EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this forn as it may be made public.

B Information about Form 990 and its instructions s at www.irs.gov/form980.

390

Department of tha Treaswy
Internal Regvenue Service

2015

QOMB Ne, 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Chegcit C Name of crganization D Employer identification number
applicabla:
[ Jhhe® | _TRANSFAIR USA
e Doing business as  FATR TRADE USA 41-1848081
Fotien Mumber and street (or P.0. box if mail is nat delivered to sireet address) Room/suite { E Telephone number
fra, | 1500 BROADWAY 400 510-663-5260
228" I ity or town, state or province, country, and ZIP or forsign postal code G_Gross receipls $ 16,183,148,
Arended| OAKLAND, CA_ 94612 H(a) Is this a group return
i | F Name and address of principal officerr PAUL RICE for subordinates? . [ ves [XINo
pendnd | SAME AS C ABQVE Hib) Are o subordinates Included? [dves [_INo
| Tax-exemptstatus: [ X1 501(c)3) [ 1501e) ¢ v (insertno) [__J 4947(aymyor [ 1507 If “No,” attach a list. (see Instructions)
J Website: pr WWW . FATRTRADEUSA.ORG Hi¢) Group exemption number B>

K_Form of organization; [ 1 Corporation I:] Trust [ | Asscciation I::| Gther p-

[ Year of formation: 19 9 6] M State of legal domicile: MN

[Part {| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FAIR TRADE USA ENAEBLES
§ SUSTATINABLE DEVELOPMENT AND COMMUNITY EMPOWERMENT BY CULTIVATING A
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net agsets.
2| 3 Number of voting members of the goveming body (Part VI, line 12) 12
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 11
9| 5 Total number of individuals employed in calendar year 2014 (Part V, lins 28} . . ... 85
2| & Totalnumber of volunteers (estimate if necessary) ... ... 40
E 7 a Total unrelated business revenue from Part VI, Golumin (), N8 12 e eeeverersr v me e eaaennn 0.
b Net unrelated business taxable income from Form 990-T, liN6 34 ....oiiievereeeiecciieicc i e 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) e 1,027,272, 3,002,047,
g 9  Program servica revenue (Part VIIL INe 20) e 8,733,505, 9,100,844,
é 10 Investment income (Part VIIl, column (A}, linss 3, 4, and 7d) ..o, 1,374. 80,158.
41 Other revenue (Part Vill, column (4}, lines 5, 6d, 8¢, 9¢, 10¢, and 11a} | ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 9,762,151, 12,183,049,
13  Grants and similar amounts paid (Part IX, column {4), lines 1-3) 108,545, 40,170,
14 Benefits paid to or for members (Part IX, column (&), line 4} ... 0. 0.
@ | 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 510) 5,744,338, 6,073,505,
@ | 18a Professlonal fundralsing fees (Part IX, column (&), Fne 11e) . . ... 30,000, 18,000,
§- b Total fundralsing expenses (Part 1X, column (D), line 25) B> 914,266, -
W | 47  Other expenses (Part X, column {A), lines 11a-11d, 11724€) ... 4,935,494. 4,348,903.
18 Total expenses. Add lines 1317 {(must equal Part X, cotumn (&), line 25y ... 10,818,377, 10,480,578,
19 Revenus less expenses. Subtractiine 18 fromlin@ 12 . . ... -1,056,226. 1,702,471,
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 5,227,741, 8,941,188.
S| 21 Total liabllties (Part X, tine 26) 4,940,889, 6,951,865,
Z=7F| 22 Not assets or fund balances. Subtract line 21 from ine 20 oo, 286,852, 1,989,323,

| Part Il - [ Signature Block

Under penalties of

periiiry, | declare that | havg examined this sefurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and cg&p‘et . Deglaratio eparer than officer) is based on all information of which preparer has any knowledgg.

N4 ; I/ /13 [/~
Sign > Signdlure-d1 offige Date 7 7
Here > MARYBE FITZSIMMONS , CFO

Type or print name and title

PrinType preparer's name Preparsr's sipfiature 9& Gheck [ J| PTIN
Pald  \JOHN PANETTA 7 oy | st PO0365375
Pregarer | Fim'sneme j ARMANINO LLP /.~ " TFrmsEINp  94-6214841
Use Only |Firm's addressy, 12657 ALCOSTA BOULEVARD, SUITE 500
SAN RAMON, CA 94583-4600 Phoreno,925-790-2600

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... eeenerieniennn Yes I:‘ No
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SEE SCHEDULE O FOR ORG

N STATEMENT CONTINUATION




Form 990 (2014) TRANSFAIR USA 41-1848081 Page2

; [Part1il | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or noteto any lineinthis Partill ... ..o @

1

Briefly describe the organization's mission:

FATR TRADE USA ENABLES SUSTAINABLE DEVELOPMENT AND COMMUNITY
EMPOWERMENT BY CULTIVATING A MORE EQUITABLE GLOBAL TRADE MODEL THAT
BENEFITS FARMERS, WORKERS, CONSUMERS, INDUSTRY, AND THE EARTH. WE
ACHIEVE OUR MISSION BY CERTIFYING AND PROMOTING FATIR TRADE PRODUCTS .

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

the prior FOm 890 or 990:627 ... s [ 1ves [XNo
If "Yes,® describe thase new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 1:]\’93 EX—J No
If *Yes," describs these changes on Schedule O,

Describe the organization’s pragram service accomplishments for each of its three largest program services, as measurad by expenses.
Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program senvice reported.

4a

{code: ) (Expenses $ 2,963,368- including grants of § 33 ,120- ) {Revenue $ 3,120,455- }
BUSINESS DEVELOPMENT

TO EARN THE LICENSE FROM FAIR TRADE USA TO USE THE FAIR TRADE CERTIFIED
LABEL ON THEIR PRODUCTS, BUSINESSES MUST BUY FROM FAIR TRADE CERTIFIED
FARMS, AGREE TO PAY FAIR TRADE PRICES AND COMMUNITY DEVELOPMENT
PREMIUMS, AND SUBMIT TO A RIGORQUS SUPPLY CHAIN AUDIT. FAIR TRADE USA'S
MORE THAN 900 BUSINESS PARTNERS RANGE FROM SMALL, MISSION-DRIVEN COFFEE
ROASTERS TO SOME OF THE LARGEST INTERNATIONAL BRANDS AND RETATLERS.

TN 2014, FAIR TRADE USA'S BUSINESS PARTNERS ONCE AGAIN DROVE RECORD
TMPORTS TO SATISFY THE CONTINUED GROWTH IN CONSUMER DEMAND FOR MORE
THAN 12,000 FAIR TRADE CERTIFIED PRODUCTS NOW AVAILABLE IN VIRTUALLY

4b

{code: ) (Expenses $ 2,203,607, mnoudinggentsor$ } (Revenve $ 2,320, 421.)
MARKETING, COMMUNICATION AND EDUCATION

FAIR TRADE USA WORKS TO INCREASE U.S. CONSUMER DEMAND FQR FAIR TRADE
CERTIFIED PRODUCTS BY EDUCATING CONSUMERS ABOUT THE IMPORTANCE OF
BUYING FAIR TRADE PRODUCTS AND GROWING THE FAIR TRADE MOVEMENT.

FAIR TRADE USA'S ANNUAL FAIR TRADE MONTH BRINGS TOGETHER BRANDS,
RETAILERS, CONSUMERS, AND MEDIA FOR A MONTH-LONG CAMPAIGN TO PROMOTE
FATR TRADE. GRASSROOTS EVENTS, PRODUCER TQURS, MEDIA RELATIONS, ONLINE
MARKETTNG CAMPAIGNS, AND DISTRIBUTER PROMOTIONS COMBINE TQ GALVANIZE
SUPPORTERS AND BUILD AWARENESS. OCTOBER 2014 MARKED THE TENTH ANNUAL
FATR TRADE MONTH IN THE UNITED STATES, COMMEMORATED WITH A MAJOR

4c

{Code: ) (Expensss § 1,667 L1298, inclding gantsof $ 7,050.) (Revenues 2,053,603. )
CERTIFICATION

BOTH NEW AND EXISTING FAIR TRADE PRODUCT CATEGORIES EXPANDED IN 2014,
REVEALTNG INCREASED DEMAND IN THE U.S. MARKET FOR FAIR TRADE ITEMS
ACROSS THE BOARD. NEW PRODUCT INCLUDED FRESH FRUITS AND VEGETABLES SUCH
AS BELL PEPPERS, GRAPES, MELONS, PEACHES, CUCUMBERS, TOMATOES, AND
WATERMELONS AS WELL AS GUAYUSA TEA., 1IN ADDITION, FAIR TRADE USA
CREATED AND PILOTED THE FIRST-EVER FAIR TRADE WILD CATCH FISHERIES
STANDARDS IN INDONESIA, AND EXPANDED APPAREL PROGRAMS THROUGHOUT ASIA.

FATR TRADE USA DROVE STRONG GROWTH IN SEVERAL KEY PRODUCT CATEGORIES IN

4d

Other program servicas (Describe in Schedule O.)

{Expenses § 1 I 525 5 498 + ingluding grants of § )_{Revenus 3 1 r 606 ; 365 )

de

Tots] program service expanses b 8,359,602,

432002
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Form 990 (2014) TRANSFAIR USA 41-1848081 Page3d
[Part’V | Checklist of Required Schedules

Yes [ No
1 ls the organization described in section 501(c}(3) or 4247(a)(1} {other than a private foundation)?
If *Yes," complete Schedule A ............ RSSO B B -
2 s the organization required to complete Schedu!e B Schedule of Contnbutors? e . X
3 Did the organization engage in direct or indirect pelitical campalgn activities on behalf of orin opposrtron to candldates tor
public office? If *Yes,” complete Schedule G, Part! ... 3 X
4 Section 501{c)(3} organizations. Did the organization engage in Iobbymg act;wt:es or have a sectaon 501 {h) eleotton in effeot
during the tax year? If *Yes," complete Schedule C, Partif ... L L4 X
5 s the organization a section 501{c){4}, 501{c){8), or 501(0)(6) organlza’uon that receives membershrp dues assessments ar
similar amounts as defined in Revenue Procedure 98:187 If *Yes,” complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " compisie Schedule D, Part | 4] X
7 Did the orgarnization 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, Partl ... T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,” complete
Schedule D, Partfif ... o |8 X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account llabllity, serveaasa custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complote Schedule D, Part iV ... .. 9 X
40  Did the organization, directly or through a related orgamza’uon hold assets tn temporanty restncted endowments permanent
endowments, or guasi-endowments? If "Yes,” complete Schedule D, P Y e et a bt s e et s s ennenen i0 X
11  If the organization's answer to any of the following questions is =vgs," than complete Schedule D, Parts VI, VIL VILL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
Y ST RO IOR P PR DRSS S PSP 1a| 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 187 If *Yes," complete Schedule D, Part 1/ U SU U RSO UR OO 1ib X
¢ Did the organization repeort an ameunt for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I *Yes,” complete Schedule D, Part VI i, e, 1130 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of ltS totai assets reported in
Part X, line 167 If *Yes,* complefe Schedule D, Part IX ... i 114 X
e Did the organization report an amount for other l:abilrties inPart X, Irne 25’? lf "Yes, comp.'ete Schedu!e D PartX _________________ 11e | X
t Did the crganization’s separate or consolidated financial staternents for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, ™ complate Schedule D, Part X .. 11 | X
12a Dld the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XIl ... i 122 X
b Was the organization included in consohdated mdependent audited ﬁnanmal statements for the tax year’?
If “Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts XI and Xl is optional ... ..... 120 | X
13 !s the organization a school deseribed in section 170(R)(1HA)(? /f *Yes,” complete Schedule E . ..oveeesisieiaeeens |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . iida X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraislng, busrness,
Investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes," complete Schedulfe F, Parts fand IV o |1apl X
15 Did the organization report on Part iX, column (A}, line 3 more than $5 000 of grants or other assnstance to or tor any
foreign organization? if *Yes, " complete Schedule F, Parts lfend IV . s [ X
16 Did the erganization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other ass]stance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lifand IV . e L8 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsmg services on Part IX
column {A), lines 6 and 11e? If "Yes,* complete Schedule G, Part! s il X
18 Did the organization report more than 415,000 total of fundraising event gross income and contnbut:ons an Part Vlll Ilnes
1c and 8a? If "Yes," complete Schadule G, Part Il ..t e e 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 Schedule G, Part il __............. OO I - X
20a Did the organization operate one or more hospttal facrlrtles‘? lf ‘Yes, com,o.’ete Schedule H e vviiiees | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'iI iiiirirrianneenenee: | 200
Form 990 (2014)
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Form 990 (2014) TRANSFAIR _USA 41-1848081 Paged

[Part IV [ Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic governmeant on Part 1X, column {4), line 17 /f *Yes,” complete Schedule |, Paris Tand il | ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If *Yes,” complete Schedule I, Parts fand il ... |22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatton of the orgamzatlon S current
and former officers, directors, rustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... L les 1 X
24a Did the orgamzatlon heve a tax exempt bond issue wrth an outstandlng pnnctpa] amount of more than $1 00 Ot}O as of the
last day of the year, that was issued after Decembrer 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a 24a X
b Did the organization Invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
MY BB EXEMDE DONGS Y e s 24¢
d Did the organization act as an "on behalf of° issuer for bonds outstanding at any time during the year? | . ... 24d
25a Section 501(¢}(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part ! e eer e aanaanes 25a X
 ls 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 Farms 880 or 980-EZ7 If "Yes," complete ’
Schedula L, Part ] 25h X
26 Did the organization report any arnount on Part X ltne 5 8 or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualifisd persons? if "Yes,”
complate Schadule L, Part il . 26 X
27 Did the organization provide a grant or other aeststance to an ofllcer dlreotor trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part i . 27 X
28 Was the organization a party to a business transaction with one of the followmg parttes (see Schedule L Part lV '
Instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or farmer officer, director, trustee, or key employee? If *Yes,” complete Schedufe L, Part IV 28a X
b A family member of a current or former officer, directer, trustes, or key employee? If *Yes," camplete Schedufs L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a farmily member theracf) was an offloer
director, trustes, or direct or indirect owner? i *Yes, " complete Schedule L, Part Vo 28¢c X
20  Did the organization receive more than $25,000 in non- -cash contributions? If *Yes,"” complete Schedufe M e 1 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedute M ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If *Yes,” complete Schedule N, Part! . ... . 3% b4
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of tts net assets? lf Yes, complete
Schedule N, Part If 32 X
33 Didthe organlzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Ftegu attone
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 enlity? If *Yes,” complete Schedute R Part ll lll oer and
PartV, line 1 34 | X
35a Did the organization have a controlled entrty wsthtn the meanlng of sectlon 51 2(b){1 3}? . i |8Bal X
b If *Yes" to line 353, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V.iine2 ... 35b | X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non- chantable related organlzatton?
If *Yes," complate Schedule B, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its aotlvmes through an enttty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi ... 1587 X
33  Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O ..oz | 38 X
Form 990 (2014)
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Form 990 (2014) TRANSFAIR USA 41-1848081 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L1

Yes | No
ta Enter the number reported in Box 3 of Form 1098, Enter -0- if notapplicable . ... . 1a 34 '
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings o Prize WINREIS? . ..ottt er e rm e e seneas UTTSR I 130 B4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - )
filad for the calendar year ending with or within the year covered by thisreturn 2a 85
b [f at least one is reported on line 24, did the organization file all required federal employment tax returns? . b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ... ... ... '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i LB X
b If "Yes,* has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... | 48 X
b If *Yes," enter the name of the foreign country: B> CAYMAN ISLANDS '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the arganization a party 10 a prohibited tax shetter transaction at any fime during the taxyear? . ... | Ba X
b Did any taxable party notify the organization that it was or ia a party to a prohibited tax shelter transaction? ... |.5b X
¢ If "Yes," to line 5a or 5b, did the organization flle Form B8BG:T?  eeeeeeeeeeeeeeeret e rar et anrtrenn e bc
6a Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e ————— 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170{c}. |
a Did the erganization receive a payment in excess of $75 made partly as a confribution and pactly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the denor of the value of the goods or services provided? . i T
¢ Did the organization sell, exchangs, or othenwise dispose of tangible personal property for which it was requxred
B0 Mile FOMM B2B2T oot ee e s e e e sas st es s bebe s b sasas s entotrearesainan e et n e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year i, | 7d i
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, direcity or indirectly, on a personal benefit contract? ... i X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as reqmred? L lTal N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A ob
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions includsd on Part Vill, line 12 ... .. __N/A_ |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂrnes ,,,,,,,,,,,,,,,,,, i0h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders . L N/A [ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ... 11b
12a Section 4947{a)(1) non-exempt chantable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . . ... N/A 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans . . e, |18
¢ Enter the amount of reserves on hand _ i3c :
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report thase payments? If "No, " provide an explanation in Schedule O .....ooovieeiiiiieieeeenn, 14b
Farm 990 (2014)
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Form 990 (2014) TRANSFAIR USA 41-1848081 Pageb

i

I Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No® response

fo line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Fd

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear .. | 1a 12
If there are material differences in voting rights among members of the governing body, ar if the gavermng
bady delegated broad authority to an executive committee or sienilar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business reiatronshrp with any other L
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate controf over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 990 v/as flred? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ... 1 & X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing bedy? ... I I £ X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members stock.holders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneousty decument the meetlngs heEd or wntten actrons undertaken durmg lhe year hy the fo!loumg '
a The governing body? . . ... g8a | X
b Each committee with authority to act on behalf of 1he govermng body? . N gb | X
9 s there any officer, diractor, trustee, or key employes listed in Part VIl, Section A, who cennot be reached et the
organization's mailing address? if “Yes," provide the names and addressesin Schedule O .................. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? oot tee e e aeanns 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the corganization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? /f "No," go fo fine 13 128§ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? i2b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Scheduie O how this was done ... 12¢ | X
13 Did the organization have a written whistleblower polrcy? 13 | X
14 Did the organization have a written document retention and destrueﬂon po!rcy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official v, | 108 X
b Other officers or kay employees of the organization ... . 15b | X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see rnstructions) N
16a Did the erganization invest in, contribute assets fo, or pariicipate in a joint venture or similar arrangement with a )
taxable entity during the year? e, | 162 X
b If *Yes,” did the organization follow a wrrtten pohcy ar procedure requrrlng the organ[zatlon to evaluate lts partrcrpailon ' ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? . . | 16D

Section C, Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed B> CA , MN

Section 6104 reguires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(¢}(3)s only) avallable

for public inspection. Indicate how you made these available, Check all that apply.
m Own website [::I Another's website @ Upon request E:] Other (explain in Schedule O)

Describe in Scheduls O whather (and if so, how) the organization made lis govemning documents, conilict of interest poliey, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: B

JOSE CARLOS RUIZ, CONTROLLER - 510-663-5260

1500 BROADWAY, #400, OAKLAND, CA 94612

432006 11-07-14
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Forn 990 (2014) TRANSFAIR USA 41-1848081 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylinginthisPart VIl e 1:1

Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for alf persons required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.

o List all of the organization's eurrent officers, directors, trustees (whethar 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 employes.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)} who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

® List ali 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 trustea of the crganization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order; individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) <) (o) (E) {F)
Name and Tile Average (o not chpeg.f';'gg than one Reportablle Repor‘tabl-e Estimated
hours per | vox, unless person is both an compensation compensation amount of
week afficer and a diestorftrustce) from from related other
{list any g the organizations compensation
hoursfor | = erganization (W-2/1092-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 Z|E and related
below % g < E (g2 5 organizations
line) HEEHEE
{1) RON CORDES 3.00
CHAIRMAN X X 0. 0. 0.
{2} RICK LARSON 2.00
DIRECTOR X 0. 0. 0.
(3) SUSAN CLARE 2.00
DIRECTOR X 0. 0. 0.
(4) THERESA FAY BUSTILLOS 2.00
DIRECTOR X 0. 0. 0.
{5} ERIK NICHOLSON 2.00
DIRECTOR X 0. 0. 0.
{6) CARLOS GONZALEZ 2.00
DIRECTOR X 0. 0. 0.
{7) MICHAEL BESANCON 2.00
DIRECTOR X 0. 0. 0.
{8) MARY ELLEN ISKENDERIAN 2.00
DIRECTOR X 0. 0. 0.
{9) PAMELA HARTIGAN 2.00
DIRECTOR X 0. 0. 0.
{10) HELMY ABOULEISH 2.00
DIRECTOR X 0. 0. 0.
{11) LARRY RUFF 2.00
DIRECTOR X 0. 0. 0.
(12) BOB STILLER 2.00
DIRECTOR X 0. 0. 0.
(13) PAUL RICE 40.00
PRESIDENT/CEQ 1.001X X 225,766, 0. 31,412,
(14) TODD STARK 40.00
coo 1.00 X 87,256. 103,934, 30,326.
(15) MARY JO COOK 40.00
CIO X 181,575. 0. 7,624,
(1) CHISARA EHIEMERE 40.00
VICE PRESTIDENT X 110,912. 0.y 16,268.
{17) DAVID KRIER 40.00
VICE PRESIDENT X 112,210, 0.l 33,605.

432007 11-07-14 Form 990 (2014)




Form 990 {2014} TRANSFAIR USA 41-1848081 Page8
]Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
{A) (B) {C) D} (E) {F)
Name and titls Average | Josition Reportable Reportable Estimated
hours per | pox, unless person is beth an compensation compensation amount of
wesk officer 2nd a dvectarrustes) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 2 |3 2 {(W-2/1098-MISC) organization
organizations| 2 | = g (g and related
below |2 |5, 2 %% - organizations
(18) JILL SOUTHARD 40,00
VICE PRESIDENT 1.00 X 104,163, 0. 9,025,
{19) MARYBETH FITZSIMMONS 40,00
CFAQ X 65,850. 0.] 18,018,
(20) BOB HILL 40.00
GM/VP X 155,286, 0. 42,918.
(21) CHRIS JONES 40,00
VICE PRESIDENT X 135,241, 0. 7,538,
{22} SRINIVAS ARTHAM 40,00
DEPT DIRECTOR X 108,550. 0. 9,646.
{23) DEPT DIRECTORJENNIFER GALLEGOS 40.00
DEPT DIRECTOR X 104,273, 0. 4,779.
1b Sub-total . ... » 1,391,082, 103,934. 211,059,
¢ Total from contmuatlcn sheets to Part V!I Sectlon A . 0. 0. 0.
d Total {add lines 1b and 1c} .. 1,391,082, 103,934.] 211,058.
2  Total number of individusls (lncludlng but not Ilmrtecl to those Ilsied above) who received more than $100,000 of reportable
compensation from the organization b 9
Yes | No
3 Did the ozganization list any former officer, director, or trustes, key employee, or highest compensated employse on '
line 1a? If "Yes,” complete Schedule J for such Individual ... .. 3 X
4  Forany individual listed on line 1a, is the sum of reportable ccmpensatlon and other ccmpensatlon from the organlzatlon
and refated organizations greater than $150,0007 /f *Yes,® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or 1nd1wdual for services
rendered to the organization? if *Yes,” complate Schedule J for SUCH PEISON ....ovveeineeinieiveieiiginaeeiiine iz icareseeniins 5 X

Section B, Independent Contractors

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

(A}

Name and business address

(B)

Description of services

{C)

Compensation

SCIENTIFIC CERTIFICATION SYSTEMS,

2000

CERTIFICATION

POWELL STREET, SUITE 600, EMERYVILLE, CA EXPANSION PROJECT 205,065,
SANDRA STUMBAUGH
211 SUNNYSIDE AVENUE, PIEDMONT, CA 94611 MARKETING CONSULTANT) 130,607,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization b 2 -
Form 990 (2014)
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Form 990 {2014) TRANSFAIR USA 41-1848081 Page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VI ... e e I___]
(A) (=] {C} (D}
Total revenus Related or Unrelated R%"%Ut%;iﬁﬂgg?d
exempt function business sactions
revenue reventie 512-514
4'0-:" -g 1 a Federated campaigns ... 1a '
g 3 h Membership dues .. |1b
gg ¢ Fundraisingevents . .................. llc
55 d Related organizations ... 11d
gg e Govemnment grants (contnbutlons) 1
-3?3 f Al oiher centributions, gifts, grants, and
E = simitar amounts not included above 1f 3,002 047,
gg d Honcash contributions included in lines ja-10 % 1,243 045,
O8l  h Total Addlinestatf oo oo > 3 002 047,
Business Code
8 2 a SERVICE FEES 900099 8,996, 6%8. 8,996 £98,
g g| b TRADE SHOW REVENUE 900099 104,146, 104,146,
0 5 c
§s| «
-l
o f All other program service revenue .
g Total, Add lines 2a-2f _ P 9 100,844,
3  Investment income (mcludmg drvidends mterest and
other similar amounts) ... b 597, 597.
4  Income from investment of tax-exempt bond proceeds P~
5 ROYARISS oot P
(7 Real (i) Personal
6a Grossrents ...
b Less:rental expenses _ .,
¢ Rentalincome or (loss) |
d Net rental income or (loss) e iteiiereeznier e |8
7 a Gross amount from sales of {i} Securities (i) Other 5
assets other than inventory 4 073 660,
b Less: cost or other basis
and sales expenses 4 000 099,
¢ Gain or {loss} | 79,561,
d Net gain or (Ioss) . B 74 561, 79,561,
o | 8 a Grossincome from fundralsing events (not R
g including $ of
é contributions reported on fine 1c.8ee [ | - :
5 PartlV, o 18 .. .ocooocrcrrr a
g b less: dirsctexpenses ... b
¢ Netincome or (loss) from fundralsmg events ............... b
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less: direct expenses b
¢ Net income or {foss) from gammg actwlt:es ............... |
10 a Gross sales of inventory, less retums
and allowances ...
b Less: cost of goods sold B
¢ Net income or (loss) frem sales of |nventory . o
Miscellaneous Revenue Business Code|
i1 a
b
c
d Allotherrevenue . ... ..
e Total. Addlines 11a-11d . ..o B
12 Total revenue. Sesinstructions. ... | 12 i83 049, 9 100, 844, 80 188,

432000
11-07-14
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Form 290 {2014)

TRANSFATR USA

41-1848081 pPagei0

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a respense or note to any fine inthis Par IX ... ittt steiseeeeeesreisrerarnnienes

[x]

Do not Include amountis reported on lines 6b, (A) (B) {C) D)
75, 8b, Sb, and 100 of Part i Total expenses P anses | generar eranass Fé‘Qéé%Eé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21 7,050, 7,050,
2 Grants and other assistance t¢ domestic
individuals, See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign govermmaents, and foreign
individuals. See Part IV, nes 15and 16 33,120, 33,120,
4 Benefils paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,358,595, 703,282, 382,608. 273,705,
6 Compensation notincluded above, 1o disqualified
persons (as defined under section 4258(f)( 1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages ... 3,879,309, 3,384,881, 166,340. 328,088.
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions) 114,881, 102,137, 7,044, 5,700.
9 Otheremployesbenefts 334,055. 274,554, 48,288, 11,213,
10 Payrolitaxes . 385,665. 309,670, 43,308, 32,687,
i1 Fees for services (non-employeas):
a Management | ..
BoLegal e, 187,495, 8,670. 178,825,
¢ AcCOURNNG . . 43,179, 43,179.
d bobbying
e Professional fundraising services. See Part IV, line 17 18,000. 18,000.
f Investment managementfeas .. . ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11gexpensasonSeh 0y | 1,439,896.] 1,348,061, 46,646, 25,189,
12 Advertising and promotion 255,783. 240,109, 15,674.
13 Officeexpenses 117 ,788. 77,061, 31,626, 9,101.
14 Informationtechnology 600,580. 464,855, 93,479. 42,246.
16 Rovalties ...
16 Occwpaney .. 633,375, 492 ,473. 84,350, 56,512,
17 Travel 576,573, 488,042, 21,574, 66,963,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 148,120. 144,144, 12. 3,964.
20 Interest 118,997, 94,502, 14,385, 10,110,
21 Payments to affiliates
22 Dapreciation, depletion, and amortization ____ 97,566, 89,154, 4,853, 3,559,
23 Insurance: e,
24 (ther expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If ling T
24e amount exceeds 10% of line 25, column (A) o - , R
amount, st line 24e expenses on Schedule 0.) ... - R o
a OTHER 149,545, 97,837, 40,153, 11,555,
b
c
d
e All other expenses
25 Total functlonal expenses. Add lines 1through24e | 10,480,578.] 8,359,602, 1,206,710, 914,266.
26 Jolnt costs. Complete this line only if the organizaticn
reported in caluma (B} jaint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here P if following SOP 98.2 (ASC 958-720)
432010 11-07-14 Form 980 (2014)
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TRANSFAIR USA

41-1848081 Pagedd

[Part X | Balance Sheet

Check if Schedule O contains arespense ornotetoany neinthis Part X ...

L]

(A} {8)
Beginning of year End of year
1 Cash-nondinterestbsaring ... . 1,185,455.] 1 1,344,544,
2 Savings and temporary cash Investments 1,103,632, 2 3,490,997.
3 Pledges and grants recaivable, et e, 206,033, 3 818,262,
4 Accounts receivable,net 2 ‘ 382, 634.| 4 2 : 668 ’ 213,
5 Loans and other receivables from current and former ofﬂcers, dzrectors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6§ Loans and other receivablaes from other dlsqualat" ed persons (as deﬂned under
section 4958{f)(1)), persons described in ssction 4258(c)(3}(B), and contributing
smployers and sponsoring organizations of section 501(¢)(9) voluntary
% employees’ bereficlary organizations (see instr), Complete Part [of SchL | | 6
@ | 7 Notes and l0ans receivable, Bt .. ..........oocrmrroemecrrsserressseoees 7
< 8 Inventores forsaleoruse . 8
9  Propaid expenses and deferred charges 166,764.; 9 105,948.
10a Land, buildings, and equipment: cost or other :
basis. Complste Part Vl of Schedule D ..., 10a 668,801, - :
b ELess: accumulated depreciation .. 10b 529,767, 133,508.[10¢ 139,034,
11 Investments - publicly traded securities ... 11
12  Investments - other securitiss. See Part IV, line 11 12
13 Investments - programeelated. See Part IV, line 11 13 300,000,
14 Intangible assets ... 14
15 Other assets. See Part IV, fine 11 49,715, 15 74,190,
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,227,741, 18 8,941,188,
17 Accounts payabla and accrued sxpenses 1,757,528.] 17 682,681,
18 Grants Payable | et e 18
19 Deferrad IBVENUS . .| . . ..eooooooeeeoeeecemssoensesinetossnssrenremsmssers oo 19 3,094,191.
20 Tax-exempt bond Ilablhtles 20
21  Escrow or custedial account ||ab1Irty Comp!ete Part IV of Schedule D 21
g |22 Loans and ofher payables to current and former officers, directors, trustees,
LE key employees, highest compensated ermployess, and disqualified parsons.
8 Complete Part Il of Schedute L. .. 22
= |23 Secured mortgages and notes payabla to unrelated third pames 2,825,000.] 23 2,850,000,
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities {including federal ncome tax, payables to related third
parties, and other llabilitles not included on lines 17-24). Complete Part X of
ScheduleD 358,361.] 25 324,993.
26 Total liabilities. Add linos 17 through 25 _ 4,940,889.] 26 6,951,865,
Organizations that follow SFAS 117 {ASC 858), check here > E] and i :
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e, -65,158.| 27 1,005,811,
S |28 Temporarily restricted NELASSOLS .........ooorterenorntnrr 352,010.0 28 983,512,
E 29  Permanently restricted net assels 29
0 Organizations that do not follow SFAS 117 (ASC 958}, check here P D
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds | . 30
§ 31 Paiddn or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumutated incoms, oF other funds ____________ 32
Z |33 Totalnetassets orfundbalances ... 286,852.] 33 1 989,323,
34 Total liabilities and net assets/fund baiances 5,227,741 .1 24 ,941.,188.
Form 990 (2014)
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Form 990 (2014) TRANSFAIR USA 41-1848081 Pagei2

Part Xl [ Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part XI

(]

1 Total revenue {must equal Part VI, column (&), line 12) 1 12,183,049,
2 Total expenses {must equal Part 1X, column (A), line 25) | 2 10,480,578,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,702,471,
4 Net assets or fund batances at beginning of year (must equal Part X fine 83 column (A}) 4 286,852,
5 Net unrealized gains (105$es} ON INVESIMENES ... ovieiieiesie e creses e an s esbe st em oo 5
6 Donated services and uss of facilities 6
7 Investment @XPENSeS | . 7
8 Prior perod adjustments . 8
a  Other changes in net assets or iund balances (explaln in Schedu e O) 9 Q.
40 Net assets of fund balances at end of year, Combine lings 3 through 8 {must equal Part X, line 33,
column (BY ... SO SO SO OOV UVIO OOV SO [ 1,989,323.

Part Xll Fmanmal Statements and Reportmg

Check if Schedule O contains a response or note 1o any line in this Part Xl ..ooveerneneeniien i

2a

Accounting method used to prepare the Form 990; [ Icash |__Xj Accrual ] Other

If the organization changed Its method of accounting from a prior year or checked "Other,” explain in Scheduls O.
Were the organization’s financial statemsnts compiled or reviewed by an independent accountant? ...

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basls, consolidated basis, or both:
E:] Separate basis [:| Consolidated basis L_—_| Both consclidated and separate basis
Were the erganization's financial statements audited by an independent accountant? . ...

If *Yes,” check a box below to indicate whether the financial statements for the year were audﬂed ona separate bas;s

consolidated basis, or both:

I:' Separate basis IE Consolidated basis l:| Both consolidated and separate basis

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.

13a 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 Circutar A1337 ...

If "Yes,® did the organization undergo the reqwred audlt or aud[ts? If the orgamzation dld not undergo the reqwred audrt

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

Yes | No

2a X

2h | X

2¢ | X

3a X

3b

432012
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SCHEDULE A OME Ma. 1545-0047

(Form 990 or 900-EZ) Public Charity Status and Public Support 201 4
Complete if the organization is a section 501{c}(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasuy B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule A {Form 990 of 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TRANSFATIR USA 41-1848081
[Part] | Reason for Public Charity Status (Al organizations must compiete this part.} See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1}A)i}.
2 [:] A schoo) described in section 170{b){(1){A)ii). (Attach Scheduls E.)
3 D A hospital or a cooperative hospital service organization described in section 170{bY 1){A)iii).
4 ] Amedical research organization operated In conjunction with a hospital described in section 170(b){1}(A)ii). 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 1)
A federal, state, or local government or governmental unit described in section 170(b){1{ANv).
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 11}
A community trust described in section 170(b){1}{A)vi). (Complete Part 1)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership feas, and gress receipts from
activities retated 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 laxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complate Part llL.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 503{a}{2}. See section 509{a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 118, 11f, and 11g.
|:] Type I. A supporting organization operated, supervised, or contralled by fts supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotiing
organization. You must compleie Part [V, Sections A and B,
b D Type II. A supparting organization suparvised or controlled in connection with its supported organization(g), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
4] |:| Type [Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1il non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)
that Is not functionally integrated., The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {(see instructions). You must complete Part |V, Sections A and D, and Part V.
e \:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

o]

90 00

]

f Enter the number of supported OrganizationS ... ..cocoeireirirrere oot [
g Provida the following information about the supported organization(s).
(i} Name of supported {it} EIN {iii} Type of organization {iv) ls?ihedqrganization {v) Amount of monstary {vi) Amount of
organization {described on lines 1-9 isted in your support (see other support (see
above or IRG section [OVErNIng document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Forim 990 or 880-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schad)ile A (Form 990 or 880-EZ) 2014 Page 2
Part{l| Support Schedule for Organizations Desctibed in Sections 170(0)(1)(A){iv) and 170(b){1}{A}{vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part 1 ot if the organization failed to qualify under Part 1L, 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) b (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 |

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

Public support. subtract line 5 from line 4.
Sectlon 8. Total Support
Galendar year (or fiscal year beginning in) b {a} 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 {f) Total

7 Amounts fromiine4 ...

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

and income from similar sources |

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

10 Other Incoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ..

11 Total support. Add tines 7 through 10

12 Gross recaipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth ar Tifih tax year asa sectlon 501(c)(3}

oraanization, check this DOX aNd SEOP NEre  ..ooocoeiosi ez s oot pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column @} ..o, | 14 %
15 Public suppott percentage from 2013 Schedule A, PartlL ine 14 16 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thig box and
stop here. The organization qualifies as a publicly supported Organization et e
b 33 1/3% support test - 2013. If the organizatien did not check a box on line 12 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... P [j
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on I|ne 13 16a, or 16b and llne 14 is 10% or more.
and if tha organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..., s B D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 174, and hne 15 is ‘10% or
more, and If the organization mesats the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and- clrcumstances® test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 173, or 17b, check this box and ses 1nstructions | l:l
Schedule A {Form 990 or 990-EZ) 2014
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Part il ] Support Schedule for Organizations Described in Section 509{a}(2}
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b {a} 2010 {b} 2011 {c} 2012

{d)} 2013

{e) 2014

{f) Total

1 @Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)

1841703, 1722774, 1997232,

1027272,

3002047.

9591028.

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 | 6909187,

8809035.) 7847496.

8733505,

9100844.

41400067,

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 13

Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... . 8750890./10531809.] 9844728,

9760777,

12102891,

50991085,

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

1147508.] 905,920.| 922,320.

262,000,

1205809,

4443557,

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 135 of the
amounton ling 13 forthayear . . ... .. ...

3480684, 5894662.| 4692748,

4545718.

4132847,

22746660,

cAddlines7aand7b ... 6800582,

4807719,

27190217,

1628192, 5615068.

8 Public support (Subtrectfne 7¢ from Ene 6

5338656.

23800878,

Section B. Total Support

Calendar year {or fiscal year beginning in) b~ {a) 2010 {h) 2011 {c) 2012

(d) 2013

{e) 2014

{f) Total

8750890./10531809.| 9844728,

9 Amounts fromline® .. ...

9760777,

12102891,

50991085,

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

7,175, 2,788. 2,205,

1,374.

597.

14,139.

b Unrelated business taxable incoma
(less seciion 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10aand 10b ... 7,175, 2,788, 2,205,

1,374.

597.

14,139,

41 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do notmcludegaln
or loss from the sale of caplital
assets (Explain in Part V1)

12

18 Total support. (Add linss 9, 10¢, 11, and 12.) §758065,./10534597.] 98469313,

9762151.

12103488,

51005234,

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column () e

46 Public support percentage from 2013 Schedule A, Part Il, line 15

46.66 %

43.27 %

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)
18 Investment incoms percentage from 2013 Schedule A, Part IIl, line 17

03 %

18

05 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 orline 19a, and line 18 is more than 33 1
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 43 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

/3%, and

e P [X]

e
e ]

432023 09-17-14
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| Schedyle A (Form 990 or 990EZ) 2014 TRANSFAIR USA 41-1848081 Page4
[Part IV] supporting Organizations
{Complete cnly if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B, If you checked 11b of Part I, complete Sectlons A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No® describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) or {2)7 If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503(a)(1) or (2}. 2
3a Did the organization have a supported organization described In section 501{c)(4), (5}, or (8)? If "Yes," answer
(b} and {c) below. 3a

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

organization made the dstermination. 3b

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

4a Was any supported organization not organized in the United States {*foreign supported organization®)? If : -
*Yes” and if you checked 11aor 11b in Part I, answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such controf and dfscretion
despite being controfled or supervised by or In connection with fts supported arganizations. 4b

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

purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,” ‘
answer (b) and (c) below (if appiicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{itp the authority under the organization's organizing document authorizing such action, and () how the action

was accomplished (such as by amendment to the organizing document}. 5a
b Type [ or Type Il only. Was any added or substituted suppaorted organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? &¢

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable ¢lass
benefited by one or mere of its supported organizations; or (¢} other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? Jf "Yes,” provide detall in
Part VI, 6

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial ;
contribusor {defined in IRG 4958(c){3)(C), a family member of a substantial contributor, or a 35-percent

controfled entity with regard to a substantial confributor? If *Yes,* complete Part [ of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If *Yes, " complete Part | of Schedule L (Form 990). 8

©a Was the organization controlled directly or indirectly at any time during the tax year by ¢ne or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 509(a){1} or (2))? If *Yes, " provide defail in Part VI. 9a
b Did one or more disqualified persons {as defined in line ${a)) hald a controliing interest In any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI gb
¢ Did a disqualified person (as defined in {ine 9(a)) have an ownership interest in, or derive any personal bengfit

from, assets in which the supporting organization also had an interest? /f "Yes,® provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f}
fregarding certain Type 1l supporting organizations, and all Type Il nonfunctionally integrated supporting ;
organizations)? If "Yes," answer (b) below, 10a

t Did the organization have any excess business holdings in the tax year? {Use Schedule C, Ferm 4720, to
determine whether the organization had excess business holdings.} 10b

432024 09-17-14 Schedule A {Form 990 or 980-EZ}) 2014
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[Part V]| Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad In [b) and (¢)
below, the goveming body of a supported erganization? 11a
b A family member of a person described in (a) above? 11b
¢ A135% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organfzation{s) that operated, supervised, or contrelled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f “"No,* describe in Part VI how control
or management of the supporting organization was vested in the same psrsons that controffed or managed
the supported organization(s). 1

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (%) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Ware any of the organization's officers, directors, or trustees either () appointed or elected by the supported
crganization(s) or {if) serving on the governing body of a supported organization? If "No,” explain In Part VI how

the arganization maintained a close and contintious working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voica in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? /f *Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(ses Instructions):
a [_1The organization satisfied the Activities Test. Complete fine 2 below.
b E The organization Is the parent of each of its supported organizations. Complete line 3 befow.

¢ D The organization supported a governmental entity. Describe fn Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (8} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly furthver the exempt purposes of
the supported organizatlon(s) to which the organization was responsive? if "Yes,® then in Part VI identify
those supporfed organizations and explain how these activities directly furthered thelr exempt purposss,
how the arganization was responsive fo those supported organizations, and how the organization determined )
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s Invelvement, one or mors
of the organization's supported organization(s) would have been engaged in? If "Yes, explain in Part VI the
reasons for the crganization's position that ifs supported organization(s) would have engaged in these

activities but for the organization's Involvemant. 2h
3 Parent of Supported Qrganizations. Answer (a) and (b) below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part V. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If *Yes," describe in Part W the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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] Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Qrganizations
1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Currant Year

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

Net short-term caplial gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

[H I E NI

o o1 [P |0 N |-

(2]

-3

(B} Current Year

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

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

2 Acquisition Indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 035

Recaveries of prior-year distributions

Minimum Asset Amount (add tine 7 to line 6)

o |2 |0 T (o

w
w

iy

® [~ [ |
@ |~ (& (3|

Section G - Distributable Amount _ o Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Golumn A}
Enter greater of line 2 orline 3

Income tax imposed in prior ysar

Distributable Amount. Subtrast line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:| Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[ AT I P

o (O b [0 (b |

Schedule A (Form 980 or 890-EZ} 2014
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. Scheduls A {Form 990 or 990-£7) 2014 TRANSFAIR USA 41-1848081 Page7
[PartV | Type HI Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualifiad set-aside amounts {prior IRS approval required)
Other distributions (deseribe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

0|~ (0l [ W

{i} i) (it}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ute Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &
Underdistributions, if any, for years prior i0 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prier years
Applied to 2014 distributable amount

— i e e ||

Canryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.

—

b

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2015. Add lines 3
and 4c.
8 Breakdown of ling 7:

Excess from 2013
Excess from 2014

oo |0 | R

Schedule A (Form 990 or 990-EZ) 2014
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* Part VI | Supplemental Information. Provide the explanations required by Part [l, tine 10; Part Il, line 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




** PUBLIC DISCLOSURE COPY **

' Schedule B Schedule of Contributors oM No. 1545.0047
{OFr"ggz}?F?g)' 990-E, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury .
Internal Revenue Service its instructions is at www.lrs.gov/form980 .
Name of the organization Employer identification number
TRANSFAIR USA 41-1848081

Organization type(check ons).

Filers of: Section:
Form 990 or 990-E3 501(c)( 3 ) (enter number) organization

4947(2){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

00 ooy

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or (10} organization ¢an check boxes for both the General Rule and a Special Rule. Ses instructions,

Genera! Rule

ﬁ] For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $8,G00 or more {in money or
property} from any one contributor. Complete Parts | and 1. Sea instructions for determining a contributor's total contributions.

Speciat Rules

[:l For an organization described in section 501(c)3) filing Form 980 or 990-EZ that met the 33 1/3% suppert test of the regulations under
sections 509(a)(1} and 170{b)(1}{A)(vd, that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totat contributions of the greater of {1) $5,000 or (2) 2% of tho amount on {) Form 990, Part VI, fine 1h,
or (i) Form 990-E2Z, line 1. Complate Parts 1 and II.

|:| For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990-E7 that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Gomplete Parts f, I, and 111

[:] For an organization described in section 531(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contriputions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore during thevear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Scheduls B {Form 890, 990-EZ, ar 980-PF}).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or $80-PF) (2014)

423451
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! Scheduie B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identificatlon number

TRANSFAIR USA 41-1.848081
Part | Contributors (ses instructions), Use duplicate copies of Part | if additional space is nesded.
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (x]
Payroll
$ 22,356. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (]
Payroll l:l
$ 300, 000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [K‘
Payroll  [_|
$ 5,000. | Noncash [ ]
{Complete Part 1! for
noncash contributions.)
(a} {b) {e) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Person (X1
Payroll
$ 11,500, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (x]
Payroll [:]
$ 300,000. Moncash [ ]
{Complete Part 1l for
noncash contributions.}
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person D
Payroll r__]
$ 37,236, Noncash
{Complete Part 1l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, $80-EZ, or 930-PF) {2014)




. Schedu'e B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

TRANSFAIR USA 41-1848081
Parti  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [i]
Payroll I:l
$ 25,000, Noncash
{Complete Part i for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
8 Person L
Payroll ]
$ 905,809. | Noncash [XI]
{Complete Part Il for
noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
9 Person x]
Payroll ‘:|
$ 10,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person [X]
Payroll l::]
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person x]
Payroll |__—|
$ 237,430. Noncash [ ]
(Gomplete Part 1 for
noncash contributions.}
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person x]
Payroil ]
$ 248,101. Noncash [ |
{Complete Part Il ior
noncash contributions.)

423452 11-05-14
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i Scheduie B {Form 980, 980-EZ, or 890-PF) (2014)

Page 2

Name of organtzation

Employer identlffcation number

TRANSFAIR USA 41-1848081
Part | Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed.
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [x]
payroll [ __]
$ 260,619, | Noncash [ ]
{Complete Part I} for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person x]
Payroll
$ 406,606. Noncash ]
{Complete Part II for
noncash contributions.}
(a} {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person x]
Payroll  [_]
$ 50,000, | Noncash [ ]
{Complste Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
16 Person X
Payroll |:|
$ 25,000, Noncash
(Complete Part Il for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person [ XJ
Payroll
$ 9,000. Noncash [}
(Complete Part Il for
noncash contributions.)

{a) (b} {c} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
payroll [ |

$ Noncash [ _ |
{Complete Part 1l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




i Schedu's B (Form 990, 990-£Z, or 990-PF) {2014}

Page 3

Name of organization

Employer Identification number

TRANSFATIR USA 41-1848081
Part Il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a) ©)
Na. (b} . {d}
from Descriplion of noncash property given FMV .(or est|n.1ate) Date received
Part {see instructions)
SOFTWARE
2
300,000, 12/31/14
{a)
No. ) FMV (or(:;)stimate} (d)
from Description of noncash property given . Date received
Part ] (see instructions)
SOFTWARE
6
37,236, 12/31/14
{a)
No. (b) © {d)
from Description of noncash property given FMY ‘(or estm.nate) Date received
Part | {see instructions})
SECURITIES
8
905,809, 11/14/14
(a}
(o]
No. b} FMV {or estimate) (d)
from Description of noncash property given : Date received
Part 1 {see instructions}
{a}
(c)
No. o} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Partl {see instructions)
{a}
No. () FMV (or(:)stimat ) (d)
from Description of noncash property given . . ¢ Date received
part (see instructions)

423453 11-05-14

Sehedule B (Farm 990, 930-EZ, or 990-PF} {2014)




© Scheduie B {Form 980, 990-EZ, or 990-PF)} (2014)

Page 4

Name of organization

TRANSFAIR USA

Employer identification number

41-1848081

Part 1l Exclusively religious, charitable, etc., contributions o organizations described in section 501(c){7}, {8), or {10) that total more than $1,000 for
the year from any one contributor. Gomplete columns {a) through {e) and the following line enlry. For organizations

complating Part L, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enterthisinfo.once) B

Use duplicate copies of Part il! if additional space is needed.

{a) No.
gOlﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
f1';02!1' (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;oTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOitnl {b} Purpose of gift (c) Use of gift (d) bescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferce

423454 11-05-14

Schedule B (Form 980, 990-EZ, or 980-PF) {2014)




. . OMB Ho. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) B Complete if the organization answered "Yes™ to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Public

Depertment of the Treasury B Attach to Form 990. pen ?‘ “

Intemal Revenue Service P> information about Schedule D (Form 990} and its instructions is at wwiw. irs.goviform390, Inspection

Name of the organization Employer identification number

TRANSFATIR USA 41-1848081

] Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Denor advised funds {b} Funds and other accounts
1 Totalnumber at end of YEar ... ..o
2 Aggregate value of contributions to {during year)
3 Aggregate valus of grants from {during year)
4 Aggregate valueatend of year | . .
5 Did the erganization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legatcontrol? . ... .. o I___| Yes D No
6 Did the crganization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the dener or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e it L Jvyes L InNe
[Part Il |{Conservation Easements. Complste if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
[_] Protection of natural habitat [:‘ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation eassment on the last
day of the tax year.
Held atihe End of the Tax Year
a Total number of conservation easements e i 2
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e .l 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easemants modlfled transferred released extmgmshed or termlnated by the orgamzatlon during the tax
year p-
4 Number of states where property subjact to conservation sasement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the yearb—
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year - $
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B))
and section 170M@EM? o [dyves [Ine
9 In Part XlII, describe how the organization reports conservatcon eaeements in tts revenue and expense statement and balance sheat, 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.

Complets if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hisiorical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

If the orgamzatlon elected, as permittad under SFAS 116 (ASC 958}, to report in its revenue statemnent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part VIl line 1 | B
{ii} Assets included in Form 990, PartX . .. » P $
2 If the organization received or held works of art, hletoncal treaeures or other simllar assets for fmanclal gaxn prowde
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included in Form 990, Part VI TN 1 oo reeeeeeiceessssenseniniicns. P9
h Assets included in Form 290, Part X B
I;;gé ; For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule D (Form 990} 2014

10-Gi-14




i

Schedule D (Form 990} 2014

TRANSFAIR USA

41-1848081 Page2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accasslon, and other records, check any of the following that are a slgnificant use of its collection items

{check ali that apply):
a [} public exhibttion
b [___] Scholarly research
G E| Preservation for future generations

d [ Jroanor exchange programs

e D Other

4 Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donatians of art, historical treasures, or other similar assets

to be sold io raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

[:'No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 920, Part [V, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermsdiary for contributions or other assets not included

onh Form 990, Part X? . ..

b If "Yes," explain the arrangement in Part XI]I and complete the following tab]e

Distributions during the year
Ending balance ...

- 0 o0

2a Didthe organlzat;on mclude an amount on Form 990 Part X llne 21 for escrow of custodlal account Ilablllty?
b If *Yes," explain the arrangsment in Part X1ll. Check here if the explanation has been provided in Part Xl

Beginning DAIANCE || _.iieeseees s sia st oo s
AddItions during te YEAI | ..ot s e

I:l Yes

EjNo

Amount

| Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 830, Part IV, line 0.

1a Beginning of year balance

Contributions ...

Net investment eammgs, galns and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ettt neean
Administrative expenses ________________________
a End of year balance

[ I & S+ T =

-

{a} Current year

{b) Priar year

{c) Two years back

{d} Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)} held as:

a Board designated or quaslendowment B~
b Permanent endowment B~

%

%

¢ Temporarily restricted endowment B

%

The percentages in lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{1} unrelated OTQANIZAHONS | |, . ..o s eeeee oo ea s cescae e et es e cree e s s R

{ii) related organizations . .

b If "Yes® to 3a(f, are the related orgamzatlcns hsted as requnred on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3alii}

3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes” to Form 980, Part 1V, line 11a. Ses Form 920, Part X, line 10.

Bescription of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls {investment) basig (other) depreciation
b EU”deS
¢ Leasehold lmprovements 50,440, 49,297, 1,143,
d Equipment 449,771. 330,985, 118,786,
e Other . 168,590, 149,485, 18,105,
Total. Add Imes 1a throuqh ‘I 2. (Column (cﬂ must equal Form 990, Part X, column (B), line 10¢.}... P 139,034.

432052
10-01-14

Schedule D {Form 990) 2014



. Schedule D {Form 990) 2014 TRANSFATR USA 41-1848081 Paged
Part VIl Investments - Other Securities.
Complete if the organization answerad "Yes"” to Form 990, Part IV, line 11b. See Form 980, Part X, ling 12.
(a} Description of security or calegory gneluding name of security) {b) Book value (c} Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(&

(2]

(C}

0)

(E}

(3]

{S)

H)
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12.) B>

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 920, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

1)

)

{3)

)

(5]

{6)

{7

(8)

] ‘
Total, (Col. (b) must equal Form 990, Part X, col. {B} line 13.) B~
\Part IX| Other Assets.

Complste If the organization answered *Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book valua

(1

(2}

{3)

4

{5)

{6)

7

(8)

)]
Total. {Colurnn (b) must equal Form 990, Part X, col (BYINe 15.) ..o ieciverisisiisiiien e o, |

Part X | Other Liabilities.

Complete if the organization answered *Yes” to Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value " =

{1} Federal income taxes

{29 DEFERRED LEASE INCENTIVE 324,993,

(3)

{4)

{5}

(]

]

3]

(]

Total. (Column (b} must equal Form 990, Part X, col. (B} lin€ 25.) ............... B> 324,993,
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial staternents that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xill IK‘

Schedule D {Form 990} 2014

432053
10-01-14




. Schadule D (Form $90) 2014 TRANSFAIR USA

41-1848081 Paged.

Part Xl | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 920, Part [V, fine 12a.

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

a Net unrealized galns (lossesjoninvestments e, |28

b Donated services and use of faGHIOS vt | 2D

¢ Recoveries of Pror year Qramts ..o icsnse s |20,

d Other (Describe in Part XIiL) 2d

e Add lines 2a through 2d SO O VRS OO U PO TUTO PO PTRR 2e
3 Subtract line 2e fromline1 .. 3
4 Amounts Included on Form 990, Part VIII Ime 12 but no‘t on llnei

a Investment expenses not included on Form 980, Part Vill, line 7b ... 4a

b Other {Describe in Part XIl) 4b

¢ Addlines4aanddb ... . 4c

Total revenue. Add lines 8 and 4c {Thls must equa! Form 990 Pa.rtl I.'ne 12) 5
| Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, fine 12a.

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

a Donated services and use of faclities ..o |28

b Prior year adjustments ... 2b

G Otherlosses .. . ... 2c

d Other (Describe in Part XHL) ... 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1:

a [nvestment expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe in Part XIII.)

¢ Addlinesdaanddb ... . 4c

Tolal expenses. Add lines 3 and 4c (T hlS must equa] Form 990 Part l Ime 1 8 ) 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also comptlete this part to provide any addftional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECTS OF ITS INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE

ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED AS OF

DECEMBER 31, 2014 AND 2013, THAT THE ORGANIZATION DOES NOT HAVE ANY

STGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE

NECESSARY,

432054

J0-01-14

Schedule D {Form 990) 2014




SCHEDULE F
{Form 990)

Department of the Treasury

Internal

Revenus Service

Statement of Activities Qutside the United States

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

b Attach to Form 920.

B [nformation about Schedule F (Form 990) and its instructions is at www.irs.goviform8390.

OMB No. 1545-0047

2014

Open to Public
Inspection

Mame of the arganization

TRANSFAIR USA

Employer identification number

41-1848081

I Partl | General Information on Activities Outside the United States. Complste if the organization answered "Yes® on
Form 990, Part |V, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ligibility for the grants or assistancs, and the selestion criterla used to award the grants or assistance? B Dﬂ Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Aclivities per Reglon. (The following Part I, line 3 table can be duplicated if additional space is neaded.)
(a) Reglon {b) Number of | {c} Number of | (d} Activities conducted In region (e) If activity fisted in {d} {f) Total
offices gg;%l%y%?& {by type) (e.g., fundraising, program is a program service, ex?endltgres
in theregion | jnde endent services, investments, grants to describe spacific type in\fgét?rz‘ent s
C?r?rg%%rs recipients located in the region) of service(s) in region in region
SOUTH AMERICA 0 0 PROGRAN SERVICE & SGRANTS PRODUCER/ WORKER_SUPPORT 83,943,
SUB SAHARA AFRICA 0 0 PROGRAM SERVICE & GRANTS PRODUCER/ WORKER SUPPORT 84 416,
CARIBBEAN Q 0 PROGRAM SERVICE & GRANTS PRODUCER/ WORKER SUPPORT 68,513,
ASIA 0 0 PROGRAM SERVICE & GRANTS PRODUCER/ WORKER SUPPORT 64 387,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE
UNITED STATES 0 0 [PROGRAM SERVICE & GRANTS PRODUCER/ WORKER SUFPPORT 98 161,
EURQOPE {INCLUDING
ICELAND & GREENLAND)
- ALBANIA,& ANDORRA,
AUSTRIA, BELGIUM 9 0 GRANT PROMOTE FAIR_TRADE TOWNS 13 444,
3a Subtotal ... 0 0 412,864,
b Total from continuation
sheetsto Part! ... 9 0 0,
¢ Totais (add lines 3a
and 3b) 0 0 412 864,

LHA

432071

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

08-24-14

Schedule F {Form 990) 2014
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Schedule F (Form 990} 2014 TRANSFAIR USA 41-1848081 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. fransferor of property to a foreign corporation during the fax year? If "Yes,® the
organization may be required to file Farm 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOMM926) oo L Yes [XI O

2 Did the organization have an interest in a forelgn trust during the tax year? If “Yes,” the organization
may be required to fite Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With
a U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 990} || ... ...ccoccmmirercninnnns [:| Yes m No

3 Did the organization have an ownership intersst in a foreign corporation during the tax year? If “Yes,"
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form BATT) e |:] Yes [E 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 86217,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INSIUGHONS FOr FOMM 8621) . e o [(dves [Xino
5 Did the organization have an ownership interest in a forelgn partnership during the tax year? If *Yes,”

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

Foreign Partnerships (see Instructions for FOrM 8865) ||| ..o e Cves [Xdno

6 Did the organization have any operations in of related to any boycotting countries during the tax year? If
*Yes,* the organization may be required to file Form 5713, International Boycott Report (see fnstructions
for Form 5718; o 0Ll With FOM 990 ..o sre ] Y88 No

Schedule F (Form $90) 2014

432074
09-24-14




Schedule F (Form 990) 2014 _ TRANSFATR USA 41-1848081 Pages
PartV | Supplemental Information
Provide the Information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expendituras per region); Part Il, ling 1 (accounting method); Part Il (accounting method); and Part Ill, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information,

PART I, LINE 2:

ORGANIZATION HAS ESTABLISHED GUIDELINES AND HAS REQUIRED REPORTS

OUTLINING ACCOMPLISHMENTS. IN MOST CASES, THE ORGANIZATION HAS

PARTICIPATED IN THE EVENT FOR WHICH THE GRANT WAS GIVEN.

PART I, LINE 3:

MONITORING THE USE OF GRANTS QUTSIDE THE U.S. TAKES PLACE THROUGH

CONTRACTUALLY OBLIGATED NARRATIVE AND FINANCIAL PROGRESS REPORTS

VALIDATED THROUGH REGULAR SITE VISITS CONDUCTED BY STAFF AND PROGRAM

MANAGEMENT CONTRACTORS BASED IN THE COUNTRY.,

432075 09-24-14 Schedute F (Form 980) 2014




SCHEDULE G
{Form 280 or 990-EZ})

Department of the Treasury
Internal Revenus Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the crganization answered "Yes" to Form 830, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,
P Attach to Form 980 or Forim 990-EZ.

TRANSFAIR USA

P~ information about Schedute G (Form 990 or 920-EZ) and its Instructions Is at www.irs.gov/form 990.

OMB No, 1545-0047

2014

Open to Public
Inspection

Employer identification number

41-1848081

Fundraising Activities. Completa if the organization answered *Yes® to Form 990, Part IV, line 17, Form $90-EZ filers are not
required to complete this part.

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

a X1 Mail solicitations

b L_Xj Internet and email solicitations

[ |:] Phone solicitations
d [3{] In-person solicitations

e D Solicitation of non-government grants

f |:| Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity In connection with professional fundraising services? [:| Yes IE No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.
) _ {ii) i (v} Amount paid | s Amount paid
{i} Name and address of individual n L findeaiser | {iv) Gross receipts | to {or retained by) vi nt p
o entity (fundraiser) {ii) Activity have oubs;]od from activity fundralser to {or retained by}
contibutions? listed in col. {i) organization
COMMUNITY CONSULTING SERVICES (PREPARE FEASIBILITY $TubY [Yes | No
—_100 MONTGOMERY STREET FOR CAPITAL CAMPAIGN X 0, 18,000, 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14




Scheduls G (Form 990 or 990-E7) 2014 TRANSFAIR USA

41-1848081 Page2

Partll ] Fundraising Events. Complete if the organlzation answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contrdbutions and gross incoma on Form 990-EZ, lines 1 and 6b, List avents with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

Gross Income (ine 1 minus line 2)

(a) Event #1

{b} Event #2

{c) Other events

{d) Total events
{add col. {a) through
col. {e))

{event type)

(event type)

(total number)

Direct Expenses

8
9
10

Qash prizes
Nonecash prizes ...
Rent/facility costs . ...
Food and beverages.

Entertainment | i
Other direct expenses

Direct expense summary, Add lines 4 through 9 in column (d}

Net income summary. Subtract line 10 from lina 3, column (d)

I
] Part Ill | Gaming. Complete If the arganization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ling Ba.

{b) Pull tabs/instant

{d Total gaming (add

@ , .
2 (a) Bingo bingo/progressive bingo {e) Other gaming o) () through eol. (c)
2
2]
o

1 GroSSTevenus ...............oooooooicieiniioiis
@|2 Cashprizes ...
&
5
213 Noncashprizes | ...
i
k!
£14 Rentfacilitycosts | ...
&

5 Otherdirect expenses . ...

[ Ives % [L_] Yes 9% | Yes. %

6 Volunteer laber ]:l No I:I No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) P

8 Nst gaming incoms summary. Subtract line 7 from line 1, column {d) ...oovvnivrineen iz |

o Entar the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? | | ...
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

432082 08-

28-14

Schedule G (Form 990 or 990-EZ] 2014



Schedule G {Form 990 or 990-E7) 2014 TRANSFATIR USA 41-1848081 rages

11 Does the organization conduct gaming activities with nonmembers? . . D Yes [:] No
12 1s the organization a grantor, beneficiaty or trustee of atrust ora member of a parﬁnershrp or other entlty formed
to administer charitable gaming? .. D Yes l:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | ... | 13a %
b An outside facility ) [ 13b %
14 Enter the name and address of the person who prepares the orgamzat:on s gamlng/specral events books and records
Name b
Address b
{5a Doaes the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If *Yes,” enter the amount of gaming revenue recaived by the organization |- and the amount

of gaming revenue retained by the third party ¥ §
¢ If *Yes,® enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation p $

Description of sarvices provided B

|:| Director/officer [:] Employes |:| Independent contracter

17 Mandatory distributions:
a Is ths organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . e, I:I Yes I:] No
b Enter the amount of distributions requrred under state law to be drstnbuted to other exampt organlzatrcns or spent in the
crganization's own exempt activities during the tax year P 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17D, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS::

(I) NAME OF FUNDRAISER: COMMUNITY CONSULTING SERVICES

(I) ADDRESS OF FUNDRAISER:

100 MONTGOMERY STREET #2270, SAN FRANCISCO, CA 94104

432083 08-28-14 Schedule G (Form 990 or 980-EZ) 2014




Scheduls G (Form 990 or 990-E7) TRANSFAIR USA 41-1848081 Page4
{Part IV | Supplemental Information entinued)

Schedule G (Form 890 or 990-EZ)

432084
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SCHEDULE J Compensation Information QMB Ro. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. - Opento P.ub"c
Intemal Reveaus Service B information about Schedule J {Form 990) and its Instructions is at www.ks.goy/form990. Inspection
Nama of the organization Employer identification number
TRANSFATR USA 41-1848081
[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 Ja. Complate Part Ill to provide any relevant information regarding these items.
D First-class or charter travel l::] Housing allowance or residence for parsonal use
Ij Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |__—l Heaith or social club dues or initlation fees
|:] Discretionary spending account E:] 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 fll toexplain ... |18
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 187 e 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part i,
[E Compensation committee D Written employment contract
E] Independent compensation consultant [_Tﬂ Compensation survey or study
I:I Form 290 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e eeariraseee, | A2 X
b Parficipate in, or receive payment from, a supplernental nongualified retlremen’t plan? v L 4D X
¢ Participats In, or receive payment from, an equity-based compensation arrangement? 4 X
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each Item In Part Il
Only section 501{c}(3), 501{c}{4}, and 501{c}{29] organizations must complete lines 5-9.
5 For persons listed In Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? 5b X
i "Yes" to line 5a or &b, descnbe in Part !Ii :
6 For persons listed in Form 990, Part VII, Section A, fine ia, did the organization pay or accrue any compensation
cantingent on the net eamings of:
b Any related organization? e s s ees st ss s nes s nneessessss s recmnesnnrens | OB X
If "Yes” to lIne Ba or 6b, deseribe in Part Il : '
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,” describeinPart W ... 7 X
8 Were any amounts reported in Form 290, Part VI, paid or accrued pursuant to a contract that was sub]ect to the '
initial contract exception described in Regulations section 53.4958- 4(a}3)? If "Yes," describeinPart 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}? . 9
L.HA For Paperwork Reduction Act Notlce, see the Instruchons for Form 990. Schedule J (Form 990} 2014
432111
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SCHEDULE M Noncash Contributions

{Form 990)
B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,
Internal Revenua Service

B Information about Schedule M (Form 990) and its instructions s at www.lrs.gov/form980.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

TRANSFAIR USA 41-1848081
|Part] | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribition amounts
iterns gontributed| Form 980, Part VIIi, line 1g
1 At-Worksofart ...
2 Art- Historical treasures
3 Art-Fractionalinterests | ...
4 Booksand publications ...
5 Clothing and household goods ...
6 Carsand othervehicles . .
7 Boatsandplanes . ...
8 Intellsctual property ... ...
9 Securitles - Publicly traded X 1 905,809. SALES PROCEEDS
10 Securities - Closely held stock . ..............
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation ¢ontribution -
Historic struetures .
14 Qualified conservation contribution - Other
15 Realestate - Residential . ...
16 Real estate - Commerciad ...
17 Real estate - Other
18 Colectibles ...
19 Food IVentory ...
20 Drugs and medical supplies . ...
21 Taxidermy ...,
22 Historical artifacts
23 Scientificspecimens ...
24 Archeclogical artifacts . ...
25 Cther P ( SOFTWARE ) X 2 337,236. FMV
26 Other B )
27 Other P )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inftial contribution, and which is not required 1o be used for ]
exempt purposes for the entire hoIGING PENIOAT .. . ..ot ees et en et [0 X
b If *Yes,® describe the arrangement in Part I, o '
31 Dces the organization have a gift acceptance policy that requires the review of any nen-standard contributions? ... | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If *Yes,” describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column {a} is chacked,
describe in Part | ' .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Forim 890, Schedule M {Form 990} (2014)
432141

08-12-14



Schedule M (Form 990) (2014) TRANSFATR USA 41-1848081 Page 2
Partll Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
EmmmmmPmﬂcmmnMﬁmnmmHMCmMMMWamemmMnmwmmmawmmamme%ndthchmmMe
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER QF CONTRIBUTIONS REPRESENTS THE NUMBER OF DONORS.

432142 08-12-14 Schedule M (Form 990) (2014}




ONMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 920 or 990-EZ 2014

{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on
Forim 990 or 990-EZ or to provide any additional informaticon.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service B> Information about Schedule © {Form 980 or 980-EZ} and its instructions |s at www.lrs.gov/form990. Inspection
Name of the organization ' Employer identification number
TRANSFAIR USA 41-1848081

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

MORE EQUITABLE GLOBAL TRADE MODEL THAT BENEFITS FARMERS, WORKERS,

CONSUMERS, INDUSTRY, AND EARTH.

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

EVERY MAJOR SUPERMARKET IN AMERICA AS WELL AS THOUSANDS OF RESTAURANTS,

CAFETERIAS AND CAF S. THESE FAIR TRADE PRODUCTS WERE IMPORTED INTO THE

U.S. FROM OVER 550 PRODUCER ORGANTIZATIONS IN 70 COUNTRIES ACROSS

AFRICA, ASIA, AND LATIN AMERICA.

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

AWARENESS CAMPAIGN THAT ACHIEVED OVER 350 MILLION IMPRESSIONS.

ONLINE COMMUNITIES PLAY A CRITICAL ROLE IN FAIR TRADE USA'S EFFORTS TO

RAISE DEMAND FOR FAIR TRADE CERTIFIED PRODUCTS. BY THE END OF 2015,

FAIR TRADE USA'S SOCIAL NETWORKS HAD OVER 150,000 FANS ON FACEBOOKX AND

OVER 32,000 FOLLOWERS ON TWITTER.

FINALLY, FAIR TRADE CAMPAIGNS GREW TO 230 TOWNS, COLLEGES,

UNIVERSITIES, K-~12 SCHOOLS, AND CIVIC / BUSINESS ORGANIZATIONS THAT

EITHER HOLD OFFICIAL FAIR TRADE CAMPATGN STATUS OR _ARE ON THE PATH TO

THIS DESIGNATION. THE RESULT OF THE ORGANIZING AND ADVOCACY EFFORTS OF

OUR THOUSANDS OF PARTICIPANTS IS ULTIMATELY DELIVERING GREATER

ECONOMIC, SOCIAL, AND ENVIRONMENTAL BENEFITS TO FAIR TRADE FARMERS AND

WORKERS ACROSS THE GLOBE.

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

432211
08-27-14




Schedula O {Form 990 or 990-EZ) (2014} Page 2
Name of the organization ' Employer identification number

TRANSFAIR USA 41-1848081

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

2014.

NOTABLY, FAIR TRADE USA CERTIFIED 168 MILLION POUNDS OF FATR TRADE

COFFEE, FOR A TOTAL OF MORE THAN 1.2 BILLION POUNDS CERTIFIED SINCHE

1998. DEMAND FOR FAIR TRADE USA CERTIFIED PRODUCE GREW SIGNIFICANTLY AS

WELL WITH IMPORTS UP 26% VERSUS 2013, AT 195 MILLION POUNDS.

FAIR TRADE HAS EXPANDED GREATLY WITH TIME, QOFFERING CONSUMERS A WIDER

RANGE OF PRODUCTS AND SUSTAINABLE CHOICES ACROSS DIVERSE INDUSTRIES

FROM HOT BEVERAGES AND CONSUMER PACKAGED GOODS TO FRESH PRODUCE AND

TEXTILES., NEARLY 103 MILLION POUNDS OF CONSUMER PACKAGED GOODS,

INCLUDING COCOA, TEA, SUGAR, QUINOA, COCONUT WATER, AND SPICES, WERE

CERTIFIED IN 2014, A 213% INCREASE QOVER 2013.

FORM 890, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

PRODUCER TECHNICAL ASSISTANCE AND MARKET LINKAGE

IN 2014, FAIR TRADE USA CONTINUED TO SUPPORT SMALL-SCALE COOPERATIVE

FARMERS BY INCREASING MARKET OPPORTUNITIES, IMPROVING ACCESS TO

CAPITAL, CREATING NEW PROGRAMS FOR QUALITY AND PRODUCTIVITY

TMPROVEMENTS, AND EXPANDING THE TRAINING AVAILABLE TO COOPERATIVES.

FAIR TRADE USA CONTINUED MUCH NEEDED CAPACITY-BUILDING PROGRAMS IN

INDONESIA, MEXICO AND UGANDA. FATR TRADE USA'S TECHNOLOGY ARM, GOOD

WORLD SOLUTIONS, CONTINUES TO DEPLQY AFFORDABLE AND SCALABLE_ TECHNOLOGY

SOLUTIONS THAT CAN BE PRACTICALLY EMPLOYED IN COUNTRIES WHERE CONSUMER

PRODUCTS ARE GROWN AND MANUFACTURED. THIS TECHNOLOGY IS EMPOWERING

WORKERS TO BE THE AGENTS OF THETIR OWN EMPLOYMENT AND DEVELOPMENT BY
887 Schedule O (Form 990 or 980-EZ) {2014)




Schedule O (Form 980 or 990-E7) (2014) Pags 2
Name of the organization Employer identification number

TRANSFATR USA 41-1848081

TRACKING CHANGES IN THEIR LIVELIHOODS AND WELL-BEING, AND GIVING

COMPANTES AND PROGRAM MANAGERS THE REAL-TIME, STRATEGIC INFORMATION

THEY NEED TO SOURCE RESPONSIBLY AND/OR ADDRESS COMMUNITY NEEDS.

ADDITIONALLY, FATR TRADE USA STAFF AND PARTNERS ASSIST PRODUCERS IN

IMPROVING PRODUCT QUALITY, GAINING BETTER ACCESS TO PRE-HARVEST AND

LONG-TERM CREDIT, MAKING CONNECTIONS WITH U.S. BUSINESSES, AND

INSTITUTING BETTER FINANCIAL AND COOPERATIVE SELF-MANAGEMENT PRACTICES.

WE HAVE WITNESSED THE SUSTAINABLE EFFECTS OF THIS SUPPORT IN COUNTRIES

TNCLUDING RWANDA AND HAITI, WHERE THERE ARE SERIOUS ISSUES OF POVERTY,

ENVIRONMENTAL DEVASTATION, AND DISTRUST BETWEEN CITIZENS., MOST NOTABLY,

FAIR TRADE USA TRAININGS AND INTERVENTIONS WITH INDONESIAN (SUMATRAN)

AND MEXICAN (CHIAPAS) FAIR TRADE COFFEE FARMERS OVER THE LAST SEVERAL

YEARS HAS PRODUCED NOTICEABLE IMPROVEMENTS IN COFFEE QUALITY, PRODUCER

INCOME, AND ENVIRONMENTAL SUSTAINABILITY.

IN 2014, FAIR TRADE USA COORDINATED THE PARTICIPATION OF MORE THAN 450

FAIR TRADE PRODUCERS AT THE SPECIALTY COFFEE ASSOCIATION OF AMERICA

(SCAA) CONFERENCE AND TRADE SHOW IN SEATTLE, WA. THIS ANNUAL EVENT

PROVIDES INVALUABLE OPPORTUNITIES FOR PRODUCERS TO CONNECT WITH

POTENTIAL BUYERS, LEARN MORE ABOUT THE U.S. COFFEE INDUSTRY, AND ATTEND

EDUCATIONAI, WORKSHOPS. FAIR TRADE PRODUCERS CAME FROM TWO DOZEN

COUNTRIES ACROSS LATIN AMERICA, AFRICA, AND ASTA AND REPRESENTED MORE

THAN 150 DIFFERENT COFFEE COOPERATIVES. IN CONJUNCTION WITH SCAA, FAIR

TRADE USA HOSTED OUR HIGHLY POPULAR PRODUCER FORUM - A WHOLE DAY'S

WORTH OF DISCUSSIONS ON TOPICS CRITICAL TO FATR TRADE PRODUCERS, SUCH

AS CLIMATE CHANGE AND THE GLOBAL ECONOMIC CRISIS.

EXPENSES § 1,525,498, INCLUDING GRANTS OF § 0. REVENUE & 1,606,365,
085 Schedule O {Form 930 or 990-E2) (2014)




Schedule O (Form 9980 or 980-E7) {2014) Page 2
Name of the organization Employer identification number

TRANSFAIR USA 41-1848081

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

THE DRAFT FORM 990 IS DISTRIBUTED TO THE FULL BOARD THEN REVIEWED AND

FORMALLY APPROVED BY THE AUDIT COMMITTEE BEFORE FILING.

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

ONCE EACH YEAR THE ORGANIZATION DISTRIBUTES A LIST OF VENDORS AND BUSINESS

PARTNERS (FEE FOR SERVICE) TO THE BOARD, ADVISORY COUNCIL, AND KEY

EMPLOYEES. AFTER REVIEWING THE LIST, THE BOARD IS REQUIRED TO SIGN A

CONFLICT OF INTEREST POLICY COMPLIANCE STATEMENT., IF ANY POSSIBLE CONFLICTS

ARE NOTED, THEY ARE BROUGHT TO THE FULL BOARD FOR REVIEW,

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

THE BOARD HAS A COMPENSATION COMMITTEE WITH AUTHORITY TO SET THE CEQ'S

COMPENSATION. THE CEQ SETS COMPENSATION FOR OTHER OFFICERS. A DETAILED

COMPENSATION STUDY WAS CONDUCTED AND HAS BEEN UPDATED ANNUALLY USING

SEVERAL SOURCES. THIS DATA AND SUCCESS IN ACHIEVING ANNUAL PERFORMANCE

GOALS ARE USED TO SET COMPENSATION RATES.

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

THE ORGANIZATION POSTS ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS WITH

THE AUDITOR'S OPINION, AND FORM 990 ON ITS WEBSITE. THESE DOCUMENTS ARE

ALSQ PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PRODUCER SUPPORT & TRAINING AT ORIGIN:

PROGRAM SERVICE EXPENSES 706,159,

MANAGEMENT AND GENERAL EXPENSES 0.
08875 Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 890 or 990-EZ) (2014}

Page 2

Name of the organization

Employer identification number

TRANSFAIR USA 41-1848081
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 706,159.
ON-SITE CERTIFICATION AUDITS:
PROGRAM SERVICE EXPENSES 314,316,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 314,316,
MARKETING RESEARCH, PRODUCTION & DESIGN:
PROGRAM SERVICE EXPENSES 327,586,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 327,586,
OTHER PROFESSIONAL FEES FOR SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 46,646,
FUNDRATISING EXPENSES 25,189,
TOTAL EXPENSES 71,835,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,419,896,

FORM 8950, PART XII, LINE 2C

AUDIT COMMITTEE ROLE AND PROCESS

THE ROLE AND PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE

PRIOR YEAR.

432212
08-27-14

Schedule O (Form 990 or 990-EZ} (2014)
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