
*.," 990'EZ

Short Form
Retum of Organization Exempt From lncome Tax

Undet sction sgl{c}, 5a?, or 4947(aXl) of the lntemal Revenue Code
(sxcept black lung bgnefrt tust or privato toundationl

> Soonsorino oroanizations o{ donor advised funds and controllino orqanizations as defined in seclion
512{6X13} mu*st file Form 990" All other o{qanizations with qross receipfs less than $1,000,000 and total

assets less than $2.500,tr00 at the end oflhe vear may use this form'Departmfft of the T€*ury
lntmal Flevenue Servi@ > Ihe may have to use a copy of this rctwn to satisfy state requirements.

A For the 20OB c.alendar , or tax 2@8, and
B Checkifapplicable:

I Addresschange

I ttame cnange

m lnitiat retum

! Termination

I Amendeoraum

I Application pending

. Seclrbr fi1(c)(3) organizations and t$47(a)(1) nonexempt charltable tru$ts must at'tach
a campletad Sahedule A (Form NO or 80'E4.

I Website: )' www.avivara,org

(See the instructions for Part ll.)

n Cash, savings, and investments

A Land and buildings
24 Other assets (describe ;' note )

?S Tota! assets
26 Total liabilities (describe > none - - )

J

27 Net assets or fund balances (line 27 of column (B) must with line 21

OMB No. 1545-1150

2008

,24
D Employer identification number

2130534
E Telephone number

206 523-2016

F Group Exemption
Number

G Accounting method: U] Casn n Rccruat

Other {speeify) >

H Check > fi it tne organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

(8) End of year

10,452
0

K Check > n it ttre organization is not a section 509(aX3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line I to determine if $1 or morer file Form S0 instead of Form 990'EZ > $

and in Net Assets or Fund Balances instructions for Part I

0

0

152

616

1

Balance lf Total assets on line column are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
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C Name of organization

Avivara
Hease
u3€ lB.9
bbel or
print or
type.
See
Sp€cific
l0struo-
$on+

Number and street (or P.O. box, if mail is not delivered to street

2107 N.62nd
City or town, state or oountry, and ZIP + 4

Seattle. WA 98103

For Privacy Act and Papenrork Reductircn Act Notice, see the lnstruction for Form gfr). Cat. No" 106421

0



Describe what was achieved in carrying out the organization's. exempt purpor"". ln a clear 
"no "on"i*-rn*[|nenetiteo,oi-otfie'T"iJ*ntinformationforeachproqramtitle.

2S_P-rFllfr!9!!9_'!__o!_!19_rliggtoAsociacionAvi"ar

-lL-"-es-e-qe_.__qtqeE_q-qelre_q{eieii,ie_Teii-rn_-"tgeeieq'_qlq!-Aar;;;;

Form 990-EZ (2008)

what is the organization's primary exempt purpose? lmprgving Education in ouatern,ala

31 Other program services 1"tt""n
lf this includes check

32 Total selice lines 28a
and List each one even if not

(a) Name and address

G. David Austin
2107 N.62nd $;iitd. WA i-8-ibt------------

the instructions for Part lV

Page 2

(e! Expense
account and

other allowances

Expenses
(Required for 50j(cX3)
and (4) organizations
and 4947(aX1) trusts;
optional for others.)

-l{ery_ A-u_:!itr g-ey_nq_qr 
_ _ _ _ - _ _

206 NW soth corviiiii, tiiibibilt-- -

Teresa Woodward
401 3 NE 1 60tr r-ire Fore;i-p;i,'irii{ rti1b3- 

-- -- - - - -

-!,-.-9,-En-elgy_qs-s_i!!-o_!e

the instructions for Pir.t

&l Title and average
hours per week

devoted to position

Board V.P., I hr./wk

rorm 9S)-EZ eooel



Form 990-€2 (2008)

Other lnformation the statement in the instructions for Part Vl.

gt

g

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason lor not reporting the income on Fonn 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form SX)-T for this year?

36 Was there a lhuidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"

b Did the organization file Form 112O-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved

3S Section 501icX7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount ol tax imposed on the organization during the year under:

section4gl 1 > o;section4912> 0 ; section 4955 >
b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? lf 'Yes,' complete Schedule

L, Part I
c Enter amount of tax imposed on organizalion managers or disqualified persons during

the year under sections 4912, 4955, and 4958 .

dEnteramountoftaxonline40creimbursedbytheorganization.>
e AII organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T.

41 List the states with which a copy of this retum is filed. ) WashinEton

42a The books are in care ot > -T.!t-o-ryt-a9-F-tied!-n-?!--- Telephone no. > (-?-0-Q-)-----ZQ1:19.0-1---.

ZtP + 4 > -,--------9-8-'!11----- -- ---.

b 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)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F S-22.1, Report of Foreign Bank
and Flnancial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf "Yes," enter the name of the foreign country: ; Guatemala
>n4i! Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomt 1041-Check here

andentertheamountoftax-exemplinterestreceivedoraccruedduringthetaxyear.'> l43 l

4 Did the organization maintain any donor advised funds? lf "Yes," Form 990 musl be completed instead of

Form 990-EZ
45 ls any related organization a controlled enl of the organization within the meaning of section 512(bX13)? lf

" Form 990 must Form 990-EZ

38b

{v
t:;t::

:ttl:.

Guatemala
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and complete the tables for lines 50 and 51.

$

Form 9t o-EZ (2008) Page 4

f,fifl|I Section 501{cX3} organizations only. All section 501(cX3) organizations must answer questions 46-49

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

Did the organization engage in lobbying activities? lf 'Yes," complete Schedule G, Part ll

ls the organization operating a school as described in section 170(bXlXAXiD? lf "Yes," complete Schedule E .

Did the organization make any transfers to an exempt non-charitable related organization?

lf 'Yes," was the related organization(s) a section 527 organization?

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

No

(e) Expense
account and

other allowanceg

{
47
I
49a

b
50

(al Name and address of each employee paid more
than $100.000

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {c} Compensation

None

Total number of other independent contractors each over $100,000 . )
i of pedury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of mylfiowledge
trud, c6rrbit, and complelprDeclaration ofpreparer (other than officer) is based on all informationgf which preparer has any knowledge.

of officer

{bl Title and average
hours per week

Firm's name for vours \
if setf-emptoybd), D
address. and ZIP + 4 7

rorm 990-EZ {eooe)

Type or print name and title.

ldentifying Numbor (See instructions)
Paid

Prepare/s
Use Only

EIN

Phoneno.>( )

the IRS discuss this return with the shown above? See instructions .) [ Yes fl No



OMB No. 1545-0047
 Public Charity Status and Public Support

 

SCHEDULE A
 

© Attach to Form 990 or Form 990-EZ. © See separate instructions.
 

Department of the Treasury
Internal Revenue Service
 Employer identification number

 
Name of the organization
 

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
 

(v) Did you notify
the organization in

col. (i) of your
support?
 

(ii) EIN
 

(iii) Type of organization
(described on lines 1–9
above or IRC section
(see instructions))

 

(i) Name of supported
organization
 

Schedule A (Form 990 or 990-EZ) 2008
 

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

Part I
 

Cat. No. 11285F

 

(Form 990 or 990-EZ)
 

The organization is not a private foundation because it is: (Please check only one organization.)
 1

 2
 3
 

6
 

4
 
5
 

7
 
8
 9
 

10
 11
 

a
 

b
 

c
 

d
 

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

 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
 

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.)

 

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 II.)

 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 An organization that normally receives: (1) more than 331⁄ 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 331⁄ 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 III.)

 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

 

Type I
 

Type II
 

Type III–Functionally integrated
 

Type III–Other
 

A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

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

Provide the following information about the organizations the organization supports.
 

(i)
 
(ii)
 

(vi) Is the
organization in col.
(i) organized in the

U.S.?
 

(vii) Amount of
support
 

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

Open to Public
Inspection
 

e
 

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

A 35% controlled entity of a person described in (i) or (ii) above?
 

(iii)
 

Total
 

f
 
g
 

h
 

2008 To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
 

Yes
 

No
 

Yes
 

No
 

Yes
 

No
 

Yes
 

No
 

11g(ii)
 

11g(i)
 
11g(iii)
 



Page 2
 

Schedule A (Form 990 or 990-EZ) 2008
 Part II

 

14
 

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
 

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 I.)
 

(f) Total
 

(d) 2007
 

(c) 2006
 

(b) 2005
 

(a) 2004
 

Calendar year (or fiscal year beginning in) ©

 

1
 

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)

 

2
 

3
 

4
 

Tax revenues levied for the organization’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

 Total. Add lines 1-3
 

6
 

Public support. Subtract line 5 from line 4.
 

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

 

Schedule A (Form 990 or 990-EZ) 2008

 

Section A. Public Support
 (e) 2008

 

(f) Total
 

(d) 2007
 

(c) 2006
 

(b) 2005
 

(a) 2004
 7

 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 
sources

 

8
 

9
 

10
 

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

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

 11
 12
 

Amounts from line 4
 

Section B. Total Support
 (e) 2008

 

Total support. Add lines 7 through 10
 

Section C. Computation of Public Support Percentage
 

15
 

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
 

12
 

14
 15
 16a

 
331⁄ 3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 331⁄ 3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ©

 b
 

17a
 

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 ©

 

Gross receipts from related activities, etc. (see instructions)
 

Calendar year (or fiscal year beginning in) ©

 

13
 

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ©

 

331⁄ 3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331⁄ 3 % or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ©

 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the 
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ©

 
b
 

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ©

 

%
 %
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Schedule A (Form 990 or 990-EZ) 2008
 Part III

 

14
 

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ©

 

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
 

(f) Total
 

(d) 2007
 

(c) 2006
 

(b) 2005
 

(a) 2004
 

Calendar year (or fiscal year beginning in) ©

 

1
 

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

 

2
 

3
 

Gross receipts from activities that are not an
unrelated trade or business under section 513

 
4
 

Tax revenues levied for the organization’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

 Total. Add lines 1-5
 

6
 Amounts included on lines 1, 2, and 3

received from disqualified persons
 

7a
 

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the 
year or $5,000

 

b
 

Add lines 7a and 7b
 Public support (Subtract line 7c from

line 6.)
 

8
 

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

 

Schedule A (Form 990 or 990-EZ) 2008

 

c
 

Section A. Public Support
 (e) 2008

 

(f) Total
 

(d) 2007
 

(c) 2006
 

(b) 2005
 

(a) 2004
 

Calendar year (or fiscal year beginning in) ©

 9
 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

 

10a
 

b
 

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

 c
 

Add lines 10a and 10b
 11

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

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

 

12
 

13
 

Amounts from line 6
 

Section B. Total Support
 (e) 2008

 

Total support. (Add lines 9, 10c, 11,
and 12.)

 

15
 

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
 

Section C. Computation of Public Support Percentage
 
16
 

Public support percentage from 2007 Schedule A, Part IV-A, line 27g
 

15
 16
 

17
 

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
 18

 
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

 19a
 

331⁄ 3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 331⁄ 3 %, and line 
17 is not more than 331⁄ 3 %, check this box and stop here. The organization qualifies as a publicly supported organization ©

 331⁄ 3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331⁄ 3 %, and
line 18 is not more than 331⁄ 3 %, check this box and stop here. The organization qualifies as a publicly supported organization ©

 

Section D. Computation of Investment Income Percentage
 17

 

%
 %
 

18
 

%
 %
 

b
 

20
 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ©
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Schedule A (Form 990 or 990-EZ) 2008
 Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)
 

Schedule A (Form 990 or 990-EZ) 2008

 

Part IV
 



AVIVARA 
EIN: 26-2130534 

Avivara 2008 990EZ Return – Supplemental Schedules and Information 
 

990EZ Part I – Line 10: Grants to Other Organizations 
After paying its U.S. Expenses, Avivara distributes monies derived from its U.S. contributions, gifts and 
grants solely to its affiliate organization in Guatemala, Asociación Avivará (a non-profit, tax-exempt non-
governmental organization registered and incorporated in the Republic of Guatemala.) 
 
In 2008, Avivara (U.S.) distributed to Asociación Avivará a total of $19,970 to improve the quality of and 
access to education in Guatemala, and to begin development of a Service and Study Abroad program there 
as well.  
 
990EZ Part III – Line 28: Asociación Avivará Programs in Guatemala 
With the money received from Avivara (U.S.) [$19,970] plus contributions received from Guatemalan 
sources, Asociación Avivará noted the following program accomplishments in 2008: 
1. School Improvement Grants to Rural Guatemalan Schools 

a. Total expenditures: $6,461 
b. Types of improvements funded: lighting in classrooms, teacher curriculum guides, student 

textbooks, teaching materials and equipment, classroom desks and chairs, student supplies and 
funding for additional faculty and faculty development 

c. Number of schools receiving assistance: 7 
d. Combined student enrollment in schools receiving assistance: 1160+ 
e. Combined faculty inn schools receiving assistance: 55+ 

2. Student Scholarships to Guatemalan Students 
a. Total Expenditures: $880 
b. Number of students receiving scholarships: 2 

3. After School Learning Centers 
a. Total Expenditures: $4,754 
b. Learning Centers initiated in 2008: 2 
c. Students served by learning centers: 90+ 

4. Service and Study Abroad Program Development 
a. Total Expenditures: $7,712 
b. The focus of this program was to establish a network of vendors and social service agencies in 

Guatemala able to provide housing, transportation, safe and meaningful volunteer 
opportunities, Spanish language instruction and academic coursework for U.S. university 
students coming to Guatemala as part of an accredited Service and Study Abroad program. 
(Note: the majority of expenses for this program were covered by a $6700 grant from the 
University of Alaska. The remaining expenses in this program were covered by contributions 
from Guatemalan sources and not by contributions received from the United States.)   

5. Guatemala Programs Administration 
a. Total expenditures: $3,960 
b. Expenses in this category were primarily for legal and accounting setup services necessary to 

establish Asociación Avivará as a registered Guatemalan NGO/corporation. Additional costs 
included monthly accounting and auditing services, and miscellaneous office supplies and 
equipment.  

6. Employee/Volunteer Compensation in Guatemala 
a. Employees: In 2008, Asociación Avivará had one full-time Guatemalan employee, its 

Programs Director, who earned, beginning in April, 2008, a salary of $467 per month.  
b. Volunteers: Throughout 2008, Asociación Avivará utilized the services of two full-time 

volunteers who were responsible for bookkeeping, website development, educational training, 
coordinating Service and Study Abroad visits, donor relations and directing the development 
of its After School Learning Centers. They each received a housing stipend of $81 per month 
for the months of September through December, 2008. 

7. Total Asociación Avivará expenditures in Guatemala in 2008: $23,767   
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