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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or priyate foundatic'm) ' Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ocT 1 2010 andending gEp 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
Address
change PAN AMERICAN DEVELOPMENT FOUNDATION
?ﬂ"n%a Doing Business As 52-6054268
L Number and street (or P.0. box if mail is not delivered to street address) Room/suvite | E Telephone number
joqn- | 1889 F STREET, NW, 2ND FLOOR (202) 4583969
renended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 50 470 451,
l__:lﬁé’,',’ fica- WASHINGTON, DC 20006 H(a) Is this a group return
pending N H
F Name and address of principal officer:JOEN SANBRAILO for affiliates? E___.]Yes II] No
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_JNo
| Tax-exempt status: :Zl 501(c)(3) [:I 501(c) ( )< (insert no.) [:] 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: > WWw, PADF.ORG H(c) Group exemption number P>
K_Form of organization: [ x | Corporation [ JTrust [ ] Association [ ] Other > | L Year of formation: 1962 | M State of legal domicile: pc
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To INCREASE OPPORTUNITIES FOR
% THE DISADVANTAGED IN LATIN AMERICA AND THE CARIBBEAN,
§ 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) .. ... ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 22
91 65 Total number of individuals employed in calendar year 2010 (Part V, line2a) ..o 5 65
| 6 Total number of volunteers (estimate if NECESSAIY) ... ...\ ..o\ 6 22
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ..., 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 10,625,222, 8,914 064,
g 9 Program service revenue (Part VI, line 2g) . 45,009,185, 41,518 070,
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 6,279, 11,306,
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... ... 29,654, 27,011,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 55,670,340, 50,470,451,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,145,566, 24,910,270,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0, 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,138,758 9,027,653,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. 0 0,
a b Total fundraising expenses (Part IX, column (D), line 25) P> 323,286,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} ..., 15,040,097, 16,820,722,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... . 55 324 421, 50 758 645,
19 Revenue less expenses. Subtract line 18 fromline 12 .....................oooiiiiiiiiiiinnenn. 345,919, -288,194,
Eg Beginning of Current Year End of Year
23120 Total assets (Part X, line 16) 15,302,872, 17,829,888,
%g 21 Total liabilities (Part X, line 26) 11 047 540, 13,862 750,
2&.’ Net assets or fund balances. Subtract line 21 from line 20 4. 255,332, 3,967,138,
I'T?_art 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.

_ o[l [/ [ |
Sign Signature of officer ¥ Date
Here JOHN SANBRAILO, EXECUTIVE DIRECTOR
Type or print name and title
: ' { ‘e ol Date Check
. Print/Type preparer's name reparer's sjgnature v7 ’ / it D PTIN
Paid YONG ZHANG CPA ! 79, 7 \ 1 LQ) seli-employed Pz; 17 ([,C? 7}8§
Preparer | Firm's name g MCGLADREY LLP ol Firm's EIN
Use Only | Firm's address> 8000 TOWERS CRESCENT DR, STE 500
VIENNA, VA 22182 6205 Phone no. 703336 6400
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, [}] Yes l__—l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Ill ...

1  Briefly describe the organization’s mission:
THE PAN AMERICAN DEVELOPMENT FOUNDATION EMPOWERS DISADVANTAGED PEOPLE

AND COMMUNITIES IN LATIN AMERICA AND THE CARIBBEAN TO ACHIEVE

SUSTAINABLE ECONOMIC AND SOCIAL PROGRESS, STRENGTHEN THEIR COMMUNITIES

AND CIVIL SOCIETY, AND PREPARE FOR AND RESPOND TO NATURAL DISASTERS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ7 ... ...
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?
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

[:]Yes II]NO
[:]Yes lIlNo

4a (Code: )} (Expenses $ 30,389,947, including grants of $ 16,713 874, )(Revenue $

25,040,447, )

CREATING ECONOMIC OPPORTUNITIES PROVIDES EMPLOYMENT, TRAINING AND OTHER

OPPORTUNITIES FOR VULNERABLE POPULATIONS, PROMOTING SOCIAL PROGRESS

PROVIDES MEDICAL EQUIPMENT AND TOOLS TQ LATIN AMERICAN AND CARIEBEAN

COUNTRIES, ALSO WORK TO_ FACILITATE CORPORATE AND SOCIAI INVESTING AND

STRENGTHENING COMMUNITIES,

4b (Code: ) (Expenses $ 10,940,133, including grants of $ 6,.361_974, ) (Revenue $

11,743,425, )

RESPONDING TO NATURAL DISASTERS PROVIDES EMERGENCY DISASTER RELIEF

DISASTER MITIGATION AND REHABILITATION AND RECONSTRUCTION,

4c (Code: ) (Expenses $ 4,123 389, including grants of $ 1,834,422, )(Revenue $

4,734,198, )

STRENGTHENING COMMUNITIES AND CIVIL SOCIETY WORKS TO STRENGTHEN NGOS.

ALSO PROVIDES DEVELOPMENT AND TRAINING FOR LOCAL GOVERNMENTS,

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e__Total program service expenses P> 45 453 469,

032002
12-21-10

Form 990 (2010)



Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . . ... 11X
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
§ s 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 Schedule C, Partil .. . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, Part!l .. . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? I "Yes,* complete

SCREAUIB D, PArt lll ||| ...\ oo e ee e oo e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, 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, VI, 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,
PAIE VI ettt ettt et e e 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 167 If "Yes," complete Schedule D, Part VIl ... ... .. .. e,

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 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

11b X

Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, Xl @00 XHI || ___.._..............cc.oooiooooeieeoeeoeeoe oo et eeeeee e e 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 XI, Xll, and Xlll is optional___. 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,* complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . 14b | X
156  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV . . .. . 15 | X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts liland 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 | . e 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 |_......................c..c.ccoccoooimoreeeeeee oo e eesee oo 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,"
complete SChEAUIR G, Part Il | ... . ... 19 X

20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStructions) ... 20b

Form 990 (2010)

032003
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Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partslandlf . .. .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts I and ll . e 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
SCREAUIB U ...ttt ettt ee e e e e s e 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", GO IO N 25 | e 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-eXOMPYDONAST | . oo e ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 [s 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
SCREAUIB L, PAItT | oot e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
SCHEAUIB Ly PArt Ml || oo e e e e e 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 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 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREAUIE N, Part Il | ... .....ccoiioiiieeirieeeeeeee et ee e ee e eee s e s s s s s e oo 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?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(p)13)2 .. 35 X
a 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 . . . . .. ... ... . . L Jves xIno
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, fine2 . . . . . ... 5 Tt tserenesere e et ettt setesetes s ee e enoe R 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 11 and 19?
Note, All Form 990 filers are required to complete Schedule O ... 38 | x
Form 990 (2010)
032004
12-21-10



Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 41
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 to Prize WINMEIST ...............c....cooo.uiivoio et 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 bythisreturn .. 2a 65
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country: > SEE SCHEDULE o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b 5b X
c ... 1_5¢c
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? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? | . . e 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
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 section4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Tereeeeresreseessasennens 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 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 to any questioninthis Part VI ... IZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year __ ... L1a 22_]
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
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 @MpIOYee? . . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other PeISON? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVIMING DOGY? et ee e+ e e e e e e e e e e oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVeINING BOGY? | | ... ... .ttt et ee e e e e s e s e e e e eee oo oo 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 (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. ... .~~~ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _______________ 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 . ... ... . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONMICES? ettt et e 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS 1S ONE .| ... ..o 12¢ | x
13 Does the organization have a written whistleblower policy? 131 X
14 Does 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 dUING the YEar? . ..o e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? .. ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>Mp va FI, ca NJ NY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaifable. Check all that apply.
D Own website |:] Anocther’s website E:] Upon request

19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

1889 F STREET, NW,_ 2ND FLOOR, WASHINGTON DC 20006

032006
12-21-10

Form 990 (2010)



Form 990 (2010)

PAN AMERICAN DEVELOPMENT FOUNDATION

52-605426

8 Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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.

® List 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.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employese."
® List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe E; - the organizations compensation
hours for 5|z & organization (W-2/1099-MISC) from the
related | Z| 2 s |2 (W-2/1099-MISC) organization
organizations § E -;: 53 and related
inSchedule [ S| 2| 5|5 |ES| & organizations

JOSE MIGUEL INSULZA

CHAIRMAN 1.00 X X 0. 0, 0.

ALBERT R, RAMDIN

VICE CHAIRMAN 1.001x X 0, 0, 0.

FRANK GOMEZ

PRESIDENT 1.001x% X 0. 0, 0,

FRANK KANAYET YEPES

1ST VICE PRESIDENT 1,00]x X 0. 0, 0,

GLADYS COUPET

2ND VICE PRESIDENT 1.001x X 0. 0, 0.

MASTON N, CUNNINGHAM

TREASURER 1,00{x X 0. 0. 0,

KATHLEEN C, BARCLAY

SECRETARY 1,00X X 0. 0, 0.

MARILYN BLANCO REYES

BOARD MEMBER 1,001 X 0. 0. 0.

REGINALD BOULOS, M.D,

BOARD MEMBER 1,00]x 0. 0. 0,

JESUS J, CANAHUATI

BOARD MEMBER 1.00(x 0. 0. 0,

JUAN MANUEL CARREON

BOARD MEMBER 1,00 (X 0. 0, 0.

RUTH ESPEY ROMERO

BOARD MEMBER 1,00]x 0. 0. 0,

PEDRO T, ESTEVA

BOARD MEMBER 1,00} 0. 0. 0.

IVELISSE ESTRADA

BOARD MEMBER 1.00{x 0. 0. 0,

WILLIAM D, GAMBREL

BOARD MEMBER 1.00]x 0. 0 0.

CRAIG KELLY

BOARD MEMBER 1.00]x 0, 0, 0.

PAUL G. KNOLLMAIER

BOARD MEMBER 1,001 0, 0, 0,

032007 12-21-10 Form 990 (2010)



Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 8
|Part Vil | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related | & | 2 B (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
inSchedule | £ | £| 5| € 28] = organizations
0) 2|18 |85 &
RYAN KROGMEIER
BOARD MEMBER 1,00|x 0, 0 0.
ROBERT M., MCGEE
BOARD_ MEMBER 1.00]X 0, 0 0,
ARMANDO R. PEREZ
BOARD MEMBER 1.00§x 0, 0 0,
PAUL A, RAMSEY
BOARD MEMBER 1.00]x 0, 0, 0
MICHAEL RONAN
BOARD MEMBER 1.000X 0, 0 0.
JOHN SANBRAILO
EXECUTIVE DIRECTOR 40,00 X 207,312, 0 12,939,
AMY COUGHENOUR
DEPUTY DIRECTOR 40,00 X 123 265, 1] 18,796,
SUSANA BAZAN
DIRECTOR OF FINANCE 40,00 X 140,662, 0, 10,920,
HENRY ALDERFER
COUNTRY DIRECTOR, COLOMBIA 40,00 X 223,038, 0, 15,452,
Tb Sub-total ..t | 2 694,277, 0, 58,107,
¢ Total from continuation sheets to Part Vi, Section A ... . > 678,625, 0, 48,510,
d Total(addlines tband 1¢) ...........c.oooooooiiiieiiie s | 2 1,372,902, 0. 106,617,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 13
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . 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 $150,0007 If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person ... . 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.

(A) (B) (C)
Name and business address Description of services Compensation
APPLIED INTELLIGENCE GROUP
5005 N, 14TH STREET, ARLINGTON, VA 22205 CONSULTING 177,272,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
|Part il | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation

g 5 organization (W-2/1099-MISC) from the
. g (W-2/1099-MISC) organization
8|8 g and related
é 5 g g organizations
HEHERHEE
E|l2|B|E 2|

HERVE RAZAFIMAHINY

PROJECT DIRECTOR, HAITI 40.00 X 187,543, 0, 11,607,

PATRICK KEIRNAN

PROJECT GRANT AND CONTRACT 40.00 X 183,105, 0, 14 763,

WILLIAM GREENWOOD

DEPUTY COUNTRY DIRECTOR 40.00 X 171,213, 0. 14,717,

TERRENCE BROWN

SENIOR OPERATIONS DIRECTOR 40,00 X 136,764, 0, 7,423,

Totalto Part VII, Section A, N 1€ .o 678,625, 48 510,

032201 12-21-10
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Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 9
| Part VIIl | Statement of Revenue
A B C (D)
Total f’e\)/enue Reléte)d or Unr(gla)ted extfl‘gt‘ilggl#?om
exempt function business tax under
revenue revenue Sg?gf’g? 5511 E.
‘2"3 1 a Federated campaigns . . . ia
£3| b Membershipdues ... . . . 1b
’.,:;5 ¢ Fundraisingevents ... . ... . 1c
58 d Related organizations . .. 1d
4El e Government grants (contributions) | 1e 5 844 966,
27 f Al other contributions, gifts, grants, and
,5% similar amounts not included above if 3,069,098,
To
g’g g Noncash contributions included in lines 1a-1f: $ 6,174 667.
Ow h_Total. Addfinestaf ... | - 8,914 064,
Business Code
8 2 a GOVERNMENT CONTRACTS 900099 41,408 351, 41,408,351,
.gg b SHIPPING REIMBURSEMENT 900099 109,719, 109,719,
N s c
g
a. f All other program service revenue
g Total. Addlines2a-2f ..o | 2 41,518,070,
3  Investment income (including dividends, interest, and
other similaramounts) ... > 11,306, 11,306,
4  Income from investment of tax-exempt bond proceeds P>
6 Royalies .............ccooeviiiiiiiei i |
(i) Real (ii) Personal
6a GrossRents | . ...
b Less: rental expenses ..
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  .......c.ocooovoivoeoooo |
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Net gain or (I0SS) .......c.ooveereeeeeieeeeeeee oo »
o | 8 a Grossincome from fundraising events (not
g including $ of
H] contributions reported on line 1c). See
p PartiV,line 18 . ... a
g Less:directexpenses .. . ... . b
¢ Netincome 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:costofgoodssold . ... . . . . b
c_Net income or (loss) from sales of inventory ... D
Miscellaneous Revenue Business Code
11 a QOTHER INCOME 900099 27,011, 27,011,
b
c
d All other revenue
e Total. Add lines 11a-11d 27,011,
12 __Total revenue. See instructions. 50,470,451, 41,518,070, 0. 38,317,
FERTRYS Form 990 (2010)
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Form 990 (2010)

| Part IX]| Statement of Functional Expenses

PAN AMERICAN DEVELOPMENT FOUNDATION

52-6054268

Page 10

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total e()egenses Progra(n?)service Manage(rcn)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV,line22 . . . . . .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. . . 24,910 270, 24,910 270,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... . 1,017,757, 221 706, 796,051,
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 ... ... ... 6,661,959, 4,737,139, 1,804 938, 119 882,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 214 282, 138,363, 72,574, 3,345,
9 Other employee benefits ... ... 884,727, 571,274, 299,642, 13,811,
10 Payrolltaxes ... ... 248,928, 160,734, 84,308, 3,886,
11 Fees for services (non-employees):
a Management | ...
b Legal e 26,411, 26,411,
c Accounting ... 179,657, 179,657,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other . e 2,760,057, 2,147,573, 473,234, 139,250,
12
13
14 215,619, 45,770, 169,849,
15
16 730,687, 148,414, 582,273,
17 1,407,549, 1,047 311, 337,107, 23,131,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,478, 5,297, 15,181,
20 Interest e,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 197,167, 145,873, 51,294,
23 Insurance e, 238,644, 219,300, 19,344,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a IN-KIND PLACEMENT 6,776,659, 6,776,659,
b TRAINING 526,407, 498,787, 27,620,
C HUMANITARIAN ASSISTANCE 185,732, 185,732,
d VEHICLE REPAIR/MAINTENA 180,646, 96,992, 83 654,
e COMMUNICATION 149 957, 71,703, 75,138, 3,116,
f All other expenses 3,225,052, 3,144,915, 63,272, 16 865,
25 _ Total functional expenses. Add lines 1 through 24t 50, 758 645, 45 453 469, 4,981 890, 323 286,
26  Joint costs. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .............cooooooieiiiiiiii i
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ... 750,] 1 2,716,
2 Savings and temporary cash investments . 10,110,364, 2 14,305,705,
3 3
4 3,639,018, 4 2,650 090,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [I
of Schedule L | e 5
6 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 instructions) 6
g 7 Notes and loans receivable,net .. ... ... .. . . 7
& | 8 |Inventoriesforsaleoruse . ... . . 742.217.| 8 142,224,
9 Prepaid expenses and deferredcharges ... .. 344 750, 9 397,379,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,121,188,
b Less: accumulated depreciation 10b 789 414, 465,773,] 10c 331,774,
11 Investments - publicly traded securities ... .~ 11
12 Investments - other securities. See Part IV, fine 11 . ... 12
13  Investments - program-related. See Part IV, line11 . 13
14 Intangible assets 14
15 15
16 15,302 ,872,] 16 17 829 888,
17 3,468,974, 17 3,262,523,
18 18
19 Deferred revenue . ... ... 7,578,566,] 19 10,600,227,
20 Tax-exemptbond liabilities . . .. . . . ... 20
9 |21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
2 |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
= of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities. Complete Part X of Schedule D . ... ... . 25
26 Total liabilities. Add lines 17 through25 ... 11,047,540, 26 13,862 750,
Organizations that follow SFAS 117, check here P El and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . ... ... 2,666,278, 27 2,369,030,
& |28 Temporarily restricted net assets ..., 1,589,054, 28 1,598,108,
T (29 Permanentlyrestricted netassets . o 29
2 Organizations that do not follow SFAS 117, check here P> I:l and
& complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds 30
2: 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... . 4,255,332, 33 3,967,138,
___ 134 Total liabilities and net assets/fund balances 15,302,872,] 34 17,829 888,
Form 990 (2010)

032011 12-21-10

13



Form 990 (2010) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

[ Part X1 } Reconciliation of Net Assets
Check if Schedule O contains a response to any qUESTION IN this Part X1 ... ..o oo sereessesseeeeseensses

Total revenue (must equal Part VIII, column (A), IN@ 12) . oo, 1 50,470,451,
Total expenses (must equal Part IX, column (A), line 25) ..., 2 50,758,645,
Revenue less expenses. Subtractline 2 from line 1 . e 3 -288_.194,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 4,255,332,
Other changes in net assets or fund balances (explain in Schedule O) ... 5 0,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,967,138,

Vo o &b O N -

art Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...........co.eoiieoiiiiiiiiniiiieeeeesecee e

............... Ll

2a

3a

Accounting method used to prepare the Form 990: D Cash [I] Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ... ... ... .
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? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

III Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrCUIRF A-TBB7 | ..ot ee e eseesese st e s s s s s s st ese s s s s s s ee s e eeessnnons
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. ...

Yes | No

2a X

2c| X

3aj X

3b | X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

|Part] | Reason for Public Charity Status (ail 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 [
2 []
3 ]
4 [

00 f0 O

10
11

N

e[

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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:

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 Il.)

Afederal, 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 Il.)

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

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 |:| Type | b Type Il c I:' Type Il - Functionally integrated d I:' Type Ill - Other
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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il

supporting organization, check this DOX .. . e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gliii)

Provide the following information about the supported organization(s).

{iii) Type of {vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section

iv) Is the organization,
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

(see instructions))

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 2
| Partli| 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) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,872 992, 9,015,057, 8,161,302, 10 625,222, 8,914,064, 41,588 637,

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 through3

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,

4,872,992, 9,015,057, 8,161 ,302,} 10,625,222, 8,914 064,] 41,588,637,

column () o, 380,706.
6_Public support. subtract line 5 from line 4. 41,207,931,
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromlined ... 4,872,992, 9,015,057, 8,161 302, 10,625,222, 8,914 064, 41,588,637,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 82,412, 34 081, 14,422, 6,279, 11,306, 148,500,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . 217 245, 31,066, 561,479, 29,654, 27,011, 866,455,

11 Total support. Add lines 7 through 10 42,603 592,

12 Gross receipts from related activities, etc. (see instructions) ... . 12 ] 216,268 825,

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 boxand stop here ............................ o i nossesiianise s seis aaneses setes cannss > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ®) ... .. 14 96,72 %
15 Public support percentage from 2009 Schedule A, Part Il line14 ... . . 15 95,88 %

16a 33 1/3% support test - 2010.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 - 2009.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 - 2010.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 organization | . ... > |:|
b 10% -facts-and-circumstances test - 2009.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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (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 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Sublactline 7¢ from line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) p~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..

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

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 MEIre ... e ettt et et ene se e snenenens sensenes [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, Ne 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 N 118 %
19a 33 1/3% support tests - 2010. 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 organizaton . > D

b 33 1/3% support tests - 2009. 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 ... |2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-E2Z,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |_—x__] 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

Joouao

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

I:' 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

Lx—_l 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 VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

I: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,
aggregate 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 |, Il, and III.

|:| 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 aggregate 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 theyear. . . ... . > $

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 fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, 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) (2010)

023451 12-23-10



Schedule B (Form 980, 890-EZ, or 880-PF) (2010)
Name of organization

PAN_ AMERICAN DEVELOPMENT FOUNDATION

Part |
(a)

Page 1 of 1 of Part|
Employer identification number

52-6054268

Contributors (see instructions)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

$ 264,300,

(b)

Type of contribution

Person El
Payroll |:|
Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

(b)

$ 300,000,

Type of contribution

Person II}
Payroll I:l

Noncash [_]

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(&)

(a)

(b)

Type of contribution

Person l:l
Payroll l:l
Noncash [_|

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person l:'
Payroll l:l
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person l:l

Payroll [}

Noncash [:]
(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{a)

023452 12-23-10

Type of contribution

Person l:l

Payroll

Noncash [

(Complete Part Il if there

]

19

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 980, 980-EZ, or 890-FF) (2010)

Page of of Part Il

Name of organization

PAN AMERICAN DEVELOPMENT FOUNDATION

Employer identification number

52-6054268
Partil Noncash Property (see instructions)
(a)
No. (b) (© (@)
FMV i
from Description of noncash property given M ( or estlr?ate) Date received
Part| (see instructions)
(a)
c)
No. (b) ( : (d)
from Description of noncash property given FMV ( or estnrpate) Date received
Part| (see instructions)
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) © )
F .
;r:rrtnl Description of noncash property given (:2:3, l(:;:lsl:::::)) Date received
(a)
No. (b) @ (@
from Description of noncash property given Fmv .(or estlrr\ate) Date received
Part | (see instructions)
(a)
No. (b) @ (@)
from Description of noncash property given FMv ( il esturpate) Date received
Part | (see instructions)

023453 12-23-10

20
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Schedule B (Form 990, 990-EZ, or 990-PF)(2010) Page of of Part 0l

Name of organization Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part [ll, enter the total of exclusively religious, charitable, etc., contributions of
$1.000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No. .
g:rft“' (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.
Igr:rrtnl (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.
'le’:r't"| (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.
’f:.l’;’rrtn| (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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements T T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

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

l 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.

G hWON

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

Total numberatendofyear ... ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear .. ... ... .. .

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . ...~ l:] Yes D No
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 Denefit? ... D Yes D No

1

2

0 O o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation easements ... 23
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in Q) oo 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d

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

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easementsithotds? ... Cdves [Clno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

aNd SECHON T7OMMANBNI? ... seeee e oo Cves [no
In Part XIV, 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 Il | 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 X1V,
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:

() Revenues included in Form 990, Part Vil linet . ... . . g
(i) Assetsincludedin Form980, PartX . ... . > 3
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 Revenuesincluded in Form 990, Part VIl line 1 . > $
b Assetsincluded in Form990, Part X | >3
LHP; , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0320
12-20-10
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Schedule D (Form 990) 2010 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 2
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

c l:] 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 XIV.
6§ 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? ..o, D Yes D No

l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

Distributions during the year
ENdING DAIANCE ||| .. .ottt
2a Did the organization include an amount on Form 990, Part X, line 217 D No
b_If "Yes," explain the arrangement in Part XIV.
l Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 Qo0
>
=%
Q
=
[}
=]
7]
o
c
=
3
']
[
=
]
<
@
Y
2

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

® Q0 0 T

g Endofyearbalance . . .. ... ... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations || ... ..........c..cc.oocoimimieee e ... 13a(i)
(if) refated OrganiZations | .. ... ..o e oo | 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i,
b Buildings | ...
¢ Leasehold improvements . . . .
d Equipment |
€ Other ..o, 1,121,188, 789,414, 331,774,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... » 331 774,
Schedule D (Form 990) 2010
00
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Schedule D (Form 990) 2010 PAN _AMERICAN DEVELOPMENT FOUNDATION
{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

52-6054268 Page 3

(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

(3) Other

(A

(B)

©

(D)

(E)

(F)

Q)

{H)

(U]

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

Part Vill| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0]

@

3)

{4)

(5)

(6)

(7

(8)

()]

(10)

Total. {Co! (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

2

(©)]

4

5)

(6)

7)

{8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15.) .....ooiiiiiiiiiiiiiiiiii e et iiesiiieiiieiieieezeeesiieeeieseesareess >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

®)

4

)

{6)

(7)

8

(9)

(10)

(1)

Total. (Column gb} must equal Form 990, Part X, col (B) line 25.} ............... »
otnote. In [V, provide the Text of the laoinale to he organization's financial slalements Ihal reporls tha organization's llability for uncertain (ax positions under

O
2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 PAN AMERICAN DEVELOPMENT FQUNDATION 52-6054268 Page 4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 50,470,451,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 50,758,645,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -288,194,
4 Netunrealized gains (losses) oninvestments .. .............——— 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 0,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 -288 194,
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...~ 1 50,470,451,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . ..., 2c
d Other (Describein Part XIVL) e, 2d
e Addlines 2athrough 2d .| ... e 2e 0,
3 Subtract line 2e from line 1 3 50,470,451,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part X!V.) 4b
c Add lines 4a and 4b 4c 0.
5__ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) ... 5 50,470 451,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 50,758,645,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _ 2a
b Prioryearadjustments . e 2b
C OMRErIOSSBS ... ... ..iiiiioiiiieeiiiiiieieeeeeceee e vee e 2c
d Other (Describe in Part XIV.) ..., 2d
e AddIines 2athrouGN 2d ... . ... 2e 0,
3 Subtract line 2e from line 1 3 50,758,645,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . 4a
b Other (Describe in Part XIV.) 4b
€ ADDENES 4@ ANM 4 | ...ttt et e e s 4c 0,
6§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 50,758 645,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION HAS ADOPTED THE ACCOUNTING STANDARD OF

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS

POLICY, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WOULD BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION,

032054
12-20-10
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Schedule D (Form 990) 2010 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

Page 5

| Part XIV| Supplemental Information (continued)

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND HAS CONCLUDED

THAT THE FOQUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS OF THIS

GUIDELINE. THE FOUNDATION WOULD BE LIABLE FOR INCOME TAXES IN THE U,S,

FEDERAL JURISDICTION, WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER

SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES BEFORE 2008,

Schedule D (Form 990) 2010

032055
12-20-10

26



SCHEDULE F
(Form 990)

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

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

Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

PAN AMERICAN DEVELOPMENT FOUNDATION

Employer identification number

52-6054268

Part |

to Form 990, Part IV, line 14b.

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

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

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [x—_J Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds 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) Totat
offices employees, | y type) (e.g., fundraising, program is a program service, expenditures
i i agents, and X i . . for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL AMERICA AND CREATING ECONOMIC
THE CARIBBEAN 1 6 |[PROGRAM SERVICES PPPORTUNITIES 10,115,426,
GRANT TO FOREIGN
CENTRAL AMERICA AND DRGANIZATION AND CREATING ECONOMIC
THE CARIBBEAN 0 0 [INDIVIDUALS DPPORTUNITIES 3,940,465,
STRENGTHENING
CENTRAL AMERICA AND COMMUNITIES & CIVIL
THE CARIBBEAN 1 0 [PROGRAM SERVICES OCIETY 1,297,039,
GRANT TO FOREIGN TRENGTHENING
CENTRAL AMERICA AND ODRGANIZATION AND COMMUNITIES & CIVIL
THE CARIBBEAN 0 0 [INDIVIDUALS FOCIETY 702,599,
CENTRAL AMERICA AND RESPONDING TO NATURAL
THE CARIBBEAN 1 0 PROGRAM SERVICES PDISASTERS 4,574,025,
GRANT TO FOREIGN
CENTRAL AMERICA AND DRGANIZATION AND RESPONDING TO NATURAL
THE CARIBBEAN 0 0 [INDIVIDUALS DISASTERS 6,271,974,
CREATING ECONOMIC
SOUTH AMERICA Q 88 [PROGRAM SERVICES DPPORTUNITIES 3,560,647,
GRANT TO FOREIGN
PRGANIZATION AND CREATING ECONOMIC
SOUTH AMERICA 0 [INDIVIDUALS ODPPORTUNITIES 12,773,409,
3a Subtotal .. . 94 43,235,584,
b Total from continuation
sheetstoPart] 1 15 2,217 887,
¢ Totals (add lines 3a
and3b) .. 8| 109 45 453 471,

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

032071
12-20-10
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Schedule F (Form 990) PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
STRENGTHENING
COMMUNITIES & CIVIL
SOUTH AMERICA 1 15 [PROGRAM SERVICES SOCIETY 991,928,
GRANT TO FOREIGN STRENGTHENING
ODRGANIZATION AND COMMUNITIES & CIVIL
SOUTH AMERICA 0 0 [INDIVIDUALS SOCIETY 1,131,824,
RESPONDING TO NATURAL
SOUTH AMERICA 0 0 [PROGRAM SERVICES DISASTERS 4,135,
GRANT TO FOREIGN
DRGANIZATION AND RESPONDING TO NATURAL
SOUTH AMERICA 0 0 [INDIVIDUALS DISASTERS 90,000,
Jotals ..........ocoooeeeess 1 15 2,217 887,

032181 12-29-10
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Schedule F (Form 990) 2010 PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 4
[Part V] 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)

D Yes II] No

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 3520-A)

D Yes II] 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 Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

[:’ Yes II] 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

[:’ Yes III 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 Partnierships. (see Instructions for FOIM 8865) ... ... .. .....cccccciiimmireieeieieeeieeeeeeeesreee s seenseens

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

Schedule F {Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 pAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268 Page 5
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) {accounting method);
Part 11, line 1 (accounting method); Part Il (accounting method); and Part 111, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PADF HAS INTERNAL PROCEDURES ON HOW TO

MONITOR SUBGRANTS, ADVANCES ARE GIVEN FOR A SPECIFIC PERIOD, NORMALLY 30

DAYS, AFTER THE ADVANCE IS GIVEN, MONTHLY FINANCIAL REPORTS FROM

SUBGRANTEES_ARE REQUIRED, NO NEW ADVANCE IS GIVEN UNTIL AFTER THE

PREVIOQUS GRANT HAS BEEN CLEARED, THE FINANCIAL REPORTS FROM SUBGRANTEES

ARE REVIEWED BY APPROPRIATE STAFF IN FINANCE AND PROGRAM,

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2010

Open to Public

afgnm;“;:::;::;::ﬁw D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
|Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel [Il Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:’ Health or social club dues or initiation fees
E:] Discretionary spending account [:’ 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 litoexplain ... ... ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . .. ... e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
Compensation committee E:] Written employment contract
D Independent compensation consultant L—L—] Compensation survey or study
D Form 990 of other organizations [Il 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 from the organization or a related organization? . ... .. ... 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 i1
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGANIZAYONT oo ee et e et v ettt et et e et e eae et et r e b et et eAe s b easebar et e anestenan et erreseseerenis 6a X
b Any related organization? . ...t et bbbt seeae e e teat s eaeasenae e ras et ensesensenenen 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 1 || . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .ot e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2010

Department of the Treasury 990, Part [V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization N Employer identification number
PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
[Partl [ Types of Property
a (b) (c) {a)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part Viil, fine 1g

noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsand planes | ... ...

Intellectual property ...

Securities - Publicly traded ... ...

Securities - Closely held stock . .................

- =
- O 0 o~NOOOOLEWN

Securities - Partnership, LLC, or

trustinterests . ...

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures . ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ... X 1 51,465, [FMV
20 Drugs and medical supplies ... ... X 1 600, [FMV
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( MEDICAL EQUIP ) X 37 4,859,957, [FMV
26 Other P> ( COMPUTER EQUI ) X 21 1,206,823, [FMV
27 Cther P> ( SUPPLIES ) X 6 55,823, [FMV
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEIIOAT | . . oot ee e eee e ee et eee e eae et eateretebessessebebe st s aeassseeeeseeaeseeennc s eneseeneneas 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDUNIONST ettt e st e e s e e stesteese e e be et s et et e b e bt et er et nr et e b bt s et et ene et e 32a X
b If "Yes," describe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

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

Internal Revenue Service

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

Open to Public
Inspection

Name of the organization
PAN AMERICAN DEVELOPMENT FOUNDATION

Employer identification number
52-6054268

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND OTHER HUMANITARIAN CRISES, THEREBY ADVANCING THE PRINCIPLES OF THE

ORGANIZATION OF AMERICAN STATES, PADF ACHIEVES THIS THROUGH INNOVATIVE

PARTNERSHIPS WITH PRIVATE, PUBLIC, AND NONPROFIT ORGANIZATIONS THAT

SUPPORT THE PRIORITIES OF THE OAS, PADF INCREASES FAMILY INCOMES

THROUGH_ TRAINING AND BY EXPANDING EMPLOYMENT OPPORTUNITIES, INCREASES

PRODUCTION OF SMALL FARMS & PROTECTS NATURAL RESOURCES, DELIVERS MEDICAL

AND TRAINING EQUIPMENT TO UNDERSERVED COMMUNITIES, RESPONDS QUICKLY AND

EFFECTIVELY TO THE VICTIMS OF NATURAL DISASTERS, AND SUPPORTS

PARTICIPATORY AND DEMOCRATIC SYSTEMS THROUGH THE DEVELOPMENT OF CIVIL

SOCIETY AND LOCAL GOVERNMENTS, IN FISCAL YEAR 2011 PADF BENEFITED 7.5

MILLION PEOPLE IN 23 COUNTRIES,

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

COLOMBIA, HAITI, VENEZUELA, DOMINICAN REPUBLIC

ARGENTINA, BRAZIL, MEXICO, JAMAICA

ST, LUCIA, CHILE, PERU, EL SALVADOR

=L AP

HONDURAS

FORM 990, PART VI, SECTION B, LINE 11: PADF AUDIT COMMITTEE HAS REVIEWED

FORM 990 BEFORE IT IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C: EFFECTIVE IN AUGUST 2005, PADF

INSTITUTED AN ETHICS POLICY THAT IS FURNISHED TO EACH EMPLOYEE THAT IS

CURRENTLY SERVING PADF OR WHO MAY BE ASSOCIATED WITH THE ORGANIZATION

HEREAFTER, THE POLICY AND ITS APPLICATION IS REVIEWED ANNUALLY FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

69

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

PAN AMERICAN DEVELOPMENT FOUNDATION

52-6054268

INFORMATION AND GUIDANCE OF EMPLOYEES, SENIOR STAFF MEMBERS WILL BE ASKED

TO COMPLETE ACKNOWLEDGEMENT OF THE POLICY UPON HIS OR HER EMPLOYMENT AND ON

AN ANNUAL BASIS THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15: PER PADF BY LAWS,K COMPENSATION FOR

OFFICERS AND KEY EMPLOYEES ARE COMPARED ANNUALLY USING THE MEDIAN RANGE OF

SALARIES OF COMPARABLE ORGANIZATIONS. RECOMMENDATIONS FOR CHANGES IN

SALARY ARE MADE TO BOARD AND IMPLEMENTED UPON APPROVAL,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

AVATLABLE UPON REQUEST,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

032212
01-24-11

70
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L OMlY e oo e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization Employer identification number
print
- PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268

ile by the

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

filing your 1899 F STREET, NW, 2ND FLOOR

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

WASHINGTON, DC 20006, DC 20006

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 1] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

PATRICIA MANYARI
® The books areinthe careof » 1889 F STREET, NW, 2ND FLOOR - WASHINGTON, DC 20006

Telephone No.p> 202-458-3969 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this boX > D
® If this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
» [X] tax year beginning _ OCT 1, 2010 ,andending SEP 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: (] initial return D Final return
D Change in accounting period
3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, eter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 31 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ... . b |—X__l

Note. Only complete Part [l 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).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print
[PAN AMERICAN DEVELOPMENT FOUNDATION 52-6054268
File by the

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

duedatefor |y 399 F STREET, NW, 2ND FLOOR
filing your

gett:m. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsiuclions. LIASHINGTON, DC 20006, DC 20006

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 {ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A o8
Form 990-EZ o1 Form 4720 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.
SHAKEH AROPIAN
@ The books are in the care of > 1889 F STREET, NW, 2ND FLOOR - WASHINGTON, DC 20006

Telephone No. P> 202-458-3969 FAX No. P
® f the organization does not have an office or place of business in the United States, check this box ... ... | 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> |—__l f it is for part of the group, check this box ™ |—__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 untii _AUGUST 15, 2012 .
5  For calendar year , or other tax year beginning _OCT 1, 2010 ,and ending SEP 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |—__l Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO PILE AN ACCURATE AND COMPLETE

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

nonrefundable credits. See instructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, 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. 8b | $ 0,
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form. :
Signature P> Title > ACCOUNTANT Date » &, / 2//2

Form 8868 (Rev. 1-2011)
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