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SCANNED SEP 112013

rom 990

Department®of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

change. | AVINA AMERICAS, INC.

gﬁaﬂze Doing Business As 26-3525897

ratum Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 1314 RHODE ISLAND AVE NW APT. 2 202-986-3605

f\e'{‘u?ﬂded City, town, or post office, state, and ZIP code G Grossreceipts $ 7, 432 ,377.
[ Jheerea- | WASHINGTON, DC 20005 H(a) Is this a group retum

pending ' Name and address of principal officer EMI LY FINTEL KAISER for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affibates mcluded?_Jves [__INo

| Tax-exempt status [X] 501(c)3) (] 501(c) (

)y (msertno.) ] 4947(a)(1)or L] 527

J Website: p» WAW.AVINAAMERICAS .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: . X T Corporation Trust Association

| Other b

[ L Year of formation. 20 0 8] m State of legal domicile: DE

[Part 1] Summary

8 1 Bnefly descnbe the organization’s mission or most significant activities: SEE PART III, LINE 1.
€
g 2 Checkthis box P L] 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, line 1a) 3 5
:‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
81 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate iIf necessary) 6 0
D [ 7a Total unrelated business revenue from Part VIII, column (C). lpe 12 - 7a 0.
<
b Net unrelated business taxable income from Form $90-T, II@QCFl\/ED 7b 0.
S %D)l Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) - . Q 5,250,077. 6,745,535,
g 9 Program service revenue (Part VIII, line 2g) g AUG 2 3 2013 1% 0. 50,444.
é 10 Investment income (Part VIII, column (A), lines 3, 4, afal7d) T «. 40 .15 2. -3,208.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 2C: Oc WEN uT ' 0. 9,559,
12 Total revenue - add Iines 8 through 11 (must equal Part \&Wfﬁéﬁr——“ 5,290,829. 6,802,330.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,068,570. 4,831,135,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 407 ’ 499. 516 ’ 909.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
w117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 347,687. 284 ' 887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,823,756. 5,632,931.
19 Revenue less expenses. Subtract hne 18 from line 12 2 ’ 467 ,073. 1,169 ' 399.
58| - Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, ine 16) 6,174,048. 7,724,804.
<3| 21 Total labilties (Part X, ine 26) 116,181. 491,493.
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,057,867. 7,233,311,

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corgpTete. Declagation of prepacer (otpenjthan officer) Js based on all information of which preparer has any knowledge.

[ QI BIS
Date | U

} QAA [ [, d?; —
Sign ature of ofﬁeér“‘D 4 e
Here EMILY FINTEL KAISER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Vate thec'( L_[[ PTIN
. 1

Paid self-employed
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sENp 52-1392008
Use Only |Firm's address o, 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) IL] Yes l_] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) AVINA AMERICAS, INC. 26-3525897  Page2

| Part lll ] Statement of Program Service Accomplishments

CheckYf Schedule O contains a response to any question in this Part llI R m

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.

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

the prior Form 990 or 990-EZ? I__K]Yes D No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? i [:]Yes IXI No

If "Yes," descnbe these changes on Schedule O.

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

4a

(Code )(Expensess 1,050,046- including grants of $ 1,043,533- ) (Revenue$ 50,444- )
AMAZON: PARTNERSHIP TO COMBAT DEFORESTATION AND THE EFFECTS OF CLIMATE
CHANGE IN THE AMAZON.

4b

(Code ) (Expenses $ 973 . 071. including grants of $ 956 ’ 306. ) (Revenue $ )
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 LOCAIL 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

4c

(Code ) (Expenses $ 8 9 8 7 6 2 9 e ncluding grants of $ 8 8 5 i 4 1 9 . ) (Revenue $ )
ACCESS TO WATER: AVINA, ALONG WITH A GROWING NUMBER OF ALLIES, WORKED
TO ACHIEVE THE VISIBILITY, RECOGNITION, STRENGTHENING, AND ARTICULATION
OF COMMUNITY EFFORTS FOR ACCESS TO POTABLE WATER THROUGH THE
"INICIATIVA+AGUA." SOCIAL, ORGANIZATIONS, BUSINESSES, AND GOVERNMENTS
HAVE JOINED THE CAUSE, ALONG WITH HUNDREDS OF LOCAL ALLIES AND
THOUSANDS OF COMMUNITY ORGANIZATIONS IN THE REGION, INCLUDING THE
RECENTLY FORMED CONFEDERATION OF LATIN AMERICAN COMMUNITY WATER AND
SANITATION ORGANIZATIONS. AVINA ALSO AIMS TO STRENGTHEN DEMOCRACY AS A
MEANS OF UNDERPINNING SUSTAINABLE DEVELOPMENT IN LATIN AMERICA; FOR
THIS REASON, AVINA MAKES AN EFFORT TO INFORM DECISION MAKERS ABOUT THE
RELEVANT ROLE THAT COMMUNITY WATER MANAGEMENT PLAYS IN DEVELOPMENT.

4d

Other program services (Describe in Schedule O))

(Expenses $ 2 1 4 2 6 z 1 8 5 e including grants of $ 1 1 9 4 5 7 8 7 7 .) (Revenue 3 )
4e__Total program service expenses P> 5,347,931.
Form 990 (2012)
202 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) AVINA AMERICAS, INC. 26-3525897 Page3

| Part IV | Checklist of Required Schedules

N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? 2 X
- 3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposntlon 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 actlvmes or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 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 distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part 1! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X hine 21, for escrow or custodial account Ilablhty, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, 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 orgamzation’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI Vi, Vlll IX, or X
as applicable
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi L. . 1ta| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 1672 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 1te 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 11| X
12a Did the orgamization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 12a | X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year’7
If “Yes," and If the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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), ine 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV X 15 | X
16 Did the organization report on Part IX, column (A), ine 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 IX,
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 VI, lmes
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 93’? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hosprital facilities? If “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 (2012)
232003
12-10-12
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Form 990 (2012 AVINA AMERICAS, INC. 26-3525897 Paged
| 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), ine 1? If "Yes," complete Schedule I, Parts I 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), ine 27 If "Yes," complete Schedule I, Parts | and Il X 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
. Schedule J . o . . 23 | X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes,” complete

Schedule L, Part | ] 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part i/ L 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ili 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 famity 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,

! drrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M o B A A 30 X
31 Did the organization hquidate, 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 rts net assets?If "Yes," complete

Schedule N, Part I . . 32 X

‘ 33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons

| sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entty? I/f "Yes, " complete Schedule R Part I, Ill, or IV, and

Part V, ne 1 . - . 3 | X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7

If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2012)
232004
12-10-12
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Form 990 (2012 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 -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
. ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
+ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
. fited for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns’7 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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 durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country P>
See instructions for fillng 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 during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation 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 reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7t X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? i N/A i Sb
10 Section 501{c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 N/A 10a
b Gross receipts, included on Form 980, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders o 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 ) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton filtng Form 990 in heu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A . I 12b I
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? = . i N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualfied health plans » . X L. . 113b
¢ Enter the amount of reserves on hand o L. . 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? Lo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) AVINA AMERICAS, INC. 26-3525897 Page6
I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Lheck if Schedule O contains a response to any question in this Part VI m
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 R 1a 5
It there are material differences in voting rights among members of the governing body, or if the governing
. body delegated broad authority to an executive committee or simiiar committee, explain in Schedule O.
4 b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Dud any officer, director, trustee, or key employee have a famuily relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision

N
>

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
‘ Did the organization become aware during the year of a significant diversion of the organization’s assets?

‘ 6 Did the orgamzation have members or stockholders?

| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
\

|

[¢,]

D (O |d W

more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members, stockholders, or

o T [ T o B o o S

persons other than the governing body? 7b

8 Did the orgamization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? 8b

ol

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

|
| Yes | No
w 10a Did the organization have local chapters, branches, or affiliates? R 10a X
‘ b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters affihates,
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 filing the form? 11a
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to hne 13 R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done R R L 12¢
13 Did the organization have a written whistleblower pohcy? R R i 13

DA (] [

14 Did the organization have a wnitten document retention and destruction pollcy’7 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L oo 15a
b Other officers or key employees of the organization L . . 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the orgamzation follow a written pollcy or procedure requinng the organization to evaluate its part|0|pat|on
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 s required to be filed P> NONE
18 Section 6104 requrires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
I:] Own website D Another's website D_LI Upon request [:I Other (explain in Schedule O),
19 Describe n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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
12-10-12 Form 990 (2012)
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Form 990 (2012)

AVINA AMERICAS,

INC.

26-3525897

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |

]

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and {F) if no compensation was paid.
® st all of the orgamization’s current key employees, if any. See instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizahion 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,

and former such persons

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

(A) (B) (©) (D) (E) F)
Name and Title Average | .o o cfeg(s';"g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hst any g the organmizations compensation
hours for ‘E . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = £ s, and related
below s § 5 5 E;: 5 organizations
line) El|E|E|E|85| 2
(1) BRIZIO BIONDI-MORRA 0.50 }
CHAIR OF THE BOARD X X 0. 318,062.] 25,471.
(2) CARLOS OXENFORD 0.50
TREASURER AND SECRETARY X X 0. 137,748. 25,250.
(3) KATHERINE MARSHALL 0.50
DIRECTOR (SEE SCHED, O) X 7.,500. 0. 0.
(4) LARRY H, SLESINGER 0.50
DIRECTOR (SEE SCHED, O) X 7,500, 0. 0.
(5) JOHN C. ICKIS 0.50
DIRECTOR (SEE SCHED, O) X 7,500. 0. 0.
(6) EMILY FINTEL KAISER 40.00
EXECUTIVE DIRECTOR X 179,812, 16,499. 14,707.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AVINA AMERICAS, INC. 26-3525897 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) A
Name and title Average (do not cf:;fﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | = the organizations compensation
hours for | § B organization {(W-2/1099-MISC) from the
related | g lg 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|s and related
below ERE RIS organizationis
ne) |Z|E|E|3 |85 5
1ib Sub-total . . | 2 202,312, 472,309, 65,428,
c Total from continuation sheets to Part VI, Section A 4 0. 0. 0.
{ d_Total (add lines 1b and 1c) | 202,312, 472,309.] 65,428.
2  Total number of indwiduals (including but not hmited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
‘ hne 1a? If "Yes," complete Schedule J for such individual . A B 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J 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) (C)
Name and business address NONE Description of services Compensation
|
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
‘ 232008
\ 12-10-12
‘ 8
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Form 990 (2012) AVINA AMERICAS, INC. 26-3525897 Page9
[ Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil D
(A) (B) C) (D)

Total revenue Related or Unrelated R?venue excluded

exempt function business rom tax under

sections 512,
revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1#16,745,535.
Noncash contributions included in hnes 1a-1f $

Total. Add fines 1a-1f » 6,745,535.
Business Code

EXCHANGE PROGRAM 900099 50,444. 50,444.

- 0o o o0 T o

«

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Procﬂ'

All other program service revenue

a -~ 0 o 0 T o

Total. Add lines 2a-2f 50,444.

>
3 Investment income (including dividends, interest, and
other similar amounts) . > 5,366. 5,366.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . »
() Real (1i) Personal

Gross rents
Less’ rental expenses
Rental income or (loss)

Net rental income or (loss) >

[ VI N o B « B ]

Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 621,473.
b Less cost or other basis
and sales expenses 630,047.
c Gan or (loss) -8,574.
d Net gain or (ioss) . > -8,574. -8,574.
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on hne 1¢). See
Part IV, hne 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »

Other Revenue

9 a Gross income from gaming activities. See
Part 1V, ine 19 i . a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns

and allowances A a
Less: cost of goods sold b
Net income or (loss) from sales of inventory | 2

o

1]

Miscellaneous Revenue Business Code

MISCELLANEQUS 900099 9,559. 9,559.

11

All other revenue
Total. Add ines 11a-11d > 9,559.
12 Total revenue See instructions. » 6,802,330. 50,444. 0. 6,351.
e Form 990 (2012)
9
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Form 990 (2012)

AVINA AMERICAS,

INC.

26-3525897 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) ahd 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines 6b, (A) (8) € D)
75, 8, 95, and 106 of Pat Vi Togenses | Poganimce | Mamgmaow | fucens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,001,927. 1,001,927.
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 3,829,208. 3,829,208.
4 Benefits paud to or for members
5 Compensation of current officers, directors,
trustees, and key employees 217,019. 131,245. 85,774.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘ 7 Other satanes and wages 254,993. 199,956. 55,037.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,595, 984. 1,611.
9 Other employee benefits 14,134. 5,754. 8,380.
10 Payroll taxes ) 28,168. 10,675. 17,493.
11 Fees for services (non-employees):
a Management
b Legal 19,354. 10,892, 8,462,
: ¢ Accounting 137,257, 5,594. 131,663.
1 d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees i
g Other. (If ing 11g amount exceeds 10% of line 25,
column (A) amount, hst ne 11g expenses on Sch 0.) 4,286. 3,541. 745,
12 Advertising and promotion 414. 414.
1 13 Office expenses 11,662. 640. 11,022.
1 14 Information technology 1,900. 1,900.
15 Royalties
16 Occupancy 40,316. 40,316.
17 Travel ) o 50,178. 24,420. 25,758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,774. 2,421. 7,.353.
20 Interest
21 Payments to affikates
22 Depreciation, depletion, and amortization 1 P 624. 1,624.
23  Insurance 4,105. 4,105.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PAYROLL SERVICE 2,336. 2,336.
b TUITION AND FEES 1,250. 1,250.
¢ OTHER EXPENSES 431. 431.
d ALLOCATION OF INDIRECT 0. 120,674. -120,674.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,632,931. 5,347,931. 285,000. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
i Check nere B> [ | 1t toltowing SOP g8-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012}

AVINA AMERICAS, INC.

26-3525897 page 11

| Part X | Balance Sheet

Checkif Schedule O contains a response to any question in this Part X

[

232011
12-10-12

13100812 745960 52462

11

2012.04010 AVINA AMERICAS.

INC.

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 100,059.] 1 1,220,417.
2 Savings and temporary cash investments 3 B 646 B 724.] 2 3 2 593 7 493.
3 Pledges and grants receivable, net 1 L 871 . 666. 3 2 1 896 Z 588.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
'3':" 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use i 8
9 Prepad expenses and deferred charges 6 ‘ 138.]| o 9 5 89.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 7,564.
b Less. accumulated depreciation 10b 2,847. 1,943.] 10c 4,717.
11 Investments - publicly traded securities 542 1 616. 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) 4,902.! 15 0.
16__Total assets. Add lines 1 through 15 (must equal line 34) 6,174,048.] 16 7.724,804.
17  Accounts payable and accrued expenses 39,181.| 17 49,303.
18 Grants payable 77,000.] 18 432,634.
19 Deferred revenue 19 9,556.
20 Tax-exempt bond labilities 20
b4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il 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 habilities (including federal income 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 25 116,181.} 26 491,493.
Organizations that follow SFAS 117 (ASC 958), check here P> IX’ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets -505 L 508.| 27 158 7 263.
g 28 Temporarly restricted net assets 6,563,375.} 28 7,075,048.
'g 29 Permanently restricted net assets . i 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p D
& and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-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 o 6,057,867.] 33 7,233,311.
34 Total habilities and net assets/fund balances 6,174,048.] 34 7.724,804.
Form 990 (2012)



Form 990 (2012) AVINA AMERICAS, INC.

26-3525897 Page12

Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIil, column (A), line 12) 1 6,802 ,330.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 5 L 632 . 931.
3 Revenue less expenses. Subtract line 2 from hne 1 R 3 1,169 399,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,057,867.
5 Net unrealized gains (losses) on investments 5 6 . 045.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,233,311.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or rewewed ona
separate basis, consolidated basis, or both
D Separate basis ':] Consoldated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both:
D Separate basis D Consolidated basis @ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit -
Act and OMB Circular A-133? ) ) _ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A OME No 1645.0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
* 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

I Part ] l Reason for Public Charity Status (Al organizations must compiete this part ) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box }
I:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)i).
I:' A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in comunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, 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 I1)

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

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

A community trust described 1n section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b El Type Il c D Type Il - Functionally integrated d [:l Type Il - Non-functionally integrated
e I:l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported orgamizations descnbed in section 509(a)(1) or section 509(a)(2)

D WN =

00 #0 0

10
11

0

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type i
supporting organization, check this box . i L. .. l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization {iv) IS the organization] (v) Did you notify the orgaggl]tlﬁ)ahﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  §n col. (i) listed m your grganlzatlon In col. (iyorganized in the support
above or IRC section  [governing document?( (i) of your support? us.?
(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) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 AVINA AMERICAS
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

INC.

26-3525897 Page2

(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 hsted below, please complete Part )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

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

The value of services or facihities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column (f)

Public support. Subtract iine 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

6,754,864,

789,257.

5,250,077,

6,745,535,

19,539,733,

6,754,864,

789,257.

5,250,077,

6,745,535,

19,539,733,

15,125,163,

4,414 570,

Section B. Total Support

‘ Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

Total support. Add Iines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

6,754,864,

789 ,257.

5,250,077,

6,745,535,

19,539,733,

5.,122.

35,844.

40,899.

5,366.

87,231.

9,559.

9,559.

19,636,523,

Gross receipts from related activities, etc (see instructions)

12I

50,444.

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

»[X]

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012, if the organization did not check the box on Ilne 13, and hne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

|

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a or 16b, and hine 14 1s 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[]

»[ ]

»[ ]
[ ]

232022
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the orgamization fails to
-qualify under the tests Iisted below, please complete Part It )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 5

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

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

c Add lines 7a and 7b R
Public support (Subtract e 7¢ from e 6 )

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from hne 6

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

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

c Add hines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on R
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add tines 9, 10¢, 11, and 12))

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

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

p 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012. 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 organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[ ]

232023 12-04-12
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OMB No 1545-0047

'ISCHE'DULE D Supplemental Financial Statements 2012

{Form 990) P Complete if the organization answered "Yes," to Form 990,
. * Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ’,fgi’;{“;::;;’;‘;ﬁi?;”’y P> Attach to Form 990. > 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, hne 6.

A b WON =

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

Total number at end of year __

Aggregate contributions to (dunng year)

Aggregate grants from (durnng year)

Aggregate value at end of year
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 contro!? o D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible private benefit? D Yes |__—| No

l Part |l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa 0 T o

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted 1n the National Register i 2d

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

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the yearp» $

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

and section 170(h)(4)(B)(1)? o Clves [Clno
In Part XN, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

(i) Revenues included in Form 990, Part VI, ine 1 . . D
(ii} Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included i Form 990, Part X . ] ] » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
21
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Schedule D (Form 990) 2012 AVINA AMERICAS, INC. 26-3525897 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:l Public exhibition
b [:l Scholarly research
c I:I 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 XIH
5 Dunng 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

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

d ':I Loan or exchange programs

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIil and complete the following table:

D Yes D No

Amount

Beginning balance . i i 1c
Additions dunng the year i 1d
Distributions during the year i 1e
Ending balance B 1f
2a Did the orgamization include an amount on Form 990, Part X, ne 217 D Yes [:] No
b _If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided in Part Xl l___|
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | {d) Three years back | (e) Four years back

- 0o Q 0

{a) Current year {b) Prior year

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o Qo0 T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Temporanly restricted endowment P> %

The percentages in ines 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 _ . . . 3ali)
(ii) related organizations i L. i . . 3a(ii)

b If "Yes" to 3a(i), are the related organlzatlons hsted as requnred on Schedule R? 3b

Describe in Part Xl 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
basss (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold lmprovements
d Equipment 7,.564. 2,847. 4,717.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), hne 10(c) ) > 4,717,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 AVINA AMERICAS, INC. 26-3525897 Page3
Part VIII Investments - Other Securities. See Form 990, Part X, ine 12

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

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

{A)

(8)

R(9]

(D)

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.)
| Part VIli| Investments - Program Related. see Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
3)
()
)
{6)
)
8
9
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) >
| Part IX| Other Assets. See Form 990, Part X, ine 15
(a) Description {b) Book value

(1)

2}

3

(4)

()

(6)

{

(8)

{S)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) X | =
[Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability {b) Book value

(1) _Federal income taxes
2)
3
@)
(5)
(6)
)
8
(S)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 25) . . »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit m
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 AVINA AMERICAS, INC. 26-3525897 pPaged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuk, gains, and other support per audited financial statements 1 6,808,375.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12

a Net unrealized gains on investments . 2a 6 ' 045.

b Donated services and use of facilities _ . 2b

¢ Recovenes of pnior year grants i 2c

d Other (Descnbe in Part XIIi') 2d

e Add lines 2a through 2d . . . L. . . 2e 6,045.
3 Subtract line 2e from line 1 L X 3 6, 802,330.
4 Amounts included on Form 990, Part Vili, line 12, but not on hne 1.

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe in Part XIIi ) 4b

¢ Add lines 4a and 4b X R 4c 0.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part | ine 12) 5 6,802,330.
[Part X ] Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1 5 A 632 1 931.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities B 2a

b Prior year adjustments 2b

¢ Other losses . i i R 2c

d Other (Descnbe in Part XIIt) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ne 2e from line 1 3 5,632,931.
4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b i 4a

b Other (Descnibe in Part Xlil}) | 4b

¢ Addlnesd4aand4b | 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18) 5 5,632,931.

| Part XHI| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, hne 4; Part
X, ine 2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: AVINA HAS ADOPTED GUIDANCE WITH RESPECT TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. A TAX POSITION IS RECOGNIZED AS A BENEFIT

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

SUSTAINED IN A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT

RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50%

LIKELY OF BEING RECOGNIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING

THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT WILL BE RECORDED. AVINA

IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 AVINA AMERICAS, INC. 26-3525897 Pages
{Part XHI | Supplemental Information (continued)

2009. . AVINA DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECORDED TAX BENEFITS

TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. AVINA RECOGNIZES INTEREST

AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE.

AVINA DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT

DECEMBER 31, 2012.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

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

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

OMB No 1545-0047

2012

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 organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

[Z] Yes

DNO

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 duphlicated if additional space 1s needed )

(a) Region (b) Number of | (¢} Number of | (d) Activiies conducted in region (e) If activity hsted in (d) . (f) Total
offices employees, | (hy type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | |ndependent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
In reqion In region
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 1,160,004,
|
BRANTS TO RECIPIENTS
I
NORTH AMERICA 0 0 [LOCATED IN THE REGION 447,966,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 WOCATED IN THE REGION 2,129 208,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 92,000,
I
3 a Sub-total . 0 0 3,829,178,
b Total from continuation
‘ sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 0 0 3,829 178
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9390) 2012

232071
12-10-12
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Schedule F (Form 990) 2012 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) i II' Yes I:] 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 L. i D Yes IX] 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 Retumn of U S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . X |:] Yes [X] No
4 Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a

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

(see Instructions for Form 8621) R R [:] Yes |II 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) X i [:] Yes IKI No
6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
‘ "Yes," the organization may be required to file Forrn 5713, International Boycott Report. (see Instructions
| for Form 5713) . R D Yes IXI No
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Schedule F (Form 990)2012  AVINA AMERICAS, INC. 26-3525897 Pages
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method,

« amounts of investments vs expenditures per region); Part il, ine 1 (accounting method), Part ill (accounting method), and Part I, column
(c) {estimated number of recipients), as applicable. 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 BASTIS. 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 ANALYSIS (IF

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

GRANTED AND REPORT THIS TQO 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 NETITHER 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

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 AVINA AMERICAS, INC. 26-3525897 Pages
I PartV | Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,
« amounts of investments vs. expenditures per region); Part Il, ine 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

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 RELIGIOQUS, 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.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: SUPPORT FOR VARIOUS PROGRAMS--ACCESS TO WATER,

CLIMATE CHANGE, SUSTAINABLE CITIES, BOLIVIA STRATEGY, AMAZON ECOSYSTEMS

CONSERVATION.
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Schedule ! (Form 990) 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 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

i
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); OR F) FUND TERRORISM.

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of .the Treasury

. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
[:l First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account I:] 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 Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ne 1a? 2
3 Indicate which, If any, of the following the filing organization used to estabhish the compensation of the organization’'s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part )l.
D Compensation committee Written employment contract
D Independent compensation consuitant [ZI Compensation survey or study
[:] Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VIi, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, 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 lll.
6 For persons hsted 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 line 6a or 6b, descnbe in Part lll.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrnbe in Part Il o R i 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 descnbed In Regulations section 53 4958-4(a)(3)? If "Yes," descnbe n Part Il 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = .
(Form 990 or 99°:EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
st Fevende Sorve. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897

FORM 990, PART TIII, LINE 2, NEW PROGRAM SERVICES:

IN 2012, AVINA ADDED THREE NEW PROGRAMS: INCLUSIVE MARKETS, BOLIVIA

STRATEGY AND ACCESS TO WATER.

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

ORIGIN.

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

SOCIAL COMPETITIVENESS INDEX

EXPENSES $ 841,718. INCLUDING GRANTS OF $ 687,382, REVENUE $ 0.
CITIES
EXPENSES $ 486,628. INCLUDING GRANTS OF $ 475,100. REVENUE $ 0.

GENERAL PROGRAM

EXPENSES $§ 369,760. INCLUDING GRANTS OF $§ 70,000. REVENUE $ 0.
RECYCLING
EXPENSES § 359,684. INCLUDING GRANTS OF $§ 345,000. REVENUE $ 0.

BOLIVIA STRATEGY

EXPENSES $ 300,000. INCLUDING GRANTS OF $ 300,000. REVENUE $ 0.

INCLUSIVE MARKETS

EXPENSES $ 68,395. INCLUDING GRANTS OF $ 68,395. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
s
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

AVINA AMERICAS, INC. 26-3525897

FORM 990, PART VI, SECTION A, LINE 2: MR. BIONDI-MORRA AND MR. OXENFORD

HAVE A BUSINESS RELATIONSHIP, AS DESCRIBED BELOW. 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 RELATIONSHIP WITH FUNDACION AVINA. TWO OF THE CHARITY'S FIVE

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

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

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

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

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

|
| CONFLICT OF INTEREST POLICY, ANY DIRECT TRANSACTIONS BETWEEN THE CHARITY
|
|

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

FORM 990, PART VI, SECTION B, LINE 11: THE OUTSIDE ACCOQUNTANTS 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 TQO 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 TQOPIC ONCE PER

YEAR. THIS REFLECTION WAS HELD IN APRIL 2012 AND NO CONFLICTS WERE NOTED.

IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A PERSON HAS
3544 Schedule O (Form 990 or 990-EZ) (2012)
41
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

AVINA AMERICAS, INC. 26-3525897

FATILED 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 CTIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT THE

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

INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM G690, 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

JULY 2012.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVATILABLE

UPON REQUEST.

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.

232282, Schedule O (Form 990 or 990-EZ) (2012)
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[Part VIl | supplemental Information

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