes. 9b .00
9c .00
10. Total Subtractions (Add Lines 1-8 and 9a-9c. Enter here and on Form 500, Line 4.) . 10 .00
Section C - Amended Return
If you are filing an amended return, complete Section C to determine if you will receive an additional refund or if you need to make an
additional payment.
1. Add amount paid with original return, plus additional tax paid after it was filed (Do not
include amount paid from Line 20, additional charge from Form 500C.) 1 .00
2. AddLine 1 from above and Line 16 from Form 500 and enter here 2 .00
3. Overpayment, if any, as shown on original return or as previously adjusted 3 .00
4. SubtractLine 3fromLiNe 2 4 .00
5. If Line 4 above is less than Line 11 on amended Form 500, subtract Line 4 above from
Line 11 on amended Form 500. This is the Tax You Owe ..., 5 .00
6. Refund. If Line 11 on amended Form 500, is less than Line 4 above, subtract Line 11
on amended Form 500, from Line 4 above. This is the Tax You Overpaid . 6 .00

Explanation of Changes to Income and Modifications
Attach explanation for amending return. Provide the Line reference from the Form 500 for which a change is reported, and give the reason
for each change. Show any computation in detail and attach any applicable schedules.

Attach Schedule 500ADJ to Your Virginia Corporation Return, Form 500.

?3?16?_113 1019 Va. Dept. of Taxation 2601001 REV 06/13
4
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Schedule 500FED Line Items

Name as shown on Virginia return PARTNERS OF THE AMERICAS 7 INC ] Federal Employer ID Number 5 2 - 0 8 4 8 7 6 9

Form 1120-Deductions and Taxable Income

1. Domestic Production Activities Deduction | ... 1 .00
2. Federal Taxable Income before NOL and Special Deductions 2 23538 oo
3. Net Operating Loss Deduction 3 .00
4. Special DedUCHIONS . 4 1000 .00
5. Federal Taxable Income after NOL and Special Deductions 5 22538 o0
Form 1120, Schedule C-Dividends and Special Deductions

6. Subpart FIncome 6 .00

7. Foreign Dividend Gross-Up 7 .00

Form 1120, Schedule K or M-3

8. Tax EXemMpt IMterest 8 .00
Form 5884
9. Salaries and Wages not deducted due tothe WOTC . ... 9 .00

Form 4562-Special Depreciation Allowance and Other Depreciation

10. Special depreciation allowance for qualified property placed in service during the

BRI YA 10 .00
11. Property subject to 168(f)(1) election 11 .00
12, Other depreciation 12 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Gross Income or Loss

13. Total: Deemed Dividends (Exclude GroSS-UP) ... ... .. ... 13 .00
14. Total: Deemed Dividend (GroSS-UP) ... ... ... . e 14 .00
15. Total: Other Dividends (EXclude GroSS-UDP) ... ... ... 15 .00
16. Total: Other Dividends (GroSS-UD) ... ... ... . e 16 .00
17 ot It OISt e 17 .00
18. Total: Gross Rents, Royalties, and License Fees . ... . ... ... 18 .00
19. Total: Gross Income from Performance of Services ... 19 .00
20. Total O el e 20 .00
21. Total: Total Gross Income or Loss from Outside the US 21 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Deductions

22. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-
Depreciation, Depletion, and Amortization 22 .00

23. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-
Other Expenses 23 .00

24. Total: Definitely Allocable-Expenses Related to Gross Income from

Performance of Services 24 .00
25. Total: Definitely Allocable-Other Definitely Allocable Deductions 25 .00
26. Total: Total Definitely Allocable Deductions 26 .00
27. Total: Apportioned Share of Deductions not Definitely Allocable 27 .00
28. Total: Net Operating Loss Deduction 28 .00
29. Total: Total Deductions 29 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Total Income

30. Total: Total Income or (Loss) Before Adjustments 30 .00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500.
Schedule 500FED does not replace the requirement to attach a complete federal Form 1120 to your Virginia return.

?3?1710_113 1019 Va. Dept. of Taxation 2601002 REV 06/13
5
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2013 Virginia Form 500¢c __Jnderpayment of Virginia

R _ Estimated Tax by Corporations
epartment of Taxation

P.O. Box 1500, Richmond, VA 23218-1500

FISCAL year filer or SHORT year filer: ENTER beginning date

and ending date , and CHECK HERE |:]
NAME FEDERAL EMPLOYER ID NUMBER
PARTNERS OF THE AMERICAS, INC. 52-0848769

MAILING ADDRESS (Rural Route and Box Number)

1424 K STREET, NW

CITY OR TOWN, STATE AND ZIP CODE

WASHINGTON, DC 20005
PART | HOW TO COMPUTE THE UNDERPAYMENT

By completing Lines 1 through 8, a corporation can determine whether or not it paid the correct amount of estimated tax by the proper due dates. If the minimum
amounts were not timely paid, an additional charge may be imposed for the period of underpayment. A corporation that filed its return on a basis other than a
calendar year should enter the dates to correspond to its taxable year in the space provided below.

1. Income tax reduced by allowable nonrefundable and refundable credits from Schedule 500CR ... .. ... 1. 1439.
2. 90% of Line 1 2. 1295,

Enter in Columns (a) through (d) the installment Due Dates of Installments

due dates (the 15th day of the 4th, 6th, 9th and (a) (b) (c) (d)
12th month(s)) of your taxable year 04/15/13 06/17/13 09/16/13 12/16/13
3. Enter 25% of Line 2 in columns (a) through (d) 324. 324. 324. 324.

4. Amounts paid or credited for each period
5. Amount of 2012 overpayment credited against

2013 estimated tax
6. Overpayment of previous installment
7. Total (add Lines4,5and6)
8. Underpayment (or overpayment) (Subtract Line 3 from Line 7) 3 2 4 . 3 2 4 . 3 2 4 . 3 2 4 .

An overpayment of an installment in Line 8 in excess of all prior underpayments should be applied as a credit against the next installment.

NOTE: IF YOU MEET ANY OF THE EXCEPTIONS THAT AVOID
PART Il EXCEPTIONS TO THE ADDITIONAL CHARGE THE ADDITION TO THE TAX, COMPLETE LINES 9 THROUGH 12.

_ _ . (@) (b) (c) (d)
9. Total amount paid or credited from the beginning of the taxable
year through the installment dates that correspond to the 15th
day of the 4th, 6th, 9th and 12th months of your taxable year ...

25% of tax 50% of tax 75% of tax 100% of tax
10. Exception 1, Prior Year's Tax ... .. 383. 766. 1149. 1532.
11. Exception 2, Tax on prior year's income based on the 25% of tax 50% of tax 75% of tax 100% of tax
facts shown on the prior year's return but using
currentyear'srates ...
12. Exception 3, Tax on annualized income (Attach 22.50% of tax 45% of tax 67.50% of tax 90% of tax
. )

Computation) ...

There is no additional charge imposed on an underpayment shown in Line 8 for any instaliment date if by that date the corporation made the minimum payment
determined under any of the exceptions reflected in the instructions.

PART lil COMPUTATION OF THE ADDITIONAL CHARGE

If an underpayment of estimated tax is shown in Line 8 for an installment and an exception is not applicable, the additional charge should be computed by
completing the portion(s) of this schedule applicable to the installment(s).

(@) (b) () (d)

Enter the same installment dates used above >
13. Amount of underpayment from Line 8

14. Enter the date of payment or the 15th day of the 4th month

after the close of your taxable year, whichever is earlier .
15. Number of days from the due date of installment to

the date shown on Line14
16. Additional charge (Rate of interest established in IRC

§ 6621, plus 2%, times the amount on Line 13

for the number of days shown on Line 15)

17. Add Columns (a) through (d), Line 16. Enter amount on Form 500, Line 20.

A payment of estimated tax on any installment date shall be considered a payment of any previous underpayment only to the extent such payment exceeds the amount of the installment as computed
in Line 3. If the corporation made more than one payment for a given installment, attach a schedule showing a separate computation for each payment.

383441 10-11-13 1019 Va Dept of Taxation Rev 07/13 500C 2601007 6
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- Tax Y
Vi\rgﬁaggzngm?m Virginia Corporation Income Tax e-file Signature 2013
of Taxation Authorization
DO NOT SEND THIS VA-8879C TO THE VA DEPT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number
PARTNERS OF THE AMERICAS, INC. 52-0848769

Part | Tax Return Information

1. Federal Taxable Income (Form 500, page 2, line 1) 1. 22,538.

2. Virginia Taxable Income (Form 500, page 2, line 7) 2. 23,980.

3. Income tax (Form 500, page 2, line 9) 3. 1,439.

4. Total payments and credits (Form 500, page 2, line 16) 4.

5. Total due (Form 500, page 2, line 21) 5. 1,469.

6. Amount to be refunded (Form 500, page 2, line 24) 6.

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2013 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation and its designated Financial Agent to initiate an ACH electronic funds withdrawal
entry to the financial institution account indicated on the 2013 Virginia income tax return for payment of state taxes owed on this return. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.

| understand that if the Virginia Department of Taxation does not receive full and timely payment of the tax liability, the corporation will remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the
complete return to the Virginia Department of Taxation. | have selected a personal identification number (PIN) as my signature for the corporation’s
electronic income tax return.

Officer’s PIN: check one box only

| authorize the ERO named below to enter my PIN 25230 as my signature on the corporation’s 2013 electronic Virginia corporation

income tax return Do not enter all zeros

GELMAN, ROSENBERG & FREEDMAN

ERO Firm Name
l:] I will enter my PIN as my signature on the corporation’s 2013 electronic Virginia corporation income tax return. Check this box only if you
are entering your own PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature P> Date P

Part lll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 52697404550
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2013 Virginia corporation income tax return for the corporation
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and have followed
all other requirements as specified by the Department. ERO’s may sign the form using a rubber stamp, mechanical device, such as a signature
pen, or computer software program.

ERO'’s signature P> Date P

Form VA-8879C (REV 10/13)

383481 11-25-13 1019
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