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SCANNED JUN 2 9 2015

=

fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(0), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicable
change | AVINA AMERICAS, INC.
ohanee | Doing business as 26-3525897
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fal 1314 RHODE ISLAND AVE NW APT. 2 202-986-3605
s Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,524,337,
!l WASHINGTON, DC 20005 H(a) Is this a group return
foPiea | & Name and address of principal officer GUAYANA T. PAEZ-ACOSTA for subordinates? [ Ives [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded'7|:IYes l:l No

| Taxexempt status. [ X 501(c)3) [_]501(c)(

)< (nsertno.) [ ] 4947(a)(1)

or [ 527

J_ Website: p» WWW.AVINAAMERICAS . ORG

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

K Form of organization: | X | Corporation [ | Trust [ | Associaion [ | Other >

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

[Part1]| Summary

1 Briefly describe the organization’s mission or most significant activitles: SEE  PART IIT,

LINE 1.

Check this box P [:I if the organization discontinued I1ts operations or disposed of more than 25% of its net assets

2,
o
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
:‘E 6 Total number of volunteers (estimate If necessary) 6 2
§ 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) 6,609,822. 3,478,999.
g 9 Program service revenue (Part VI, ine 2g) 182,086. 0.
% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,949. 5,964.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42,907. 39,374.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,841,764. 3,524,337.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6 , 922, 420. 4 7 264 / 806.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 676,956. 559,455.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’- b Total fundrarsing expenses {Part I1X, column (D), ine 25) P 0.
w47 other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) 232,930. 189,893.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,832,306, 5,014,154,
19 Revenue less expenses Subtract line 18 from line 12 -990,542.] -1,489,817.
E§ GF_\\JE Beginning of Current Year End of Year
£5| 20 Total assets (Part X, e 16) REY 5 6,347,791. 4,929,640.
22| 21 Total liabiltties (Part X, line 26) ( Qb ) \'ﬁ 105,022, 176 ,688.
25| 22 Net assets or fund balances Subtract line 21 from line \““ / 6,242,769, 4,752,952,

[Part Il | Signature Block

B\__—enN Yl _—

Under penalties of perjury, | declare that | have examined this return, including acco@(eﬂ tdules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declara‘lﬁ&ofpregarerf{mmer) IS ba: information of which preparer has any knowledge.

) |___Slz2/zoi1s
Sign Signature of ofer Date
Here JORGE A NAR ri IRECTOR OF OPERATIONS
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheek [ ]| PTIN
pad | Tan vman, CPA o P2 ,CLA 7245 e | POOBY4 8515
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEINp 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

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014) AVINA AMERICAS, INC. 26-3525897 Page2
[Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll m
1  Brnefly 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  Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? DYes @ No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 9 1i, 3 4 2 e including grants of $ 9 0 8 ) 4 3 5 o ) (Revenues )
AMAZON: DEFORESTATION OF THE AMAZON BIOME AT THE SERVICE OF INDUSTRIAL
AGRICULTURE, LIVESTOCK, HIGHWAYS, INFRASTRUCTURE, AND RURAL SETTLEMENTS
DEGRADES THE BIOME AND INCREASES CARBON DIOXTIDE EMISSIONS, WHILE AT THE
SAME TIME REDUCING THE CAPACITY FOR CARBON DIOXIDE ABSORPTION, WHICH
CONTRIBUTES TO THE GREENHQUSE EFFECT AND AFFECTS CLIMATE CHANGE. AVINA
CONSIDERS THE AMAZON AS A PUBLIC GOOD THAT SHOULD NOT BE TREATED IN
PARTS DIVIDED BY ADMINISTRATIVE OR POLITICAL BQUNDARIES, A VISION THAT
INFORMS OUR STRATEGY FOR MITIGATING CLIMATE CHANGE AND GUARANTEEING THE
SUSTAINABILITY OF THE ECOSYSTEM AND THE QUALITY OF LIFE OF RESIDENTS,
THRQUGH THE ARTICULATION AND STRENGTHENING OF LOCAL AND REGIONAL
ACTORS.

4b (Code ) (Expenses$ 2 7 154 7 3 3 0 e Including grants of $ 2 r: 12 7 7 2 3 4 . ) (Revenue$ )
MIGRATION: IN 2013, 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 QRIGIN. THESE EFFQRTS
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 $ 7 5 8 L 6 4 8 o Including grants of $ 7 4 8 7 6 5 4 . ) (Revenue $ )
TECHNQOLOGY FOR SOCIAL CHANGE: CONSIDERING THAT 78% (445 MILLION) OQOF
LATIN AMERICANS RESIDE IN URBAN AREAS AND 120 MILLION OF THEM LIVE
BELOW THE POVERTY LINE, AVINA BELIEVES THAT AN IMPORTANT PART OF THE
SOLUTION TO THIS SITUATION IS TO BE FOUND IN IMPROVED LOCAL GOVERNANCE,
SPECIFICALLY EFFICIENT AND ACCOUNTABLE URBAN POLICIES AND MANAGEMENT
PRACTICES. TRANSPARENCY AND ACCOUNTABILITY MECHANISMS ARE FUNDAMENTAL
TO_ADDRESSING URBAN PROBLEMS, AND THE USE OF INFORMATION AND
COMMUNICATION TECHNOLOGIES (ICTS) PLAYS A PIVOTAL ROLE IN THE SUCCESS
OF THESE MECHANISMS. IN PARTICULAR, THE "CIVIC APPLICATIONS INNOVATION
FUND" WILL HARNESS TECHNOLOGY TO PROMOTE ACCOQUNTABILITY AND SOCIAL
CHANGE IN LATIN AMERICA. THE FUND WILL BE DEVELOPED IN ALLIANCE WITH
OMIDYAR NETWORK, AS PART OF ITS STRATEGY ON TECHNQOLOGY AND INNOVATION

4d Other program services (Describe in Schedule O)

(Expenses $ 7 9 5 ) 2 3 9 o Including grants of $ 4 8 0 I 4 8 3 . ) (M-nue $ )
4e Total program service expenses P> 4,622,559,
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2014) AVINA AMERICAS, INC. 26-3525897 Paged
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organtzation required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or mdirect poltical 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 n lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain 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 recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credrt reparr, 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 jn temporarily restncted 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, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 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
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 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 i1s 5% or more of its total assets reported In
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 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 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and XII 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 Iine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A}W? If "Yes," complete Schedule E 13 X
14a Did the organization maintan 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,
nvestment, 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 other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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), nes 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 Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital 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 (2014)
432003
11-07-14
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Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 17 If "Yes," complete Schedule I, Parts | and II 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 1ssued after December 31, 20027 /f "Yes," answer hnes 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 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? 24c
J 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engagen an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "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
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 il 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? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
; If "Yes," complete Schedule N, Part | 31 X
i 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, Part I, lil, or IV, and
Part V, ne 1 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 AVINA AMERICAS, INC. 26-3525897 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

L

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable ib 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 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 82822 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter:
a Inination fees and capital contnbutions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or sharehoiders N/A 11a
b Gross iIncome 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 920 in lieu of Form 10412 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 s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ 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 a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014 AVINA AMERICAS, INC. 26-3525897 Pageb
iPart VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check If Schedule O contains a response or note to any line in this Part VI IE
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 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent 1b 3

2 D 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?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 mformation about policies not required by the Internal Revenue Code.)

(4]

o [ {(d |

Lo T o ol b b

Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten 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 filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 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," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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 duning 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 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply
|___| Own website |:| Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and financial
statements avallable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
JUAN CARLOS ALCALDE - 202-986-3605
1314 RHODE ISLAND AVE NW, NO. APT. 2, WASHINGTON, DC 20005
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

AVINA AMERICAS,

INC.

26-3525897 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[ ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons

[:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cri cc’lf'r:‘q'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hours for «E - E organization (W-2/1099-MISC) from the
related 8 § . E, (W-2/1099-MISC) organization
organizations E s 215, and related
below § é 5 £ E’;Z 5 organizations
line) Z|2|5|&|85| 5
(1) BRIZIO BIONDI-MORRA 0.50
CHAIR AND BOARD MEMBER X X 0. 61,292, 7,480.
(2) SEAN MCKAUGHAN 0.50
TREASURER X X 0. 250,000./ 20,000.
(3) JOHN C, ICKIS 0.50
BOARD MEMBER (SEE SCHED, O) X 7,500. 0. 0.
(4) LARRY SLESINGER 0.50
BOARD MEMBER (SEE SCHED. 0) X 7,500. 0. 0.
(5) KATHERINE MARSHALL 0.50
BOARD MEMBER (SEE SCHED. 0) X 7,500. 0. 0.
(6) EMILY FINTEL KAISER 39.20
EXECUTIVE DIRECTOR (UNTIL AUG, 2014) X 142 ,256. 126,731, 11,278.
(7) GUAYANA I, PAEZ-ACOSTA 50.00
EXECUTIVE DIRECTOR (FROM SEPT, 2014) X 44,122. 70,297. 4,258.
(8) JORGE ADRIAN NARANJO 40.20
DIRECTOR OPERATIONS X 121,449. 0.l 12,327.
432007 11-07-14 Form 990 (2014)
7
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Form 990 (2014) AVINA AMERICAS, INC. 26-3525897 Page8
LPart VH | Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cfe ng'oorg thar one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | = | g organization (W-2/1099-MISC) from the
related é £ g (W-2/1099-MISC) organization
organizations| 2 E g g and related
below |51 2| _|E(3E s organizations

1b Sub-total > 330,327, 508,320.] 55,343.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 330,327. 508,320, 55,343,
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual 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 indvidual 4 X
5 Did any person listed on hne 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) ® ©)
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 (2014)
432008
11-07-14
8
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Form 990 (2014) AVINA AMERTICAS, INC. 26-3525897 Page9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VilI D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/gr%utg%ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
*3% 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
g .c_'f d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
g‘f_’ f All other contributions, gifts, grants, and
.5.-?5) similar amounts not Included above 1£[3,478,999.
E% g Noncash contributions included in lines 1a-1f $
O G| b Total Add hines 1a-1f > 3,478,999,
usiness Code
.8 2a
ge| ®
[/ 0] c
S
2
o e
o f All other program service revenue
g Total. Add Iines 2a-2f >
3 Investment ncome (including dividends, interest, and
other similar amounts) > 5,964. 5,964.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes |
() Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
?, including $ of
é contributions reported on line 1¢c) See
5 Part IV, Iine 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, ine 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 usiness Codej
11 a RETMBURSEMENTS 9000995 39,374, 39,374.
b
c
d All other revenue
e Total. Add lines 11a-11d > 39,374.
12__ Total revenue See instructions. » 3,524,337, 0. 0.l 45,338.
e Form 990 (2014)
9
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Form 990 (2014)

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).

Check if Schedule O contains a response or note t0 any Iine in this Part IX

L]

Do not include amounts reported on lines 6b, T (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIll. otal expenses Program service Management and Fundraising
» 98, 95 expenses _general sxpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 1,470,456.] 1,470,456.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 2,794,350. 2,794,350.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 224,414. 84,196. 140,218.
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 salanes and wages 278,675. 176,592. 102,083.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,693. 4,245, 2,448.
9 Other employee benefits 14,998, 9,328. 5,670.
10 Payroll taxes 34,675. 18,941. 15,734.
11 Fees for services (non-employees)
a Management
b Legal 19,353. 537. 18,816.
¢ Accounting 38,165. 17,832. 20,333.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 25,529. 18,632. 6,897.
12 Advertising and promotion
13 Office expenses 17,802. 7,098, 10,704.
14  Information technology 1,859. 547. 1,312.
15 Royalties
16 Occupancy 33,600. 15,699. 17,901.
17 Travel 34,461. 34,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,144. 8,144.
20 Interest 113. 53. 60.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,342. 627. 715.
23 Insurance 2,224. 1,039. 1,185.
24  Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL/MAINT. 3,525, 1,647. 1,878.
b OTHER EXPENSE 2,713. 740, 1,973.
¢ TRAINING EXPENSE 1,063. 1,063.
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 5,014,154.| 4,622,5589. 391,595, 0.
26 Jointcosts Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if foliowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014)

AVINA AMERICAS, INC.

26-3525897 Page 11

[Part X | Balance Sheet .

Check If Schedule O contains a response or note to any line n this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,049,234.] 1 333,602.
2 Savings and temporary cash investments 3,872,246, 2 4,078,454,
3 Pledges and grants recewvable, net 1,401,573.] 3 500,698.
4  Accounts receivable, net 9,356.] 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 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
?,": 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9,707.] 9 12,553.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 10 ,152.
b Less.accumulated depreciation 10b 6,419. 5,675.]10c 4,333,
11 Investments - publicly traded securnties 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, ne 11 15
__ |16 Total assets. Add lines 1 through 15 {must equal line 34) 6.,347,791.] 16 4,929,640.
17 Accounts payable and accrued expenses 38,009.] 17 24,938.
18  Grants payable 67,013.] 18 151,750.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
X Complete Part | 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 habilittes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 105,022.] 26 176,688,
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 136,788. 27 144,954.
T |28 Temporarly restricted net assets 6,105,981.| 28 4,607,998,
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,242,769.] 33 4,752,952,
34 Total habilities and net assets/fund balances 6,347,791, 34 4,929,640.
Form 990 (2014)
432011
11-07-14
11
15220519 745960 52462 2014.03050 AVINA AMERICAS, INC. 52462__ 1



Form 990 (2014) AVINA AMERICAS, INC. 26-3525897 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! l:]
1  Total revenue (must equal Part VIII, column (A), iine 12) 1 3,524,337.
2 Total expenses (must equal Part X, column (A), ine 25) 2 5,01 4 ,154.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -1,489,817.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6L2 42 , 7 69.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior period 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 lines 3 through 9 {(must equal Part X, ine 33,
column (B) 10 4,752,952,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI l:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain m Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:I 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 audited on a separate basis,
consoldated basis, or both.
|:| Separate basis D Consolidated basis D_ﬂ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

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 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 880-E2) . Public Charity Status and Public Support 20 1 4

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because tt 1s* (For lines 1 through 11, check only one box.)

1 l:l A church, convention of churches, or association of churches descnbed in section 170(b){1){A)i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 :| A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 (:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1). 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
section 170(b)(1){(A)(iv). (Compiete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1}

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

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

5

0 &0 [

©

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

1 D 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a l:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
orgamzation. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations '
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi} Amount of
organization (described on lines 19 Iisted Zmyour 0 support (see other support (see
above or {RC section  [J°VEITING JOCUTEN Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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INC.

26-3525897 Page2
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 falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Galendar year (or fiscal year beginning in) >

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 facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

(a} 2010

(b} 2011

(c) 2012

{d) 2013

(e} 2014

(f) Total

789,257,

5,250,077,

6,745,535,

6,609,822,

3,478,999,

22,873,690,

789,257,

5,250,077,

6,745,535,

6,609,822,

3,478,999,

22,873,690,

17,605,003,

5,268 687,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unreiated business
activities, whether or not the
business s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2010

{b) 2011

{c) 2012

{(d) 2013

(e) 2014

(f) Total

789 ,257.

5,250,077,

6,745,535,

6,609,822,

3,478,999,

22,873,690,

35,844.

40,899.

5,366.

6,949.

5,964.

95,022.

9,559.

42,907.

39,374.

91,840.

23,060,552,

12l

232,530,

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 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 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
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14

22.85 %

15

21.21 %

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
[ ]

»[X]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]
»[ 1

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on Ine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c} 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

8 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on hnes 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 7aand 7b

8 Public support (Subtract line 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (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 lIines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines o, 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 [ 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. 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 qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | 4 [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > El
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AVINA AMERICAS, INC. 26-3525897 Pages
Part IV | Supporting Organizations
{Complete only If you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organtzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substritution the result of an event beyond the organization’s controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan 1o a disqualfied person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disquahfied person (as defined in line 9(a)) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part V. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AVINA AMERICAS, INC, 26-3525897 Pages
| Part IV | Supporting Organizations (continued) _

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the dwectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization’s nvestment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization I1s the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AVINA AMERICAS, TINC. 26-3525897 Pages

| Part V Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type |lIl non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount clamed for blockage or other
factors (explain in detail in Part VI). _
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Iine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ne 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AVINA AMERICAS, INC. 26-3525897 Page?
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See Instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N (DO [P [W

(i) (i) {iin)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
Excess distributions carryover, If any, to 2014+

w

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,

line 7. $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see Instructions)

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

7 Excess distributions carryover to 2015. Add lines 3)
and 4¢

8 Breakdown of ine 7.

TR ("o a0 |

Excess from 2013
Excess from 2014

o |2 [0 |T o

Schedule A (Form 990 or 990-EZ) 2014
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| Part VI | Supplemental Information. Provide the explanations required by Part If, ine 10, Part II, line 17a or 17b, and Part i, ne 12
Also complete this part for any additional information (See instructions)

PART IT, SECTION C, LINE 17A, FACTS AND CTRCUMSTANCES TEST:

AVINA AMERICAS QUALIFIES AS A "PUBLICLY SUPPORTED" ORGANIZATION UNDER IRC

170(B)(1)(A)(VI) BECAUSE IT SATISFIES THE "FACTS AND CIRCUMSTANCES" TEST

SET FORTH IN TREAS. REG. 1.170A-9(F)(3). AVINA AMERICAS NORMALLY

RECEIVES AT LEAST 10% OF ITS SUPPORT FROM THE GENERAL PUBLIC, AND IT

CARRIES ON A CONTINUOUS AND BONA FIDE PROGRAM OF SOLICITATION OF PUBLIC

SUPPORT. MOREQVER, AVINA AMERICAS MEETS THE FOLLOWING FACTORS ENUMERATED

IN THE REGULATIONS AS BEING INDICATIVE OF PUBLIC SUPPORT:

1.PERCENTAGE OF FINANCIAL SUPPORT. TREAS. REG.(II).(A).

1.170A-9(F)(3)(ITI)(A).

(A)DURING THE FIVE-YEAR PERIOD ENDING ON DECEMBER 31, 2014, THE PORTION

QF AVINA AMERICAS' SUPPORT THAT QUALIFIES AS ELIGIBLE PUBLIC SUPPORT IS

22.85% (SEE SCHEDULE A), IN EXCESS OF THE 10% THRESHOLD.

(B)SOURCES OF SUPPORT. TREAS. REG. 1.170A-9(F)(3)(ITI)(B).

AVINA AMERICAS RECEIVES CONTRIBUTIONS FROM A RANGE OF DONORS._ DURING THE

PAST FIVE TAX YEARS, AVINA AMERICAS HAS RECEIVED GENERQUS SUPPORT FROM

ORGANIZATIONS INCLUDING:

-THE BILL & MELINDA GATES FOUNDATION

-OMIDYAR NETWORK

-SKOLL FOUNDATION

-OPEN SOCIETY FOUNDATIONS

-THE COCA-COLA FOUNDATION

—ROCKEFELLER FOUNDATION
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, line 17a or 17b; and Part ill, ine 12.
Also complete this part for any additional information (See instructions)

—-FORD FOUNDATION

~-XYLEM WATERMARK

-HALLORAN PHILANTHRQOPIES

-THE MILLION CHILDREN FOUNDATION

-THE MOSAIC COMPANY FOUNDATION

-DALIO FAMILY FOUNDATION

-~-FUNDACION AVINA

-GORDON AND BETTY MOORE FOUNDATION

THE ORGANIZATION ALSO_ COLLABORATES WIDELY WITH ACADEMIC, CIVIL SOCIETY,

GOVERNMENT AND DEVELOPMENT ORGANIZATIONS IN THE US FOCUSED ON SUSTAINABLE

DEVELOPMENT IN THE AMERICAS, INCLUDING THE INTER-AMERICAN DIALOGUE,

INTER-AMERICAN DEVELOPMENT BANK, INTER-AMERICAN FOUNDATION AND AMERICAS

SOCIETY, AMONG OTHERS.

FUNDRAISING IS LED BY THE EXECUTIVE DIRECTOR AND GENERALLY TAKES THE FORM

OF WRITTEN GRANT REQUESTS FOLLOWING PERSONAL CONTACTS WITH POTENTIAL

FUNDERS.

(C)REPRESENTATIVE GOVERNING BODY. TREAS. REG. 1.170A-9(F)(3)(ITI)(C).

AVINA AMERICAS' GOVERNING BODY REPRESENTS BROAD PUBLIC INTERESTS, NOT THE

PERSONAL OR PRIVATE INTERESTS OF A LIMITED NUMBER OF DONORS. THE BOARD OF

DIRECTORS INCLUDES:

BRIZIO BIONDI-MORRA, CHAIR OF THE BOARD

DR. BIONDI-MORRA IS THE FORMER PRESIDENT OF FUNDACION AVINA. HE IS ALSO
432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Infermation. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, and Part I, line 12
Also complete this part for any additional mformation (See instructions).

THE FORMER CHAIR OF FUNDES, WHICH PROMOTES SMALL AND MEDIUM ENTERPRISE

(SME) DEVELOPMENT IN TEN LATIN AMERICAN COUNTRIES, AS WELL AS THE CHAIR OF

INCAE, THE LEADING LATIN AMERICAN BUSINESS SCHOOL WITH CAMPUSES IN COSTA

RICA AND NICARAGUA. DR. BIONDI-MORRA GRADUATED WITH A DOCTORAL DEGREE IN

BUSINESS ADMINISTRATION FROM HARVARD UNIVERSITY AND ALSQO EARNED A PH.D., IN

ECONOMICS FROM BOCCONI UNIVERSITY IN ITALY. IN HIS PROFESSTONAL CAREER, HE

HAS BEEN A MANAGEMENT CONSULTANT AT ARTHUR D. LITTLE IN CAMBRIDGE,

MASSACHUSETTS, FOUNDED A CHEMICAL COMPANY IN NEW YORK AND WORKED IN

MARKETING FOR E. I. DU PONT DE NEMOURS & CO. IN EUROPE.

DR. JOHN C. ICKIS, DIRECTOR

DR. ICKIS IS A FORMER DEAN AND PROFESSOR OF BUSINESS ADMINISTRATION AT

INCAE, THE TOP-RANKED BUSINESS SCHOOL IN LATIN AMERICA. HE HOLDS A

DOCTORATE OF BUSINESS ADMINISTRATION AND AN MBA FROM HARVARD UNIVERSITY.

HE HAS PUBLISHED NUMEROUS ARTICLES AND CASES ON SOCTIAL MANAGEMENT TOPICS

IN JOURNALS SUCH AS THE HARVARD BUSINESS REVIEW AND WORLD DEVELOPMENT, AND

IS COAUTHOR OF BEYOND BUREAUCRACY: STRATEGIC MANAGEMENT OF SOCIAL

DEVELOPMENT.

DR. ICKIS HAS HELD THE POSITIONS OF PRESIDENT OF J.E. AUSTIN ASSOCIATES,

INC., AN INTERNATIONAL CONSULTING FIRM SPECTIALIZING IN ECONOMIC AND SOCIAL

DEVELOPMENT, AND CHIEF-OF-PARTY OF THE CROATIAN COMPETITIVENESS

INITIATIVE. HIS RECENT ACTIVITIES HAVE FOCUSED UPON THE PROMOTION OF

COMPETITIVENESS IN EMERGING ECONOMIES THROUGH ENTREPRENEURIAL ACTIVITY. HE

IS A FORMER PEACE CORPS VOLUNTEER, A SOWETO, SOUTH AFRICA HONORARY CITIZEN

AND APPEARS IN THE INTERNATIONAL WHO'S WHO OF PROFESSIONALS, WHO'S WHO IN

THE WORLD AND WHO'S WHO IN FINANCE AND INDUSTRY.
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; and Part I, line 12
Also complete this part for any additional information (See instructions)

KATHERINE MARSHALL, DIRECTOR

MRS. MARSHALL HAS HELD INTERNATIONAL DEVELOPMENT RESPONSIBILITIES FOR MORE

THAN THREE DECADES, FOCUSING ON ISSUES FACING THE WORLD'S POOREST

COUNTRIES. SHE IS A VISITING PROFESSOR AND SENIOR FELLOW AT GEORGETOWN'S

BERKLEY CENTER FOR RELIGION, PEACE AND WORLD AFFATIRS, SPEAKING AND

PUBLISHING WIDELY ON DEVELOPMENT ISSUES. SHE IS A TRUSTEE OF PRINCETON

UNIVERSITY, WHERE SHE EARNED HER MASTER'S AND MPA. SHE SERVED AS A SENIOR

ADVISOR FOR THE WORLD BANK FROM 1971-2006 ON A RANGE OF ASSIGNMENTS,

PARTICULARLY IN AFRICA. SHE IS A BOARD MEMBER FOR SEVERAL NGOS AND WORKS

ON A NUMBER OF ADVISORY GROUPS, AMONG WHICH ARE THE CORE GROUP FOR THE

COUNCIL OF 100, AN INITIATIVE OF THE WORLD ECONOMIC FORUM; THE COUNCIL ON

FOREIGN RELATIONS; AND THE INTERNATIONAIL DEVELOPMENT ETHICS ASSOCIATION.

SHE HAS BEEN INVOLVED IN THE CREATION AND DEVELOPMENT OF THE WORLD FAITHS

DEVELOPMENT DIALOGUE AS THE EXECUTIVE DIRECTOR. SHE CO-MODERATES THE FES

FORUM, PART OF THE FES FESTIVAL OF WORLD SACRED MUSIC.

SEAN MCKAUGHAN, TREASURER

MR. MCKAUGHAN HAS BEEN WITH AVINA SINCE 1998, AND LED AVINA'S EXECUTIVE

TEAM FOR SEVEN YEARS. HE BECAME CHIEF OPERATING OFFICER IN 2006, AND WAS

TAPPED AS CHIEF EXECUTIVE OFFICER AND BOARD MEMBER IN 2007. DURING HIS

TIME AT AVINA, MR. MCKAUGHAN HAS BEEN A CHAMPION AND GLOBAL ADVOCATE FOR

INCLUSIVE BUSINESS, EFFORTS TO COMBAT DEFORESTATION, SOCIAL INMNOVATION

NETWORKS, AND THE PROMOTION OF SUSTAINABILITY IN LATIN AMERICA AND

THROUGHOUT THE WORLD. HE WAS ONE OF THE MAIN ARCHITECTS OF THE STRATEGY

AND IMPLEMENTATION OF AVINA PROGRAMS IN BRAZIL.
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MR. MCKAUGHAN HQLDS MASTER'S DEGREES IN URBAN PLANNING AND IN LATIN

AMERICAN STUDIES FROM THE UNIVERSITY OF TEXAS AT AUSTIN. BEFQRE BEGINNING

HIS WORK WITH AVINA, HE COLLABORATED WITH INSTITUTIONS SUCH AS BRAZIL'S

INSTITUTE OF APPLIED ECONOMIC RESEARCH (TPEA), THE LYNDON B. JOHNSON

SCHOOL OF PUBLIC AFFAIRS, THE HOUSTON ADVANCED RESEARCH CENTER (HARC),

MEXTCO'S MONTERREY INSTITUTE OF TECHNOLOGY AND HIGHER EDUCATION, THE TEXAS

WORKFORCE COMMISSION, AND THE CENTER FOR THE STUDY OF WESTERN HEMISPHERIC

TRADE.

MR. MCKAUGHAN IS MARRIED WITH TWO CHILDREN. HE DIVIDES HIS TIME BETWEEN

AUSTIN, TEXAS AND RIO DE JANEIRO.

LARRY H. SLESINGER, DIRECTOR

MR. SLESINGER IS AN EXECUTIVE SEARCH CONSULTANT WITH SLESTINGER MANAGEMENT

SERVICES, RECRUITING KEY LEADERSHIP AND MANAGEMENT POSITIONS FOR NONPROFIT

ORGANIZATIONS IN THE WASHINGTON, DC AREA. HE GRADUATED WITH AN MBA FROM

STANFORD UNIVERSITY AND A BACHELOR'S DEGREE FROM CARLETON COLLEGE. HE HAS

EXTENSIVE EXPERIENCE WITH NONPROFIT MANAGEMENT, CURRENTLY SERVING AS AN

ADMINISTRATOR FOR THE FOUNDATION FOR MANAGEMENT EDUCATION IN CENTRAL

AMERICA, WHICH ASSISTS THE HIGHLY-REGARDED BUSINESS GRADUATE SCHOOL,

INCAE. MR. SLESINGER FORMERLY SERVED AS THE VP OF THE CARNEGIE ENDOWMENT

FOR INTERNATIONAL PEACE, SPECIAL ASSISTANT TO THE PRESIDENT OF THE

INTER-AMERICAN FOUNDATION, PROGRAM OFFICER OF THE JOHN AND MARY R. MARKLE

FOUNDATION AND VP OF BOARDSOURCE. HE IS THE AUTHOR OF THE SEARCH: WINNING

STRATEGIES TO GET YOUR NEXT JOB IN THE NONPROFIT WORLD, SELF-ASSESSMENT

FOR NONPROFIT GOVERNING BOARDS AND CO-AUTHOR OF THE FIRST EDITION OF A
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SNAPSHOT OF AMERICA'S NONPROFIT BOARDS: RESULTS OF A NATIONAL SURVEY.

GUAYANA PAEZ ACOSTA, EXECUTIVE DIRECTOR,

MS. PAEZ ACOSTA CURRENTLY SERVES AS THE EXECUTIVE DIRECTOR AT AVINA

AMERICAS. SHE HOLDS A MASTER OF SCIENCE IN ENVIRONMENT AND SUSTAINABLE

DEVELOPMENT FROM UNIVERSITY COLLEGE LONDON, GRADUATED IN SOCIOLOGY - FIRST

IN CLASS - FROM ANDRES BELLO CATHOLIC UNIVERSITY IN VENEZUELA, AND WAS

AWARDED THE BRITISH CHEVENING SCHOLARSHIP BY THE FOREIGN AND COMMONWEALTH

OFFICE UK AND THE BRITISH COUNCIL. SHE HAS DEVOTED HER PROFESSIONAL CAREER

TO PROBLEM SOLVING AT THE INTERSECTION OF DEVELOPMENT AND THE ENVIRONMENT

FOCUSING ON DESIGNING INTERVENTIONS THAT SEEK TO CONTRIBUTE TO BALANCE

CONSERVATION AND SUSTAINABLE DEVELOPMENT GOALS IN LATIN AMERICA.

MS. PAEZ ACOSTA HAS HELD POSITIONS WITH INTERNATIONAL ENVIRONMENTAL

NON-GOVERNMENTAL ORGANIZATIONS, AND PHILANTHRQPIC AND SCIENTIFIC

INSTITUTIONS INCLUDING CONSERVATION INTERNATIONAL, THE CARNEGIE

INSTITUTION FOR SCIENCE'S GLOBAL ECOLOGY DEPARTMENT AT STANFORD

UNIVERSITY, FUNDACION TIERRA VIVA AND CENTER FOR DEVELOPMENT STUDIES

UCV-VENEZUELA. SHE HAS ALSO CONSULTED FQR ECOLOGY & ENVIRONMENT S.A., THE

GORDON AND BETTY MOORE FOUNDATION AND UNESCO'S SOUTH-SOUTH COOPERATION AND

SUSTAINABLLE DEVELOPMENT PROGRAM. SHE BEGAN WORKING AT FUNDACION AVINA IN

2011 WHERE SHE LED PROGRAMMATIC EFFORTS FOR THE AMAZON REGION AND ENGAGED

WITH SEVERAL AVINA PROGRAMS AND TEAMS FOR THE DEVELOPMENT OF INSTITUTIONAL

ALLIANCES WITH PRIVATE AND PUBLIC ORGANTIZATIONS. IN ADDITION TO HER ROLE

IN AVINA AMERICAS SHE IS A DIRECTOR LEVEL, MEMBER OF THE FUNDACION AVINA

STRATEGIC ALLIANCES DIRECTION.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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2.PUBLIC PARTICIPATION IN PROGRAMS OR POLICIES. TREAS. REG.

1.170A-9(F)(3)(IIT)(D).

AVINA AMERICAS HAS AN ACTIVE GRANTMAKING PROGRAM THROQUGH WHICH IT

SUPPORTS AND PARTNERS WITH CHARITABLE ORGANTIZATIONS BOTH IN AND OUTSIDE

THE UNITED STATES. SINCE 2008, AVINA AMERICAS HAS DONATED $21 MILLION

IN GRANTS TO SUPPORT THE WORK OF OVER 100 ALLIES BASED IN 17 COUNTRIES

THROUGHOUT THE HEMISPHERE AND BEYOND. THESE ALLIES ARE FOCUSED ON THE

FOLLOWING ISSUES OF PUBLIC INTEREST ACROSS THE AMERICAS:

ACCESS TO WATER: CURRENTLY, APPROXIMATELY 70 MILLION LATIN AMERICANS

SATISFY THEIR WATER NEEDS THANKS TO THE DAILY EFFORTS OF MORE THAN

80,000 COMMUNITY INITIATIVES FOR WATER MANAGEMENT THAT ARE DISTRIBUTED

THROUGHOUT THE CONTINENT. AVINA, ALONG WITH A GROWING NUMBER OF ALLIES,

WORKS TO ACHIEVE THE VISIBILITY, RECOGNITION, STRENGTHENING, AND

ARTICULATION OF COMMUNITY EFFORTS FOR ACCESS TO POTABLE WATER, WHICH

HAVE ENORMOUS POTENTIAL TO CONTRIBUTE TO CLOSING THE GAP IN ACCESS TO

WATER AND SANITATION SERVICES THAT AFFECTS MORE THAN 40 MILLION PEQPLE

IN LATIN AMERICA.

MIGRATION: EVEN THOUGH MIGRATION HAS MADE CONTRIBUTIONS TO DEVELOPMENT

IN LATIN AMERICA, THE FOCUS ON SECURITY BY RECEIVING COUNTRIES AND THE

LACK OF ECONOMIC OPPORTUNITIES IN COUNTRIES OF ORIGIN HAVE CREATED ONE

QF THE WORST HUMANITARIAN CRISES ON THE CONTINENT, PARTICULARLY FOR

MIGRANTS IN MEXICO AND CENTRAL AMERICA. AVINA IS WORKING TO CREATE

COLLABORATIVE LINKAGES BETWEEN DIFFERENT SECTORS OF SOCIETY AT BOTH THE

LOCAL AND GLOBAL LEVELS AND TO CHANNEL EFFORTS TOWARD A REGULATORY,
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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INSTITUTIONAL, AND ETHICAL FRAMEWORK FOR HUMAN MOBILITY THAT IS

DIGNIFIED, FORMAL, DEMOCRATIC, SUPPORTIVE, AND SUSTAINABLE.

INCLUSIVE RECYCLING: THERE ARE MILLIONS OF LATIN AMERICANS WHO MAKE

THEIR LIVING BY RECYCLING. DESPITE THEIR HISTORY OF ENVIRONMENTAIL AND

PRODUCTIVE CONTRIBUTIONS TO SOCIETY, THEY CONTINUE TO LIVE IN SOCIAL

EXCLUSION AND WORK INFORMALLY, SUFFERING ECONOMIC EXPLOITATION. TO

ACHIEVE A VISION FOR INCLUSIVE RECYCLING, AVINA WORKS NOT ONLY WITH THE

PUBLIC SECTOR TO PROMOTE SEPARATION AND DIFFERENTIATED COLLECTION, BUT

ALSO TO FORMALIZE THE WORK OF RECYCLERS THROUGH THE RECOGNITION AND

RESTITUTION OF LABOR, SOCIAL, AND HUMAN RIGHTS, AND TO WORK TOWARD FAIR

COMPENSATION FOR THE SERVICE THAT RECYCLERS PRQOVIDE.

AMAZON BIOME: DEFORESTATION OF THE AMAZON BIOME AT THE SERVICE OF

INDUSTRIAL AGRICULTURE, LIVESTOCK, HIGHWAYS, INFRASTRUCTURE, AND RURAL

SETTLEMENTS DEGRADES THE BIOME AND INCREASES CARBON DIOXIDE EMISSIONS,

WHILE AT THE SAME TIME REDUCING THE CAPACITY FOR CARBON DIOXIDE

ABSORPTION, WHICH CONTRIBUTES TO THE GREENHQUSE EFFECT AND AFFECTS

CLIMATE CHANGE. AVINA CONSIDERS THE AMAZON AS A PUBLIC GOOD THAT SHOULD

NOT BE TREATED IN PARTS DIVIDED BY ADMINISTRATIVE OR POLITICAL

BOUNDARIES, A VISTION THAT INFORMS OUR_STRATEGY FOR MITIGATING CLIMATE

CHANGE AND GUARANTEEING THE SUSTAINABILITY OF THE ECOSYSTEM AND THE

QUALITY OF LIFE OF RESIDENTS, THROUGH THE ARTICULATION AND

STRENGTHENING OF LOCAIL AND REGIONAL ACTORS.

IMPACT BUSINESS: FROM ITS BEGINNINGS, AVINA HAS SOUGHT TO CULTIVATE THE

LINK BETWEEN THE WORLD OF PRIVATE ENTERPRISE, THE CHALLENGE OF

ENVIRONMENTAL SUSTAINABILITY, AND SOCIAIL INCLUSION. THE BUDDING IMPACT
432028 09-17-14 Schedule A {(Form 920 or 990-EZ) 2014

27
15220519 745960 52462 2014.03050 AVINA AMERICAS, INC. 52462__ 1



Schedule A (Form 990 or 990-£2) 2014 AVINA AMERICAS, INC. 26-3525897 Pages
Part VI | Supplemental Informatien. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information (See instructions).

BUSINESS INDUSTRY IN LATIN AMERICA IS A FUNDAMENTAL ELEMENT FOR THE

CREATION OF A NEW ECONOMY THAT CAN SERVE AS A FOUNDATION FOR

SUSTAINABLE DEVELOPMENT. HOWEVER, THE INDUSTRY STILL SUFFERS HIGH

TRANSACTION COSTS AND LACKS EFFICIENT BROKERING MECHANISMS. IN ORDER TO

CONTINUE PUSHING TOWARD NEW HORIZONS IN THIS INDUSTRY, THE OBJECTIVE QOF

AVINA IS TO CONTRIBUTE TO THE DEVELOPMENT AND STRENGTHENING OF THE

VALUE CHAIN OF THE NASCENT IMPACT BUSINESS INDUSTRY, CARRYING WITH IT

TECHNOLOGICAIL INNOVATIONS TO VULNERABLE COMMUNITIES.

SUSTAINABLE CITIES: DESPITE THE ECONOMIC GROWTH THAT LATIN AMERICA HAS

EXPERIENCED OVER THE LAST DECADE, MILLIONS OF CITIZENS HAVE NOT SEEN

THE BENEFITS OF THIS GROWTH OR AN TIMPROVEMENT TQ THEIR QUALITY OF LIFE.

WITH 80% OF LATIN AMERICANS LIVING IN CITIES, MOST PEOPLE RESIDE IN A

SPACE WHERE A HIGH CONCENTRATION OF NATURAL RESOURCES CONVERGES WITH A

HIGH LEVEL OF CONSUMPTION OF RESOURCES. INITIATIVES DESIGNED TO

RECONFIGURE THE RELATIONSHIP OF CITY RESIDENTS WITH THEIR SURROUNDINGS

HAVE EMERGED TO MAKE CITIES MORE SUSTAINABLE THROUGH VIGORQOUS DEMOCRACY

AND AN ACTIVE CITIZENRY. AVINA RECOGNIZES, PROMOTES, AND LINKS TOGETHER

MORE THAN 70 OF THESE CITIZEN INITTIATIVES THAT MONITOR AND ADVOCATE FOR

REGULATIONS, URBAN POLICIES, AND GOVERNMENT PROGRAMS THAT DETERMINE THE

QUALITY OF LIFE OF RESIDENTS.

TECHNOLOGY FOR SOCIAL CHANGE: A NUMBER OF COUNTRIES IN LATIN AMERICA

HAVE RECENTLY PASSED LAWS TO ENSURE ACCESS TQ PUBLIC INFORMATION, AND

MOVEMENTS TO PUT GOVERNMENT SERVICES AND RECORDS ONLINE ARE INCREASING,

WHILE GROWING INTERNET ACCESS, USE OF MOBILE DEVICES, AND AVATLABILITY

OF APPLICATIONS HELP DRIVE SUCH INITIATIVES. CIVIC GROUPS AND CITIZEN

MOVEMENTS ARE TURNING TQO INFORMATION AND COMMUNICATION TECHNOLOGIES AS
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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TOOLS FOR TRANSPARENCY AND ACCOUNTABILITY. SO ARE COMMUNITIES AND

ORGANIZATIONS THAT DEVELOP AND DELIVER PUBLIC SERVICES. AVINA IS

EXPLORING THE USE OF THESE TECHNOLOGIES TO DEVELOP, ACCELERATE, AND

SCALE UP_CIVIC PROCESSES, AS WELL AS EMPOWER CITIZENS BY RAMPING UP

| PUBLIC PARTICIPATION.

TO FOSTER STRONG RELATIONSHIPS AND GREATER IMPACT, AVINA AMERICAS

PERIODICALLY VISITS ALLIES IN THE FIELD AND WORKS WITH THEM TO SUPPORT

THEIR EFFORTS AND OUTREACH IN THE US. CURRENT SUB-GRANTEES INCLUDE THE

FOLLOWING PUBLIC CHARITIES IN THE US, IN ADDITION TO DOZENS OF PUBLIC

CHARITY EQUIVALENTS WORKING ACROSS LATIN AMERICA:

-ACLU FOUNDATION OF SAN DIEGO AND IMPERIAL COUNTIES

-WOMEN MAKE MOVIES, INC.

| -THE REGENTS OF THE UNIVERSITY OF CALIFORNIA; UNIVERSITY OF
|

CALIFORNIA, SAN DIEGO (CENTER FOR COMPARATIVE IMMIGRATION STUDIES)

-GLOBAL WORKERS JUSTICE ALLIANCE

-MIGRATION POLICY INSTITUTE

-TRANSFAIR USA (FAIR TRADE USA)

-NATIONAL ALLIANCE OF LATIN AMERICAN AND CARIBBEAN COMMUNITIES

(NALACC)

-INTER-AMERICAN DIALOGUE (IAD)

-WASHINGTON OFFICE ON LATIN AMERICA (WOLA)

—-CENTRO DE LOS DERECHOS DEL MIGRANTE, INC.

—~AMERICAN UNIVERSITY

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements =

(Form 990) ! P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, ne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury > Attach to Form 990. pen tq ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. 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 value of contributions to {during year)
Aggregate value of grants from (dunng 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 control? l___| Yes D No
6 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 conferring
mpermissible private benefit? [:‘ Yes l:l No
I—P_art it 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 a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON =

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 In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

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

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p-
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > $
8 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)@)? [:I Yes D No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a [f 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 XIii,
the text of the footnote to its financial statements that describes these items.

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

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

a Revenue included in Form 990, Part VIII, ine 1 > s
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
el
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Schedule D (Form 990) 2014 AVINA AMERICAS, INC. 26-3525897 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibtion d I:' Loan or exchange programs
b [] Scholarly research e [ other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiii
5 Durnng 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? I:] Yes D No

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

1a s the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not mcluded
on Form 990, Part X? [:j Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? E:] Yes :I No

b _If "Yes," explain the arrangement in Part Xlli_Check here If the explanation has been provided in Part Xili
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q O

1a Begminning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
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 quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment p» %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 13a(1i)
b If "Yes” to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 _Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

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

o 0 0 T

-

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 10,752. 6,419. 4,333.
e Other
Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B}, line 10c.) » 4,333,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AVINA AMERICAS, INC. 26-3525897 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of secuntty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other
A
(B)
©)
(%)}
()]
(@]
(O]
(H)

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

Part VIlI| Investments - Program Related.

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

(1)
2)
3)
@
(5)
(6)
@
(8)
©)
Total (Col. (b) must equal Form 990, Part X, col. {B) hine 13.) >
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11d See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

)]
2
3)
(@]
(5)
(6)
()
@)
©)

Total. (Column (b) must egual Form 990, Part X, col (B) ine 15) |
Part X | Other Liabilities.

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

(1) Federal Income taxes
@
3
]
()]
(6)
_
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiirty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill IE
Schedule D {(Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,524,337.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,524,337,
4 Amounts inctuded on Form 990, Part VIII, ine 12, but not on line 1.

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

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 3,524,337,

Part Xll | Reconciliation of Expenses per Audited Flnan0|al Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 5,014,154.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe In Part Xill ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from ne 1 3 5,014,154,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIiL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5 5,014,154.

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

PART X, LINE 2:

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, WITH 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

REALIZED 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 2011. 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

RN Schedule D (Form 990) 2014
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Scheduie D (Form 990) 2014 AVINA AMERICAS, INC. 26-3525897 Pages
Part XIll | Supplemental Information (continued)

EXPENSE. AVINA DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES

AT DECEMBER 31, 2014 AND 2013.

Schedule D (Form 990) 2014
432055
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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" on Form 990, Part IV, line 14b, 15, or 16.

p Attach to Form 990.

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

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

AVINA AMERICAS,

INC.

Employer identification number

26-3525897

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

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

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

[X}Yes |:| No

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

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) if activity listed In (d) (f) Total
offices :&%‘{’SV%%S& (by type) (e g , fundraising, program IS a program service, expenditures
in the region mdeperﬁdent services, Investments, grants to describe specific type |nvf§srt?'::nts
contractors
o rotmon recipients located in the region) of service(s) In region in region
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION 908,425,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 120,000,
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGION 94,000,
GRANTS TO RECIPIENTS
NORTH AMERICA 0) 0 [LOCATED IN THE REGION 444 091,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0l 0 |LOCATED IN THE REGION 1,227 834,
3 a Sub-otal 0 0 2,794,350,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0l 0 2,794 350,

LHA

432071
08-24-14

15220519 745960 52462
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Schedule F (Form 990) 2014 AVINA AMERICAS, INC. 26-3525897 Pages
|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) @ Yes [:] No

2 Did the organization have an interest In a foreign trust durning the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certamn 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; do not file with Form 990) l:] Yes I—_YD No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ‘:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) :] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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? /f

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

for Form 5713; do not file with Form 990) Cves [XINo

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 AVINA AMERICAS, INC. 26-3525897 pPages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column () (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part 11l (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART T, 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 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 POLITICAI AFFAIRS

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  AVINA AMERICAS, INC. 26-3525897 Pages
[PartV | Supplemental Information

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, line 1 (accounting method), Part lll (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional informatton.

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 IMPRQOPER

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

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

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule | (Form 990 AVINA AMERICAS, INC. ' 26-3525897 Page2
Part IV | Supplemental Information

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 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 TRC 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 TINCONSISTENT WITH IRC SECTION

Schedule | (Form 990)
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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" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897
|Part | | 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 Ill to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il|
Compensation committee I:l Written employment contract
D Independent compensation consultant E Compensation survey or study
I:l Form 990 of other organizations @ Approval by the board or compensation committee .
4 Durning the year, did any person histed m 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 receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, Iine 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 ine 5a or 5b, descrbe in Part lil.
6 For persons histed in Form 990, Part VI, Section A, Iine 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, describe in Part Ill
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe 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
inthial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part i 8 X
9 If "Yes" to line 8, did the organization also foilow 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.

432111
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’ I3

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) , Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service [ P> information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVINA AMERICAS, INC. 26-3525897

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

ORIGIN.

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

FOR URBAN GOVERNANCE AND GOVERNMENT TRANSPARENCY AND ACCOUNTABILITY.

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

RECYCLING

EXPENSES $ 195,937. INCLUDING GRANTS OF $ 191,511. REVENUE $ 0.

CITIES

EXPENSES $ 4,676. INCLUDING GRANTS OF $§ 0. REVENUE §$ 0.

GENERAL PROGRAM

EXPENSES $ 267,682, INCLUDING GRANTS OF $ O. REVENUE § 0.

ACCESS TO WATER

EXPENSES $§ 238,564. INCLUDING GRANTS OF §$ 234,972. REVENUE $ 0.

INCLUSIVE MARKETS

EXPENSES $ 34,380. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

RESOURCE SECURITY INDEX

EXPENSES $ 54,000. INCLUDING GRANTS OF § 54,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

AVINA AMERICAS, INC. 26-3525897

MR. BIONDI-MORRA AND MR. MCKAUGHAN 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. MCKAUGHAN, IS THE PRESIDENT OF THE BOARD FOR FUNDACION AVINA.

DR. BIONDI-MORRA, CHAIR OF AVINA, SERVES ON THE BOARD OF FUNDACION AVINA,

AMONG MANY OTHER INSTITUTIONAL AFFILIATIONS. IN 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 OUTSIDE 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 MAY

2015 AND NO CONFLICTS WERE NOTED.
08575 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

AVINA AMERICAS, INC. 26-3525897

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

FATLED TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT QOF 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

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 TQO THIS EFFECT. THIS

REVIEW PROCESS WAS LAST COMPLETED IN JANUARY 2014.

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 VII, SECTION A:

BOARD MEMBERS KATHERINE MARSHALL, LARRY H. SLESINGER, AND JOHN C. ICKIS

WERE COMPENSATED FOR THEIR ROLES ON THE BOARD.

ES TN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 AVINA AMERICAS, INC. 26-3525897 Pages
Part VIl | Supplemental Informatiqn

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