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990 Return of Organization Exempt From Income Tax v e
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Emptoyer identification number
applicable
oange. | AVINA AMERICAS, INC.
change | Doing Business As 26-3525897
retuan Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
leéﬁ"'"' 1314 RHODE ISLAND AVE NW APT. 2 202-986-3605
Amended]  Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 7,734,353,
ﬁgﬁ‘:ca' WASHINGTON, DC 20005 H(a) Is this a group return
PENE9 | F Name and address of principal officer EMILY FINTEL KAISER for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo
| Tax-exempt status @ 501(c)(3) [:, 501(c) ( )< (insert no.) l:] 4947(a)(1) or |:] 527 if “No," attach a list (see instructions)
J Website: pr WWW.AVINAAMERICAS .ORG H(c) Group exemption number P>
K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other p» | L Year of formation: 2 0 0 8] M State of legal domicile' DE

|Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvities SEE PART IITI, LINE 1.
[¢]
c
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) a4 3
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 5
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
z: 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 789 ‘ 257. 5 ; 250 ’ 077.
g 9 Ptogram mcmmﬁfqvm, life 2g) 0. 0.
E 10 Inbestm h art MHI=Columnl(A), lines 3, 4, and 7d) 41 ,353. 40,752.
11 O her}rrevenue (Part Vill, column (AJhlines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Tqtahrevefie Tadd Ilﬁesziﬂlmoucrg (must equal Part VIII, column (A), ine 12) 830,610. 5,290,829.
13 Giant§ and similar amounts paid fgr IX, column (A}, lines 1-3) 2,216,708. 2,068,570,
14 B neflts@f-\t‘ﬂjr foL\rEerﬂ:rr\E (PartfX, column (A), Iine 4) 0. 0.
¢ | 16 Sdlares, &2 G r‘% Nsation, bmployee benefits (Part IX, column (A), lines 5-10) 265,238. 407,499.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part X, column (D), ine 25) P 1,944.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 173,130. 347,687.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 2,655,076. 2,823,756.
19 Revenue less expenses Subtract line 18 from line 12 -1,824,466. 2,467,073.
ig Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 4,087,420. 6,174,048.
‘gf)g 21 Total habilities (Part X, ine 26) 475,300. 116,181.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,612,120. 6,057,867,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examied this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cemptete. Deglaration gfDTypaRer (qgher than officer) 1s based on all information of which preparer has any knowledge. A
2§A,\,-LJ‘ —+. Ao L1ol1S [ 2012
Sign } nature of oﬁlc® ’ Date 1 { v
Here EMILY FINTEL KAISER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparec’s name Prepager's sigpatu Date Gk [ ]| PTIN
Paid YAM %HUMAN / CPA b&u\%w« ,CPA /D/( /Zz Is'ell-employed P¢¢6¢§575'
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEINy  52-1392008
Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)
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Form 990 (2011) AVINA AMERICAS, INC. 26-3525897 Page?

Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il lj]

1 Briefly describe the organization’s mission

TO CONTRIBUTE TO SUSTAINABLE DEVELOPMENT PRIMARILY IN LATIN AMERICA BY

ENCOURAGING PRODUCTIVE ALLIANCES BASED ON TRUST AMONG SOCIAL AND

BUSINESS LEADERS AND BY BROKERING CONSENSUS AROUND AGENDAS FOR ACTION.

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

the prior Form 990 or 990-EZ? IzlYes D No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:|Yes DZ] No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expensess 7 2 2 7 449 e Including grants of $ 7 0 5 7 24 6 . ) (RevenueS )
PARTNERSHIP TO COMBAT DEFORESTATION AND THE EFFECTS OF CLIMATE CHANGE

IN THE AMAZON.

4b  (Code ) (Expenses $ 398 ’ 293. including grants of $ 381 ’ 8§27. } (Revenue $ )
PROGRAM TO SUPPORT THE SOCIO-ECONOMIC INTEGRATION OF WASTE PICKERS IN
BRAZIL.

4c (Code ) (Expenses $ 8 3 6 7 8 6 5 e including grants of $ 8 1 5 7 9 4 6 . ) (Revenue $ )

PROGRAM TO CONSOLIDATE A CONTINENT-WIDE STRATEGY AND STRENGTHEN

IMPLEMENTATION CAPACITY TOWARD A MOVEMENT OF SUSTAINABLE CITIES IN

LATIN AMERICA.

4d Other program services (Describe in Schedule O)

(Expenses $ 6 4 7 1 4 9 3 » 1ncluding grants of $ 1 6 5 1 5 5 1 . ) (Revenue $ )

4e Total program service expenses P> 2,605,100.

Form 990 (2011)
132002
02-09-12

2
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Form 990 (2011) AVINA AMERICAS, INC. 26-3525897 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
. If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities n Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xiil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl is optional 12b| X
1 13 s the organizatton a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 D the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV , 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
‘ column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
} 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
‘ 3
| 52462__ 1
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Form 990 (2011) AVINA AMERICAS, INC. 26-3525897 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
- United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

Schedule K If "No", go to Iine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24c
} d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

‘ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part li 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
: 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
1 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4

14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__1




.

Form 990 (2011) AVINA AMERICAS, INC. 26-3525897 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c

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

any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnibutions included on Part Vi, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross ncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) * 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to mantain by the states in which the

organizatton 1s licensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5

14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__1



Form 990 (2011) AVINA AMERICAS, INC. 26-3525897

.

Page 6

l Part VI | Governance, Management, and Disclosure roreach *Yes" response to lines 2 through 7b below, and for a "No* response

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

Check If Schedule O contains a response to any question in this Part VI

x]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the followtng:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest pohcy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
l:] Own website D Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
EMILY FINTEL KAISER - 202-986-3605
1314 RHODE ISLAND AVE NW #2, WASHINGTON, DC 20005
012512 Form 990 (2011)
6
14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__ 1




Form 990 (2011 AVINA AMERICAS, INC. 26-3525897  Page?
-Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® t st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons

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

2011.04030 AVINA AMERICAS, INC.

(A) (B) (€ (D) (E) (F)
Name and Title Average | cfe 2I(SIrE1loon?than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and 3 directorftrustee) from from related other
(descrnbe g the organizations compensation
hours for E N E organization (W-2/1099-MISC) from the
related 8|¢g L8 (W-2/1099-MISC) organization
organizations é = H gm and related
in Schedule | = | § 5 g gé:’ 5 organizations
0) HEIEEEE
(1) BRIZIO BIONDI-MORRA
CHAIR OF THE BOARD 0.50|X X 0. 313,080.] 25,471.
(2) CARLOS OXENFORD
TREASURER AND SECRETARY 0.50(X X 0. 138,000. 25,250.
(3) KATHERINE MARSHALL
DIRECTOR (SEE_SCHED, O) 0.50 X 7,500. 0. 0.
(4) LARRY H. SLESINGER
DIRECTCR (SEE SCHED. O) 0.50 (X 7,500. 0. 0.
(5) JOHN C. ICKIS
DIRECTOR (SEE SCHED, 0) 0.50X 7,500. 0. 0.
(6) EMILY FINTEL KAISER
EXECUTIVE DIRECTOR 40.00 X 158,393. 16,499. 6,587.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)

AVINA AMERICAS,

INC.

26-3525897

Page 8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week
{descnbe
hours for
related
organizations
in Schedule
0)

€)
Position
{do not check more than one
box, unless person ts both an
officer and a director/trustee)

Individual trustee or director

Highest compensated

Institutional trustee
employee
Former

Key employee

Otficer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)

Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total > 180,893. 467,579.] 57,308.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 180,893. 467,579. 57,308.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensatton from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €}
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p»> 0
Form 990 (2011)
132008 01-23-12
8
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14520925 745960 52462

Form 990 (2011) AVINA AMERICAS, INC. 26-3525897 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated echI{Sc\i/ggLi"som
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g% 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events 1c
5(_3: d Related organizations 1d
g‘g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 5250077.
g% g Noncash contributions included 10 lines 1a-H $
os h_Total. Add lines 1a-1f > 5250077.
Business Code
3 2a
ol b
Ne c
ES
] d
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment ncome (including dividends, interest, and
other similar amounts) [ 40,899. 40,899.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 2,443,377,
b Less cost or other basis
and sales expenses 2,443 524,
¢ Gain or (loss) -147.
d Net gain or (loss) > -147. -147.
M 8 a Gross income from fundraising events (not
g including $
é contributions reported on hne 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d |
12 __Total revenue. See nstructions. > 5290829. 0. 0.] 40,752,
33855, Form 990 (2011)
9
52462__ 1
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Form 990 (2011)

AVINA AMERICAS,

INC.

26-3525897 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX ) :]
Do not include amounts reported on lines 6b, (A) (B) D)
75, 8b, 9b, and 10b of Part VI Total expenses P manses - | gonerar expenass Fé‘x”ééﬁfér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 90,000. 90,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 1,978,570.] 1,978,570.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,480. 98,988. 88,492.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 187,986. 155,465. 32,521.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 3 7 5 3 6 . 3 7 1 7 3 . 3 6 3 .
g  Other employee benefits 4,963. 3,785. 1,178.
10 Payroll taxes 23,534. 17,720. 5,814.
11 Fees for services (non-employees)
a Management
b Legal 29,246, 21,261. 7,985.
¢ Accounting 143,595. 102,019. 41,203, 373.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 65,236, 64,206. 1,030.
12 Advertising and promotion 60. 43. 17.
13 Office expenses 18,915. 12,426. 6,449. 40.
14 Information technology 2,628. 2,185. 439. 4.
15 Royalties
16  Occupancy 30,579. 21,726. 8,773. 80.
17 Travel 37,015. 25,920, 9,673. 1,422,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,250. 2,251. 5,999.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,056. 750. 303. 3.
23 Insurance 191. 136. 55.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e I line
24e amount exceeds 10% of line 25, column (A}
amount, ist ine 24e expenses on Schedule 0.)
a TEMPORARY HELP 4,942. 3,157. 1,785,
b OTHER EXPENSES 3,894. -169. 4,063.
¢ PAYROLL SERVICE 2,058. 1,488. 570.
d FINANCE EXPENSE 22. 22.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,823,756.] 2,605,100. 216,712. 1,944.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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.

Form $90 (2011) AVINA AMERICAS, INC. 26-3525897 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 207,048.] 1 100,059.
2 Savings and temporary cash investments 1,448,265.] 2 3,646,724.
3 Pledges and grants receivable, net 1,332,474.) 3 1,871,666.
1-4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,755.] 9 6,138.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,165.
b Less accumulated depreciation 10b 1,222. 837.] 10¢ 1,943.
11 Investments - publicly traded securities 1,086,353.] 11 542,616.
12 Investments - other securties See Part IV, ine 11 12
13  Investments - program-related See Part IV, hne 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 8 . 688.{ 15 4 ‘ 902.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4 . 087 / 420.] 16 6 . 174 / 048.
17 Accounts payable and accrued expenses 24,300, 17 39,181.
18  Grants payable 451,000.] 18 77,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
’g highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 475,300.] 26 116.,181.
Organizations that follow SFAS 117, check here » Dﬂ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrcted net assets 599,726.| 27 -505,508.
g 28 Temporarlly restricted net assets 3,012,394.| 28 6,563,375.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,612,120.] 33 6,057,867.
34 Total habilihies and net assets/fund balances 4,087,420.] 34 6,174,048.

132011 01-23-12
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Form 990 (2011) AVINA AMERICAS, INC.

26-3525897 Page 12

| Part XI | Reconciliation of Net Assets

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

x1

1 Total revenue (must equal Part VilI, column (A), ine 12) 1 5,290 . 829.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,823,756.
3 Revenue less expenses Subtract line 2 from hne 1 3 2,467,073.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,612,120.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 -21 . 326.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 6,057 , 8 67.

Part XIll| Financial Statements and Reporting

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

]

2a

Accounting method used to prepare the Form 990 l:] Cash [E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

|:] Separate basis D Consolidated basis l_—il Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 80 or 880-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897

[ Part | | Reason for Public Charity Status (all organizations must complete this part ) See mstructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

D A church, convention of churches, or association of churches described in section 170(b){1)(A){(1).

D A school descnbed in section 170(b)( 1){(A)(ii). (Attach Schedule E)

[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

E] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii1). 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)(sv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(w). (Complete Part Il )

A community trust described in section 170(b){1)(A)(w1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part I11)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that

descrbes the type of supporting organization and complete lines 11e through 11h

a El Type | b |:| Type li c D Type lll - Functionally integrated d |:| Type lll - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

S WN

0 H0 O

0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type I
supporting organization, check thus box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and (m) below, Yes | No
the governing body of the supported organization? 119(i)
(n) Afamily member of a person described in (1) above? 11g(ii)
(m) A 35% controlled entity of a person descnbed in ()) or (i) above? 11g(ini)
h Provide the following information about the supported organization(s)
OMerectammaes | GIEN | e e nr e | )t
organization (described on hnes 1-9 | orning documZnW (i)%f your support? (@ °’g*{?§eod in the support
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ2.
132021
01-24-12
13
14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__1



Schedule A (Form 990 or 990-€2) 2011 AVINA AMERICAS, INC. 26-3525897 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests isted below, please complete Part 11l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants ") 6,754 864, 789,257, 5,250 077.] 12,794 198,

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 6. 754 864. 789,257, 5,250,077, 12,794,198,

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

column (f) 10,961 551,
6 Public support. Subtract line 5 from line 4 1 832 647
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from hne 4 6,754,864, 789,257, 5,250,077, 12 794,198,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,122. 35,844. 40,899. 81,865.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 12,876 ,063.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here > @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2010 Schedule A, Part II, Iine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hine 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2010. If the organization did not check a box on iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publcly supported organization » [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
. Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
| 1 Gifts, grants, contnbutions, and
1 membership fees received (Do not
: include any “"unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

|

|

} 4 Tax revenues levied for the organ-

1 1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtracting 7c trom hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add tines 9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f} divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organmzation qualfies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
132023 01-24-12 Schedule A (Form 990 or 990-E2Z) 2011 .
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SCHEDULE D Supplemental Financial Statements S 13050047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ’,ff,i’;{“;:j:,,’l}:‘glﬁf‘c?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897

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

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

Total number at end of year

Aggregate contributions to (durng year)

Aggregate grants from (during year)

Aggregate value at end of year

Qb WON =

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

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

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

impermissible private benefit? D Yes Ij No
I Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds”? D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitorning, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? Cves [CNo
9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items .

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 > 3

(n) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
015512
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Schedule D (Form 990) 2011 AVINA AMERICAS, INC. 26-3525897 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :’ Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . 1c
Additions during the year id
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
b _If "Yes," explamn the arrangement in Part XIV
| PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

-~ 0o a O

1a Beginning of year balance
Contributions

Net investment earnings, gams, and losses

Grants or scholarships
Other expenditures for facilities

o Q 0T

and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %

¢ Temporarily restncted endowment p- %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(in) related organizations 3a(ii)
b {f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land
b Buildings
¢ Leasehold mprovements

d Equipment 3,165. 1,222. 1,943.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) > 1,943.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AVINA AMERICAS, INC. 26-3525897 Page3
Part VIlI| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (c) Method of valuation
(including name of security) Cost or end-of-year market value

{b) Book value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©)
(9]
(E)
(F)
(©)
H)
(U]
Total {Col (b) must equal Form 990, Part X, col (B) hne 12.)p»
[ Part Vil Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

(a) Description of mvestment type {b) Book value Cost or end-of.year market value

(1)

2)

3)

)

()

{6)

()

@)

()

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) p»

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

)

2

3

4

5)

(6)

@)

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
[Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
2)
@)
)
(5)
{6)
UR
)]
©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

2 FIN 28 {AST 740) Foolnofe Tn Part XIV, provide the texl of the Joolnote 1o the organization's financial statements thal reporls the organization's llability for uncertain tax posiions under
. FIN 48 (ASC 740)

035552 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AVINA AMERICAS, INC. 26-3525897 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 5,290,829.
Total expenses (Form 990, Part IX, column (A), line 25) 2,823,756.
Excess or (deficit) for the year Subtract ine 2 from line 1 2,467,073.
Net unrealized gains ({losses) on investments -21,326.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 |~ O (O | W IN

Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 -21,326.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,445,747.
|Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5 ‘ 269 L5 03.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on investments 2a -21 P 326.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e -21,326.

© o ~NOOG A WN

o Q0 0 T o

3 Subtract ine 2e from hine 1 3 5,290,829.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

[= 2 )

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12 ) 5 5,290,829.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,823,756.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from lIine 1 3 2,823,756.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

®© o 60 T o

[

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 18 ) 5 2,823,756.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, line 2, Part Xi, ine 8, Part Xl|, ines 2d and 4b, and Part Xili, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10 (FORMERLY FIN 48), INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR

ENDED DECEMBER 31, 2011, AVINA HAS DOCUMENTED ITS CONSIDERATION OF FASB

ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY

FOR_EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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| SCHEDULE F
. (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

AVINA AMERICAS,

INC.

Employer identification number

26-3525897

Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part IV, ine 14b

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

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

D Yes

[ENO

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

United States

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

(a) Region {b) Number of | (¢c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
In the region independent services, Investments, grants to describe specific type
contractors recipients located In the region) of service(s) in region nvestments
In region In regton
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 1,112,953,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN THE REGION 40,000,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION 825,617,
3 a Sub total 0 0 1,978,570.
b Total from continuation
sheets to Part | 0 0 0
c Totals (add lines 3a
and 3b) 0 0 1. 978,570

LHA

132071
01-23-12
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Schedule F (Form 9902011 AVINA AMERICAS, INC. 26-3525897 Pagea
| Part IV | Foreign Forms

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

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

Corporation (see Instructions for Form 926) D Yes [Xl No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization

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

a U S. Owner (see Instructions for Forms 3520 and 3520-A) . L. D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certan Foreign Corporations (see Instructions for Form 5471) D Yes L}_L] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund

(see Instructions for Form 8621) D Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

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

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

for Form 5713) D Yes @ No

Schedule F (Form 990) 2011

132074
01-23-12

30
14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__1




Schediile F (Form 990) 2011 AVINA AMERICAS, INC. 26-3525897 Pages
[Part V| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lil (accounting method), and Part Ill, column
(c) (estimated number of recipients), as apphcable. Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: AVINA AMERICAS MONITORS THE USE OF GRANT

FUNDS OUTSIDE THE UNITED STATES BY REQUESTING THAT WRITTEN REPORTS BE

PRODUCED ON A QUARTERLY/YEARLY BASIS. EACH REPORT CONTAINS (1) A

NARRATIVE REPORT, INCLUDING A SPECIFIC LISTING OF ANY SUB-GRANTEES TO

WHOM THE GRANTED FUNDS HAVE BEEN DISBURSED AND THE AMOUNTS DISBURSED TO

EACH, ACHIEVEMENTS, A BALANCE OF DISBURSEMENTS, AND RISK ANALYSTS (IF

NEEDED). THE GRANTEE MUST MAINTAIN A RECORD OF EXPENDITURES OF THE MONEY

GRANTED AND REPORT THIS TO AVINA AMERICAS BASED ON THE FOLLOWING RULES:

A) KEEP AN INDEPENDENT ACCOUNTING OF THE FUNDS RECEIVED UNDER THIS

AGREEMENT ;

B) IDENTIFY THE PURPOSE AND THE MANNER IN WHICH THE FINANCING FUNDS HAVE

BEEN SPENT; AND C) SUBSTANTIATE ITS EXPENDITURES OF ALL GRANT FUNDS.

AVINA AMERICAS AND ANY SUB-GRANTEE AGREE TO USE THE AWARD FUNDS IN

COMPLIANCE WITH ALL APPLICABLE ANTI-TERRORIST FINANCING AND ASSET CONTROL

LAWS, REGULATIONS, AND EXECUTIVE ORDERS, AND IT AGREES TO TAKE ALL

REASONABLE PRECAUTIONS TO ENSURE THAT IT AND ANY OTHER PERSON OR GROUP

EXPECTED TO RECEIVE MONEY FROM THE GRANTEE WILL NEITHER MAKE ANY PAYMENT

NOR PROVIDE ANY MATERIAL SUPPORT TO ANY PERSON ON ANY UNITED STATES

GOVERNMENT LIST OF SUSPECTED TERRORISTS (SUCH AS THE LIST OF SPECIALLY

DESIGNATED NATIONALS MAINTAINED BY THE U.S. TREASURY DEPARTMENT'S OFFICE

OF FOREIGN ASSETS CONTROL) OR TO ANY PERSON HAVING ONE OR MORE DIRECTORS

OR KEY PERSONNEL INCLUDED ON ANY SUCH LIST.

AVINA AMERICAS AND ANY SUB-GRANTEE ALSO AGREE TO USE_THE AWARD FUNDS IN

COMPLIANCE WITH IRS REGULATIONS AND NOT TO USE ANY PORTION OF FUNDS TO:

A) ATTEMPT TO INFLUENCE LEGISLATION OR INTERVENE IN ANY POLITICAL AFFAIRS
132075 01-23-12 Schedule F (Form 930) 2011
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Schedule F (Form990)2011 AVINA AMERICAS, INC. 26-3525897 Pages
|PartV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, Ime 3, column {f) (accounting method,
amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Ill (accounting method); and Part Ill, column
(c) (estimated number of reciptents), as applicable Also complete this part to provide any additional information

OR CAMPAIGNS; B) INFLUENCE THE OUTCOME OF ANY SPECIFIC ELECTION FOR

CANDIDATES FOR PUBLIC OFFICE, OR TO CARRY ON, DIRECTLY OR INDIRECTLY, A

VOTER REGISTRATION DRIVE WITHIN THE MEANING OF IRC SECTION 4945(D)(2), AS

INTERPRETED BY ITS ACCOMPANYING REGULATIONS; C) UNDERTAKE AN ACTIVITY FOR

ANY PURPOSE OTHER THAN RELIGIQOUS, CHARITABLE, SCIENTIFIC, LITERARY,

EDUCATIONAL, OR OTHER PURPOSE SPECIFIED IN IRC SECTION 170(C)(2)(B);

D) CONDUCT ANY ACTIVITY IN, OR TRAVEL TO OR FROM, THE UNITED STATES OF

AMERICA, EXCEPT WITH WRITTEN APPROVAL; E) INDUCE OR ENCOURAGE VIOLATIONS

OF LAW OR PUBLIC POLICY, TO CAUSE ANY PRIVATE INUREMENT OR IMPROPER

PRIVATE BENEFIT TO OCCUR, OR TO TAKE ANY OTHER ACTION INCONSISTENT WITH

IRC SECTION 501(C)(3); F) OR FUND TERRORISM.

132075 01-23-12 Schedule F (Form 990) 2011
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Schedule | (Form 990) 2011 AVINA AMERICAS, INC. 26-3525897 Page2
| Part IV| Supplemental Information

PURPOSE AND THE MANNER IN WHICH THE FINANCING FUNDS HAVE BEEN SPENT; AND C)

SUBSTANTIATE ITS EXPENDITURES OF ALL GRANT FUNDS.

AVINA AMERICAS AND ANY SUB-GRANTEE AGREE TQO USE THE AWARD FUNDS IN

COMPLIANCE WITH ALL APPLICABLE ANTI-TERRORIST FINANCING AND ASSET CONTROL

LAWS, REGULATIONS, AND EXECUTIVE ORDERS, AND IT AGREES TO TAKE ALL

REASONABLE PRECAUTIONS TO ENSURE THAT IT AND ANY OTHER PERSON OR GROUP

EXPECTED TO RECEIVE MONEY FROM THE GRANTEE WILL NEITHER MAKE ANY PAYMENT

NOR PROVIDE ANY MATERIAL SUPPORT TO ANY PERSON ON ANY UNITED STATES

GOVERNMENT LIST OF SUSPECTED TERRORISTS (SUCH AS THE LIST OF SPECIALLY

DESIGNATED NATIONALS MAINTAINED BY THE U.S. TREASURY DEPARTMENT'S OFFICE OF

FOREIGN ASSETS CONTROL) OR TO ANY PERSON HAVING ONE OR MORE DIRECTORS OR

KEY PERSONNEL INCLUDED ON ANY SUCH LIST.

AVINA AMERICAS AND ANY SUB-GRANTEE ALSO AGREE TO USE THE AWARD FUNDS IN

COMPLIANCE WITH IRS REGULATIONS AND NOT TO USE ANY PORTION OF FUNDS TO: A)

ATTEMPT TO INFLUENCE LEGISLATION OR INTERVENE IN ANY POLITICAL AFFAIRS OR

CAMPAIGNS; B) INFLUENCE THE OUTCOME OF ANY SPECIFIC ELECTION FOR CANDIDATES

FOR PUBLIC OFFICE, OR TO CARRY ON, DIRECTLY OR INDIRECTLY, A VOTER

REGISTRATION DRIVE WITHIN THE MEANING OF IRC SECTION 4945(D)(2), AS

INTERPRETED BY ITS ACCOMPANYING REGULATIONS; C) UNDERTAKE AN ACTIVITY FOR

ANY PURPOSE OTHER THAN RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY,

EDUCATIONAL, OR OTHER PURPOSE SPECIFIED IN IRC SECTION 170(C)(2)(B);

D) CONDUCT ANY ACTIVITY IN, OR TRAVEL TO OR FROM, THE UNITED STATES OF

AMERICA, EXCEPT WITH WRITTEN APPROVAL; E) INDUCE OR ENCOURAGE VIOLATIONS OF

LAW OR PUBLIC POLICY, TO CAUSE ANY PRIVATE INUREMENT OR IMPROPER PRIVATE

BENEFIT TO OCCUR, OR TO TAKE ANY OTHER ACTION INCONSISTENT WITH IRC SECTION

501(C)(3); F) FUND TERRORISM.

Schedute | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, hine 23. Open to p_Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
Cl Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments :l Health or social club dues or iitiation fees
D Discretionary spending account l:l 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ili
E] Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
:] Form 990 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part 11|
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897

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

SOCIAL COMPETITIVENESS INDEX

EXPENSES § 256,194. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GENERAL PROGRAMS

EXPENSES $§ 205,370. INCLUDING GRANTS OF $ 0. REVENUE § 0.

MIGRATION--IN 2011 AVINA AMERICAS JOINED FORCES WITH THE OPEN SOCIETY

FOUNDATIONS, THE FORD FOUNDATION, AND FUNDACION AVINA TO FORM THE

CENTRAL AMERICA AND MEXICO MIGRATION ALLIANCE (CAMMINA). CAMMINA'S

MAIN OBJECTIVES ARE TO PROMOTE SUSTAINABLE REGIONAL MIGRATION AND

POLICY REFORMS THROUGH COORDINATED NATIONAL AND LOCAL. AWARENESS RAISING

EFFORTS, ADVANCE AND PROTECT THE HUMAN RIGHTS OF MIGRANTS, AND SUPPORT

LOCAL DEVELOPMENT IN MIGRANT SENDING AREAS SO THAT MIGRANTS HAVE A

VIABLE OPTION TO STAY IN THEIR COMMUNITIES OF ORIGIN. THESE EFFORTS

WILL STRENGTHEN INTERNATIONAL MIGRANT NETWORKS IN BECOMING

OPERATIONALLY AND FINANCIALLY SUSTAINABLE, IMPROVE THE FRAMEWORK FOR

PROTECTING HUMAN RIGHTS AMONG COUNTRIES IN THE REGION, AND CREATE

MODELS FOR THE PRODUCTIVE INVESTMENT OF REMITTANCES IN COMMUNITIES OF

ORIGIN.

EXPENSES $§ 185,929. INCLUDING GRANTS OF §$§ 165,551. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 2: CONTROL OVER THE CHARITY'S

OPERATIONS IS VESTED IN A SELF-PERPETUATING BOARD OF FIVE VOTING DIRECTORS.

THE EXECUTIVE DIRECTOR IS A SIXTH NON-VOTING MEMBER. THE CHARITY'S ABILITY

TO ATTRACT THIS LEVEL OF TALENT IS DUE IN LARGE PART TO ITS CLOSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

AVINA AMERICAS, INC. 26-3525897

RELATIONSHIP WITH FUNDACION AVINA. TWQ OF THE CHARITY'S FIVE VOTING

DIRECTORS HAVE SOME CONNECTION TO FUNDACION AVINA. ONE, MR. OXENFORD,

HOLDS A MANAGEMENT POSITION WITH FUNDACION AVINA, SERVING AS ITS CFO. DR.

BIONDI-MORRA, CHAIR OF AVINA, IS ALSO CHAIRMAN OF FUNDACION AVINA, AMONG

MANY OTHER INSTITUTIONAL AFFILIATIONS. 1IN ADDITION, UNDER THE CHARITY'S

CONFLICT OF INTEREST POLICY, ANY DIRECT TRANSACTIONS BETWEEN THE CHARITY

AND FUNDACION AVINA HAVE TO BE APPROVED BY AT LEAST ONE OF THE THREE

INDEPENDENT DIRECTORS WHO DO NOT HOLD ANY POSITIONS AT FUNDACION AVINA.

FORM 990, PART VI, SECTION B, LINE 11: THE QUTSIDE ACCOUNTANTS PREPARED

THE FORM 990 AND FORWARDED IT TO AVINA FOR REVIEW. ONCE THE COMMENTS AND

REVIEWS WERE UPDATED, AVINA AMERICAS EMAILED THE COMPLETED FORM 990 TO THE

ENTIRE BOARD ALONG WITH A REQUEST FOR THEIR COMMENTS TO BE COMPLETED WITHIN

A 10-DAY PERIOD. AFTER ANY COMMENTS FROM THE BOARD WERE RESOLVED, THE FORM

990 WAS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: PURSUANT TO THE ORGANIZATION'S

POLICY, THE RESPONSIBILITY FOR DISCLOSURE RESTS WITH BOARD MEMBERS. THE

BOARD OF DIRECTORS HOLDS AT LEAST ONE ANNUAL MEETING, SUBJECT TO NOTICE

REQUIREMENT, THUS ALLOWING FOR A LEVEL REFLECTION ON THIS TOPIC ONCE PER

YEAR. THIS REFLECTION WAS HELD IN APRIL 2011 AND NO CONFLICTS WERE NOTED.

IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A PERSON HAS

FATLED TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, IT INFORMS

THE PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORDS THE PERSON AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF AFTER HEARING

THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER INVESTIGATION AS IS

WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT THE
0383542 Schedule O (Form 990 or 990-EZ) (2011)

39

14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__1




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

AVINA AMERICAS, INC. 26-3525897

MEMBER HAS, IN FACT, FAILED TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY STUDIES WERE CONDUCTED TO

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THREE REFERENCES WERE

USED FOR THIS PURPOSE. THE BOARD MADE RECOMMENDATIONS TO APPOINT THE

CURRENT EXECUTIVE DIRECTOR. A BOARD RESOLUTION WAS ADOPTED AND DOCUMENTED

IN BOARD MINUTES TO THIS EFFECT. THIS REVIEW PROCESS WAS LAST COMPLETED IN

MARCH 2011.

FORM 990, PART VI, SECTION C, LINE 19: AVINA AMERICAS MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -21,326.

FORM 990, PART VII, SECTION A: BOARD MEMBERS KATHERINE MARSHALL, LARRY

H. SLESINGER, AND JOHN C. ICKIS WERE COMPENSATED FOR THEIR ROLES ON THE

BOARD.

83%%e Schedule O (Form 990 or 990-EZ) (2011)

40
14520925 745960 52462 2011.04030 AVINA AMERICAS, INC. 52462__1




ZL-€2-10
H ﬂ vH1 LeLeeL
1102 (066 Ww.04) Y d|npayos ‘066 WJ0 4 JO} SUOIIONJISU} Y} 23S ‘BOIION }OY UONONPaY YJomuaded 104
X ¥/N T1IZv4adg YOIHIRY NILVT OMIANVL Hd OI¥
NI INIWJOTIAHA FTEYNIVISAS ¥d) TO€ ¥IVS VOINLVd VA SOIYVINATOA VN 99T
Ol FLNIIYINOD ON TIZVYE - ¥NIAY NOIDVANNA
X Y/N YAYNYJ YOI¥IWY NILV'] YWYNVYd “ALID VRWYNVd
NI INIWJOTIAZQ FTIVNIVISAS Vv OITIAZ dT1IVO -91¢T VY201
0L HINGIYINOD O VYWYNYd - YNIAY NOIDYANNJ
[ S9
N A (€)o)L0s |
LAmus Auue uoI}o8s JI) snieys uono8es {Aiyunoo ubisioy uoneziueblo pajejas jo
POIOJJUOD

(e1Xa)zL 5 uonoeg

(6)

»

Burronuoo yoauq

Aeyo oigng
(o)

apon 1dwaxy
{p)

Auaioe Arewd

C)

10 aye1s) apowuop [eben

()

NI3 pue ‘ssaippe ‘sweN
(e) !

( seah xey ayy Buunp suonezivebio i

1dwaxe-xe} PaJe[aI 8I0W JO 8UO PEY N 9SNBDAq 1§ 8Ul| ‘Al UBd ‘0686 W04 0} ,SBA, Paismsue uoneziuebio sy ji 819|dwo) suoneziuebiQ 1dwax3-xe] pajejay Jo uoileduap| l13ed
Ainua (Aunod ubia.og Aua papaiebausip jo
Buyjosuoo yang S]19SSE Jeak-jo-pulz B8WOdUI [B10 | 1o ayels) apoiwop jeba Ananoe Arewid NI3 pue ‘ssaippe '‘aweN
1] (@) (P) (o) (a) (e)
( €€ aul ‘Al bBd ‘066 W04 O} ,S9A, Palamsue uoijeziuebio ay) Ji 839idwon) sa13ug paplebalsiq jo uonesiynuap| | Led

L689CSE-9C

Jaquinu uoneoynuapl Jahojdwg

*ONI

"SYOTYHERY VNIAV

uoneziuebio ayy 40 aweN

onqngd o) uadQ

v

uonoadsuj

LL0C

L¥00-S¥GL ON BWNO

'suoionsul ajesedss 29g
*L€ 10 ‘9g ‘GE ‘vE ‘€€ aUl| ‘Al 1ed ‘066 W04 01 ,SIA, PAJamsue uoljeziuebio ayy 4 aa|dwo)

"066 W04 0} yoeny

sdiysiaupied pajejalun pue suoneziuebig pajejay

B51/195 enudAsY (U]
Ainseal) ayy Jo Juswledaq

(066 wao0d)
d 3INa3aHOS



1102 (066 Wi04) Y 2Inpayos

(4

cL-€2-10 coLcet

sjesse (1sniy a0 ﬁm%%
diysiaumo 1edA-40-pud awoout ‘di0o g 'diod 9) Aua 10 e1E}S) uoneziuebio pajejal Jo
obejussiay 10 a1eyg |B10} JO 8JBYS Amua jo adA] | Buijjosuod 10aaiq | aroiwop (eba Anaioe Arewng NIJ PUE ‘sSaIppe ‘awep
() (B) [t (a) )] (o) (a) (e)
( 1eak xe] ayy Buunp isni} Jo uoieIodiod B Se pajess) suoeziuebio e
P8Il 10W JO SUC PBY ) 8SNEd3aq € dul| ‘Al HBd ‘066 WI04 0} ,S3A, palemsue uoijeziuebio syl ji aie|dwon) Isna] Jo uonesodlo) e se ajqexe} suoneziuebip paje|ay jo uonedsyiuaP} Aled

ON[S3A (5901 wiod) LM | ON | SBA (p1S-g1G suonaas (Anunoo

Zured| 8INPaYdS 10 02 (rsromssorsom sjosse J3pUN Xe] WOl papnjoxa hwwom.v
diyssoumo {puseuew| Xx0Qq ul Junowe 1eak-Jo-pua awoow ‘patejalun ‘pajelas) Amua o_a_ku uoneziueblo pajejas Jo
abejuediadlo eeueg|  |gMN-A 89P0 | -uonsodoidsig 10 aIBYS [e10} JO 81eysS awoout Jueuiwopald | Bumonuod 108ag {6 Ayanoe Aewiug N|3 PUE ‘SSa1ppe ‘sweN

&)

n

0]

()

(6)

Y

(9

)

(9)

(q)

(e)

( 1eak xey ayy Buunp diysteuped e se pajeal) suoneziuebio
palejal 8J0W 10 8UO PeY ) 9SNBJa( HE aul| ‘Al Ued ‘066 W04 0} ,SaA, pasamsue uoieziuebio ayy y s19|dwo)) diysiaupied e se ajgexe] suoneziuebiQ pajejey Jo uoneaynyuap|

i yed

Z obeg

L68GC5¢-9¢C

P

*ONI

"SYOIMHNY

YNIAY 1102 (066 wiod) H 8inpayds




1102 (066 wi04) Y sinpayog

m ﬂ cL-£2-10 €9icel

(9)

' (s)

(]

SINIWIIYOVY LNV 000 0GT o) VWYNYd - ¥YNIAY NOIODVANNJ (€
SLNIRIHYOVY INVID'LZSG ' 6S =s TIZY¥d - UYNIAY NOIDVANNJ (@)
SLNIWIIYOV INVID°TSSG SZ8 = VWYNYd - ¥NIAY NOIOVANNJA (M)
POAJOAUI JUNOWE (-8) 0dfy
Buiuiwielap Jo poyis POAIOAUI JUNOWY uonoesuel ] uoijeziuebio Jaylo 0 swenN

{p)

(0

(q) (e)

Spjoysaiyy UoNoBSUES] pue sdiysuoije|al PeIeA0d buipnjoul ‘eul siy} 818|dWwod 1SN OUM UO UOITELLIO}UI IO} SUOIIONIISUI 8U) 885 ,'SBA, S| OA0QE o4} JO AUE O} JeMSUB 8} | 2

A

by

di

o}

e e e | I e e e e e e R T

1

ke

Pr

X [

et

>

ON | SOA

(s)uoneziueb.o pajejar woiy Apadoad 10 yseo Jo Jsjsuen 18ylQ 4
(s)uoneziuebro pajejas 0} Auadoid 10 yseD JO Jajsuen By b

sasuadxa 10y (s)uonjeziuebio pajejas Aq pred yuswasinquiay d
sasuadxa o} (sjuoneziuebio paielal 0} pied JudwasINquiIdsy

=]

(s)uonyeziuebio pajejal yum sashojdwa pred jo Buueysg

(s)uoneziueBio pajejes Yim S19SSE 19410 JO ‘s)s)| Buliew ‘uawdinba ‘sanijioe) jo Buueys
(s)uoneziuebio payejas Aq suonepoios Buisieipuny Jo diysiagquiaw JO SAJIAISS JO 93UBWIOLd
(s)uoneziuebio paye|as 10} suoireyoljos Buisieipuny 10 diysiaquua JO SIS JO SOUBLLIONS
(s)uoneziuebio pajejal woyy s)aSSE 18410 10 ‘Judwdinba ‘sailioe) Jo asesn

—-—x - € ¢

(s)uoneziuebio pajejal 0} S19SSE JBYI0 10 ‘Juswdinba ‘seioe} Jo aseaT
(s)uoneziuebio pajejas Yyum siasse Jo abueyoxy

(s)uoneziuebio paje|as woly S1I9SSE JO ISeyIInd

(s)uoneziueb.io paje|as 0} S}12SSe JO 3jes

w O c

(s)uoneziuebio pajejas Aq sasjuelend Ueo| JO SUBOT

(s)uoneziuebio pajejas 104 10 0} S98jURIEND UBO| IO SUBOT

(sjuoiyeziueb10 pajeras woly uolNguiuod [euded 1o ‘Juelb ‘Yo

(s)uoneziuebio pajejas 01 uoiNgLIUOD lended Jo ‘Juesb ‘Yo

Amua pajojuod B wouy juas (A1) 1o saiyeiolt (n) saiinuue (1) ysasaiu (1) jo 1diedey

T o o T o

A1l SUBJ Ul palsi| Suoneziuebio pajejas 810w 10 8U0 yum suoijoesuel) Buimo|jos ays jo Aue ul abebus uoneziuebio syl pip Jeeh xey ey Buung L

8|NPBYDS SIY} JO Al 10 ‘I ‘|| SUed ui paisi| st Ajqua Aue yi | aui| 8181dwo) dI0N

(9€ 10 ‘BSE ‘SE ‘b€ BUI| ‘Al Hd ‘066 WIOH O} ,SBA, PaIoMSUE UONEZIUEBIO 8} Ji 818dWOD) SuoneziuebiQ pajeay UM suondesuesl A Hed

€obed  £L68GCSE-9¢C

*ONI "SYOIYHIWY YNIAV 1102(066 Wiod) H anpauds



eL-€2-10
ﬁ ﬂ OLZEL

1102 (066 Wwo4) Y a|npayos

ON|SeA _mwﬁfws%%o ON|S9A sjasse awooul ON S9Al (1 G-Z1 G UONIAS Japun (A1unos

Zieued | L-) 9INPayY3s § i XB] WO. papn|oxa
dIySIBUMO | oo ol 07 X0 Ut O] opny | JEOAHO-PUS [e10} onos | ‘parejaiun ‘pajjey) | ubeI04 1o sjens) Awue jo
abejusdiadio esues!  |GN-A 3P0 | -10dosdsig JO aleys Jo aseys %8 slulied|  9LIOJUI JUBLIWIOPAlY4 | 8ponruop [eban Anagoe Arewud NI3 pue ‘ssaippe ‘sweN

e 3y

b)) n )] C) (B) ¥ () (P (&) C) (e)

sdiysisuped Juswisaaul LIBLSD 10y uoisnoxa BuipseBbal suoionisul 89S uoneziuebio pajejas B 10U Sem ey
(8nuanas $s04B 40 S19SSE [10] AQ PAINSEAL) SSNIAIDE ST JO 1Usdiad 8Al) UBY) 8I0W PBYONPUOD uoieziueBio aul yoiym ybnoiyy diysiauped e se paxe} A1ua yoes Joj uoijeunoyul Buimol|o) syl spinoid

( 2€ aun ‘Al LBd ‘066 W04 0} SO, paiamsue uoneziuebio ayy j ajeidwo)) diysiaulsed e se ajqexe] suoneziuebip paje@iun  |A Hed

vebed  [68GCSE-9C *ONI "SYOINANY UNIAV 1102066 wiod)y ainpayds




AVINA AMERICAS, INC.

26-3525897 Pages

Schegtle R (Form 990) 2011
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

132785
01-23-12

14520925 745960 52462

45
2011.04030 AVINA AMERICAS,

INC.

Schedule R (Form 990) 2011

52462__1



