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{excep! blac! Iung benelfit trust or private foundation) . Opeh to Public
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8 HAVE, AND_THE WQRLD MOST PEQPLE FVERYWBERE WANT . BY SIGNING UP_TO_RECEIVE_QUR _ ___
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E ACHIEVE CHANGE o o o o o o e e e e e e e e e e e et e o e ot e e o et e
31 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its nel assels
g 3 Number of voting members of the governing body (Part VI, line 18) . 3 4
«w | 4 Number of independenl voling members of the governing body (Part VI, line lb) R . ] 3
S| 5 Tolal number of indwiduals employed in calendar year 2010 (Parl V, line Za) e e e .15 16
% 6 Tolal number of volunicers (estimale if necessary) ... . R . 6 100
< | 7a Total unrelated business revenue from Parl Vill, column (C) line ]2 e e .| 7a 0.
b Net unrelated business laxable mcome from Form 990-T, line 34 e e e 7b 0.
Prior Year Current Year
W 8 Contribulions and grants (Pail VII, ime 1h). .| .... ; - ) 4,767,187. 6,742,225,
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" 15 Salarnes, olher compensation, employee benefils (PamATWS'S?TD) . 535,870. 889,256,
§ 16a Professional lundratsing fees (Part X, column (A), hine 11e) e
2 b Total fundraising expenses (Part (X, column (D), line 25) » 184,275. -
& 17 Other expenses (Parl IX, column (A), hnes 11a-11d, 11{-24) o e e 3,519,987, 2,364,852,
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35| 20 Total assels (Parl X, linc 16) . . . C e e 1,149,920, 2,029,905,
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* Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 2
[Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il . [X]

1 Briefly describe the organization's mission
AVAAZ HAS A SIMPLE DEMOCRATIC MISSION: TO CLOSE THE GAP BETWEEN THE WORLD WE HAVE,

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code D) (Expenses $__ 4,613,013, including grants of $ 2,320,800.) (Revenue $ )
SEE_SCHEDULE_Q

. e e i . — — — —— — — —— —— — — ——— = —— = —— —— . —— — - ——— . o — v ——— o —— = e e = — — —— — —

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )
4e Yotal program service expenses » 4,613,013,
BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 3
{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 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgamzation engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,pDrowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the orgamization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer lo any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . 11al 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, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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, line 16? If 'Yes,' complete Schedule D, Part Vil ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, line 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 habibty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111} X
12a Did the or%amzauon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl 12al 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 XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm?,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b} X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi1, ine 9a? /f ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions} 20b

BAA TEEAC103L  12/21/10

Form 990 (2010)
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Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 4

[Part IV - |Checklist of Required Schedules (continued)

21 Did the organtzation reg(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr;we-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

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

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ 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
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

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 |

34 \lNas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
Ine
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?

a 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 DYes No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organtzation and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes{ No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3N X
32 X
33 X
34 X
35 X
36
37 X
38 X

TEEAQ104L  12/21/10
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Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V H
Yes | No
1a Enter the number reported tin Box 3 of Form 1096 Enter -0- if not applicable Ta 27 e
b Enter the number of Forms W-2G included in line 1a Enter -0- 1if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return 2a 16 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))/ 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 Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a] X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b] X
7 Organizations that may receive deductible contributions under section 170(c). Ao
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
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 and section 509%(a)3) supporting organizations. Did the ' - :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capita! contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of club factlities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the orgamization 1s required to maintain by the states in Y
which the organization I1s licensed to i1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13¢c '
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? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIO5L  11/30/10 Form 990 (2010)




Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a '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 to any question in this Part V| ﬁﬂ
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 4 -
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 3 '
2 Dud 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 superwvision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organizatton's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE Q 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Phld ;hﬁa organization contemporaneously document the meetings held or written actions undertaken during the year by L IR
e following !
a The governing body? 8a] X
b Each commuittee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O I
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction pohicy? 14 | X
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 SEE SCHEDULE O 15a] X
b Other officers of 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 organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » _ NY DE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website Another’'s website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» HEATHER REDDICK 857 BROADWAY, 3RD FLOOR NEW YORK NY 10003 917-388-3988

BAA Form 990 (2010)
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Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi e .
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'scurrent officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and (F) if no compensalich was paid.

® List all of the organization'scurrent key employees, if any. See mstructions for definiion of ‘key employee.’

® List the organization’s five current hI%hest compensated employees (other than an officer, director, Irustee, or key employee) who
received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 irom the organization and any
related organizations

e List all of the orgamization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cempensation from the arganization and any related orgamizations.

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 nar any refated organizabion compensated any current officer, director, or trustee.

B

(A (B) © () (E) )
Name and title Average Posiuen (check all that apply) Repartable Reporiakle Estmated
hours s =15 = - campensabon fram compansatan kom amount of ather
perveer | 23 | 2 9 i3 g 2 the orgamization relaled or%anlzahons compensabion
(descrbe | B 2 E: g - g.E 3 (W-2/1023 MISC) (W 2/1099 MISC) from the
e | S5 (1 1E2 T “aed refaied
organiza R 5 E_ 3 “8 orgarizatons
L IR
o) LR é
_( RICKEN PATEL _ __ ____ |
PRESIDENT 40 X X 177,863, 0. 5,401.
_( TOM PRAVDA __ _______ |
TREASURER 1 X X 0. 0. 0.
_-(®_ELI PARISER ________|
CHAIRMAN 1 X X 0. 0. Q.
@ BEN BRANDZEL _ __ ____ |
SECRETARY 1 X X 0. 0. 0.
_ ) BENJAMIN WIKLER _ ___ _ |
CAMPAIGN DIRECTOR 40 X 105,000, 0. 6,384.
e ]
O ]
B ]
@ ]
a0 ]
on o]
s
a3 o]
a0 ]
a3 ]
Qae ]
O e ]

BAA TEEAOIOZL 122110 Form 990 (2010)




Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 8
ERArEVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © (D) (] F)
Name and bile Average j Position (check all hal apply) Reportabte Reporlable Estmatad
hours je—p— =z 3] = | cempensahon fiom compensabon Irom amount of other
por weellS I 3 g1z33 ¢ the orgamizabion related arganizabions compensabon
(descnbejo-of £ | & |3 l@:r 3 | (W-2/109% MISC) (W 211099 MISC) from tha
ho:)rastef;ri sfE® 8 gﬁ ] crganization
Lrgani- g g E_ c g ean;dnrelaled
Zatons sle < é rgamzatons
n a2 g & E
schoy | & & g
* il
a8
a9 -
)
@Y .
{2
L
L
@
L2
@
B e
@
1b Sub-total . . e . 282,863, 0. 11,785,
¢ Total from contlnuatlon sheets to Part VII, Sectlon A . .» 0. 0. 0.
d Total (add lines 1b and 1c) Ll i, > 282,863. 0. 11,785.

2 Tota! number of individuals (including but noi Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 2

£ :.ﬂznv rﬁlinr )

3 Didthe organization list anyformer officer, director or trustee, key employee or highest compensated employee
on ine 1a? If 'Yes, ' compliete Schedule J/ for such individual .

4 For any individual hsted on line 1a, is the sum of reportable compensat)on and other compensation from
the orggnlz;holn and re|ated orgamzallons grealer than $ISO 0007If Yes complere Schedule J for
such individua

5 Did any person lhisted on ine 1a recejve or accrue compensation from any unrelated orgaruzation or individual
for services rendered to the organization? if ‘Yes, ' complete Scheduile J for such person .
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 organmization.

A (B) (C)
Name and busingss address Description of services Compensalion
PADL & MILENA BERRY 41 RIVER TERRACE #3704 NEW YORK, NY 10282 IT CONSULTING 294, 915,

2 Toial number of independent contractors (including but not imited to those listed above) who received more than ﬁ!'?-:} [ {%ﬂf‘q
$100,000 in compensation from the organization® 1 L._.gu.l}:;xg‘l
BAA TEEADIDAL 12/21/10 Form 990 (2010)
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' Form 990 (2010) AVAAZ FOUNDATION

20-5050267 Page 9
[Part VIII| Statement of Revenue
. . ! A (A) (B) (D)
o Total revenue Related or Unrelated Revenue
e exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ .,| 1a Federated campaigns 1a
E% b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contributions) le
85 f Al other contrtbutions, gifts, grants, and
Eg similar amounts not included above 11| 6,742,225.
Eg g Noncash contributions included n Ins 1a-1f.  $
82| h Total. Add lines 1a-1f > 6,742,225,
u Business Code
E 2a _
[ b
wl P
gl ¢ _ o __
8 d_ o __
gl €
§ f All other program service revenue
& g Total. Add lines 2a-2f »>
3 Investment income (including dividends, interest and
other similar amounts) 830. 830.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents 25, 300.
b Less rental expenses
¢ Rental income or (loss) 25, 300.
d Net rental income or (loss) »> 25,300. 25,300.
7a Gross amount from sales of () Secuntes (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including
E of contrnibutions reported on line 1¢)
o See Part IV, line 18 a
:i_' b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a OTHER INCOME __ _ _ _ _ _ _ _ _ 900099 3,687. 3,687.
b
¢ _LOSS ON FOREIGN CURRENCY _ 900099 -107,408. -107,408.
d All other revenue.
e Total. Add lines 11a-11d > -103,721.
12 Total revenue. See Instructions > 6,664,634. 0. -77,591.
BAA TEEADI0SL 10/11/10 Form 990 (2010)




, Form 990 (2010)

AVAAZ FOUNDATION

20-5050267

Page 10

[Part IX | Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Tota! expenses

(B)
Program service
expenses

()
Management and
general expenses

D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
|and gggamzatlons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and sectton 403(b)
employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

a CAMPAIGNER FEES AND CONSULTING

f All other expenses
Total functional expenses. Add lines 1 through 24f

543,800.

543,800.

1,777,000.

1,777,000.

150,401.

63,168.

82,721.

4,512.

0.

0.

0.

624,483.

436,000.

150,253.

38,230.

50,275.

28,495.

18,766.

3,014.

64,097.

39,110.

21,532.

3,455.

71,330.

57,693.

13,637.

139,884.

139,884.

25,559.

17,403.

7,518.

638.

262,954.

262,715.

239.

29,535.

16,805.

11,196.

1,534.

404,889.

288,417,

87,382.

29,090.

157,140,

106,471.

39,354.

11,315.

182,196.

96,211.

55,037.

30,948.

29,401.

20,415.

6,709.

2,271.

6,709.

6,709.

921,592,

764,040.

102,753.

54,799.

51,828.

37,620,

10,784.

3,424.

33,496.

33,399.

86.

11.

27,946.

20,578.

6,353.

1,015.

10,535.

531.

9,991.

13.

9,858.

3,142.

6,716.

5,574,908.

4,613,013.

777,620.

184,275,

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campatgn and fundraising solicitation

BAA

TEEAO110L

12121110

Form 990 (2010)




Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 11
[Part X" ;[ Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 847,968.] 1 1,764,954,
2 Savings and temporary cash investments 4,671.] 2 28,017.
3 Pledges and grants recevable, net 124,000.] 3 7,945,
4 Accounts recewvable, net 25,421.] 4 4,188.
5 Receivables from current and former officers, directors, trustees, key employees, ‘
and highest compensated employees Complete Part Il of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section 4958(f)(1)),{" ) .
persons described in section 4958(c)(3)(B), and contnbuting employers and [t
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
A organizations (see instructions) 6
ss; 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 50,007.] 9 67,808.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 178,450.
b Less accumulated depreciation 10b 53,207. 65,313.] 10c 125,243,
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 32,540.]15 31, 840.
16 Total assets Add lines 1 through 15 (must equal ine 34) 1,149,920.[16 2,029,995,
17 Accounts payable and accrued expenses 282,841.]17 77,265,
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 32,622.|25 28,547.
26 Total liabilities. Add lines 17 through 25 315,463.] 26 105,812,
N Organizations that follow SFAS 117, check here > and complete lines o
T 27 through 29 and lines 33 and 34. -
g 27 Unrestricted net assets 802,187.}1 27 1,729,443,
E | 28 Temporarily restricted net assets 32,270.] 28 194,740.
5129 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > [:] and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 834,457.]33 1,924,183.
§ 34 Total iabilities and net assets/fund balances 1,149,920.| 34 2,029,995,
BAA Form 990 (2010)

TEEAOT1IL  12/21/10




Form 990 (2010) AVAAZ FOUNDATION 20-5050267

Page 12
[Part-XI .| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI I—l
1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,664,634,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,574,908,
3 Revenue less expenses Subtract ine 2 from line 1 3 1,089,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 834,457,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,924,183.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain | A
in Schedule O Y U
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis [] Consolidated basis I:I Both consolhdated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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.

3a X

3b

BAA

TEEAO112L 127210

Form 990 (2010)
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SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2010
> cOmpIete'iaftrl;eI \?rlganizgti;msargls:vgr?_ld 'Ye% to Form 990, Oner lPETE
a ,lines 6,7,8,9,10,11, or 12. . pen to:RUDbIIC,; -«
ﬂ?@%’éﬁ"ﬁ?‘vé’éﬁ’é&s’é’ﬁi’c“'; i » Attach to Form 990. » See separate instructions. , N_Ihsgeg_t_i’gﬁ;;f;ﬁ,,;_
Name of the organization Employer identification number
AVAAZ FOUNDATION 20-5050267

[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 HWwiN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during 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 orgamzation's exclusive legal control? |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il [ Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

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

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

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-3

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

170(h)(@)(8)()) and section 170(h)(@)(B)(1)? . - [Jyes []No

In Part X1V, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statementis 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

(i) Revenues included in Form 990, Part VIII, line 1 »S
(i) 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 gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIII, line 1 L]
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AVAAZ FOUNDATION 20-5050267 Page 2
| Part Il "| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
i items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art XI

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

[Part!IVi] Escrow and Custodial Arrangements. Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ ]no
b If 'Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[PartVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance B N
b Contributions e R e A

T
IR W .

3

¢ Net investment earnings, gains,
! and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

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)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements 28,533. 13,824. 14,709.
d Equipment 149,917. 39, 383. 110,534.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 125,243,
BAA Schedule D (Form 990) 2010

TEEA3302L. 12/20/10
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Schedule D (Form 990) 2010 AVAAZ FOUNDATION

20-5050267 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, hne 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

N
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

{Part VI | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

&)

©)]

@

©)]

®

0]

@&

()]

(0)

Total (Column (b) must equal Form 990, Part X,_column (B) lne 132 ™
[Part IX- [Other Assets. (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

a

@

3

)

®

®)

@

Gl

)]

a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) DEFERRED RENT

28,547,

3

@

®

®

@

®

®)

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

28,547,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 AVAAZ FQUNDATION

20-5050267

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of factlities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O N DD WN

6,664,634.

5,574,908.

1,089,726.

1,089,726.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1

6,664,634,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIil, line 7b 4a

2e

6,664,634.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4h
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

ac

5

6,664,634.

[Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1

5,574,908.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a

2e

5,574,908,

b Other (Describe in Part X1V ) 4b

¢ Add hnes 4a and 4b
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

5,574,908.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XlI, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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Part*XIVr| Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. *» See separate instructions.

OMB No 1545-0047

Name of the organization

AVAAZ FOUNDATION

20-5050267

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, hne 14b

1 For grantmakers. Does the organization maintain records to substanliate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critena used lo award the granls or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Aclivities per Region (The following Part 1, line 3 table can be duplicaled il addiional space 1s needed )

(a) Region (b) Number of (c) Number (d) Aclivilies conducted in | () If activity listed in (N Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agenls, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
CENTRAL AMERICA
(1) THE CARIB GRANTS 1,267,508.
EAST ASIA & THE CONSULTING
(2) PACIFIC 1{PROGRAM SERVICES FEES 28,685.
GRANTS & PROGRAM ADVERTISING
(3) EUROPE 10[{SERVICES CONSULTING 795, 645.
MIDDLE EAST & CONSULTING
(4) NORTH AMERI 1{PROGRAM SERVICES FEES 30,045.
CAMPAIGN &
(5) NORTH AMERICA PROGRAM SERVICES CONSULTING 50,616.
ADVERTISING
(6) SOUTH AMERICA 2|{PROGRAM SERVICES CONSULTING 188,064.
) SOUTH ASIA GRANTS 903,713.
SUB-SAHARAN GRANTS & PROGRAM
(8) AFRICA SERVICES POLLING 26,508.
(&)
(0)
an
2)
Q3)
Q4
(5)
e
(17) R — -~ 0 2
3a Sub-total i R 3,290,784.
A Ryl
b Total from continuat BRI i
¢ Totals (add hines 3a and 3b) 0 1417 y BN e Rk 3,290,784.

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

TEEA3501L  10/2710
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Schedule F (Form 990) 2010 AVAAZ FOUNDATION 20-5050267

Page 4

[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

2 Did the orgamzation have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
| required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
instructions for Forms 3520 and 3520-A) D Yes

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) DYes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621) D Yes

5 Did the orgamization have an ownership interest in a foretgn partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamzation may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) [Jves

DNO

No

No

No
[X] No

No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 AVAAZ FOUNDATION 20-5050267 Page 5
‘RartiViz8| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 ﬂaccountln method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

___PART1,LINE 2 - GRANTMAKERS EXPLANATION EQR GRANTS OUTSIDEUS _ _ _ _ _ _______________

AVAAZ REQUESTS_PERIODIC REPORTS _FROM GRANTEES,

BAA TEEA3504L 10/27110 Schedule F (Form 990) 2010




0102 (066 wi04) | BINPayYdg 0L/62/01 1106€V33L *066 W404 10} SUOHINNSU] B} 89S ‘90N 19V Uolonpay Ylomieded Jo4 vyg

T - SuoijeziueDIO 80 JO Jaquinu [BJ0) 18ju] &
¥ - suoijeziuebio Juswuianob pue (£)(0)|0g UoNoaS Jo Jequinu (B0} BT Z
|||||||||||||||||| ()}
|||||||||||||||||| (03}
|||||||||||||||||| [©))
SATIIAIIOV ANI[0 "000 7001 (€) (D) TOS[8TL98ZV-€ET | €000T AN SRIOX MaN
INIITIId0 _ ¥00Td Qi€ AYMAVOY¥E LS8
TYIANTD voITdnd ST
JIITI ARJ[" 0 0007007 (€) (O) TOS[Z0SL9SE-PO | €2220 YW 'NOLSOg
DIVNOHIY __ _dAY HITVIMNOWWOD 888
ILIVH HITVIH NI SYANIYVd )
INOMIVYId THL ARI[°0 000 0T (€) (O) TOS|LLY€990-T8 | €2T26 YO '0DAIA NYS
Vg 1391 ___XvM ITYONTIHOIN LELL
NSII (&)
NOIVAWYD ARA|0 "0007L (€) (D) T0S[z8LY09%-S6 | ¥OT¥6 YO 'ODSIONVEI NWS
Joavnod 074 HLy LIZIS dANId 122
ANNVITO HOIYM NOZYWY @
SITILIAILOY IETRD) 008791 ONIQNAJ[0€¥L6S0-LZ | €000T AN "QMOX MAN _
ONILVIIdO _d00dd qd€ AVMAVOdd LS8
TVIANTD MON SSH00¥ (U
EE»% ﬁu Mwwhhm (L) mew_wwmuﬁﬂ%c .._hww.mu__um &%Hﬁu_w.omw ;wnvcww_cww“_wug ) Juesb yse jo Junowy (p) cn_quwuw__%_«_ m.v NI3 (@) uoneziuebio ﬂﬁuﬁ“ﬂ“ oure (®) |
_L < papaau st aoeds jeuonippe § Um“mu__as_u 9g ued || Jed

'000°G$ LBy} 810w paA©al Jusididal sUO Ou Ji XOq SIY} ¥I8UD ‘000°'GS Ueyy aJow paAiedal jey) juaidioals Aue 1oy | g aull ‘Al Yed ‘066 WO
0} SOA, patamsue uoieziueblo ayy ji a1ejdwio) ‘sajels payiun ay) ul suoneziuebiQ pue SJUSWUISAOY) 0} ddue]SISSY 49410 pue sjueas) [IRER
. Al Lid¥d A4S OB USED 8} Ul Spuny JueJD JO 8SN 3y} buliojiuow Ioj Sainpadoid s,uoneziueblo au} A} Led Ul aquasaq ¢

OoN _H_ SOA E ;aoue)sisse o sjuelb atj) pJeme 0} Pash BIIG)LID UOND3|as oL}
pue 'sauesisse Jo sjuelb au Joy Aigibie mmm«cma ay) ‘aoue)sisse Jo sjueib sy JO JUNOWE BU) 8leNURISONS 0} SPJ023J Ulejulew uoneziueblo sy seoq |

9JUE)SISSY puE Sjuelt) Uo UoeULIOU| [eiauan) |

1920505-02 NOTIVANNOA ZWYAY
10quinu uopedyRuept 1akojdwz uonezivebio el jo sey
066 WO O} YIIERY < Kunseniy ot 1o susiaiedeq
*22 10 LZ seul) ‘Al Ued ‘066 W04 0} 'S9 A, paiamsue uojjeziueBio ay) Ji s)ejdwo)
’ c _.ON S9)e)S pajun 9y} Ul sjenpiAipu] pue sjuslliuidaNok) (066 uu0)
: ‘suoneziuebi 0} asuelsISSY 49Y)0 pue sjuelr) 1 3INAIHIS

Ly00SKSL ONEWO |




0L/62/01 T206EV3AL

0102 (066 Wio4) | 3INpayds vva

"UOIJeWIOUI feUONIppe Jaylo Aue pue g aul| ‘| Jed Ul paiainbai uoijewlojul ay) apiaoid oy Led siy) 8)s|duio) "uoijeuiojuj jeyuawajadng | Af Med |

L
9
]
14
€
Z
L
(1930 *jesiesdde ‘ANS BJUB]SISSe YSED-UouU juelb yseo syuadioal
aoue)sIsse ysed-uou jo uonduosaq () ‘}00q) uonenjea jo pouiaw (a) jo unowy (p) 30 junowy (2) j0 JaquinN (q) asueysisse Jo juesb jo adA) (e)
- ‘Papaau si aoeds jeuonippe Ji _uwuﬂo__n_:_u 2q ued |j} Ued _
. '¢¢ /Ul .>_ ued _Omm w04 0} ,Sa A, palamsue CO;NN_CNOLO ayl J me_QEOO ‘'sdjels paiun ayj ul m_N—._—u_>__U=_ 0} Oocwum_wm< BY}0 pue mwcw._mu_A ___ tﬂ&_
-z 9beq £920505-0Z NOIIVANNOd ZWWAV 0102 (066 Wiod) | 2npauds




0 >

OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ‘OpentoP iR
Department of the Treasury > Attach to Form 990. ™ See separate instructions. . wiinspeetionry t*
Name ot the organization Employer identification number
AVAAZ FOUNDATION 20-5050267
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's ‘5 AP
CEO/Executive Director Check all that apply S
Compensation committee ' . Written employment contract )
Independent compensation consultant Compensation survey or study )
Form 990 of other orgamzations Approval by the board or compensation committee
4 During thedvear, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part 11 .
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. R
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to hne 5a or 5b, describe in Part il
6 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the orgamzation 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 Iine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments not
described 1in lines 5 and 6? If 'Yes,' describe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)”? If 'Yes,' describe in Part |lI 8 X
9 If 'Yes' to ine 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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AT

[ ]
. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-E2) 201 0
Complete to provide information for responses to specific questions on
Department of the Treasu pForm 0 or 990-EZ or to provide any additional information. Open"to Publl'c‘“ l!
sl Revenue Servcs » Attach to Form 990 or 990-EZ. . “Indpectioh .
Name of the organization Employer identification number
AVAAZ FOUNDATION 20-5050267

AVAAZ E-MAILS A COPY OF THE 990 TO ALL BOARD MEMBERS FOR THEIR REVIEW & APPROVAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




PO
= Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name ot the organization Employer identification number

AVAAZ FOUNDATION 20-5050267

TEEA4902L 10/26/10




A

;orm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
D T
|n?22{2'|“§2‘v§$3e‘°se’,3?§é’ Y > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part§ and check this bOX . . ... «oovveervvr e e oo >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part ! with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronlc fihng of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

‘Pattil¥] Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Type or
print

AVAAZ FOUNDATION 20-5050267
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

fingyowr © | 857 BROADWAY, 3RD FLOOR

return See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Fpllcatlon Return '?Ilcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ HEATHER REDDICK

Telephone No. > 917-388-3988 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box e e > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts for the whole group,

check this box * D If it 1s for part of the group, check this box *» [] and attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 11 , to file the exempt organization return for the orgamization named above.
The extenston Is for the orgamzation's return for:
> calendar year 20 10 or

> . tax year beginning 20 _ ___,and ending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason. D Initial return DFmal return
DChange In accounting period

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. lncludegour payment with this form, «f requnred by usmg i
EFTPS (Electronic Federal Tax Payment System). See instructions ..L&_;&e 5 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0501L 111510




Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e e .. -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{BartiBi| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print AVAAZ FOUNDATION 20-5050267

Number, street, and room or suite number 1f a P O box, see instruchions
File by the

extended LEDERER, LEVINE & ASSOCIATES LLC

fhejeefr 11099 WALL ST WEST SUITE 280

:ﬁ;ﬁd%ii City, town or post office, state, and ZIP code For a foreign address, see instructions

LYNDHURST, NJ 07071

Enter the Return code for the return that this application 1s for (file a separate application for each return) . e e ..

thcatlon Return ’?Ilcatlon Return
Code Code
«ss"l’—_'_"m R A R D

Form 990 01 [ R T »

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ HEATHER REDDICK

Telephone No > 917-388-3988 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box. ... L
® |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If thus 1s for the

whole group, check this box > D . If 1t s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until 11/15 .20 11.
5 For calendar year 2010 , or other tax year beginnng _ _ _ _ _ ,20 __,andendng_ __ _____ ,20_
6 If the tax year entered in line 5 1s for less than 12 months, check reason- Initial return D—Flnal return

D Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax fj’%%
payments made. Include any pnor year overpayment allowed as a credit and any amount pand previously [skbs

with Form 8868 . 8b|$
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
1s form, including acwmpanwz:lpdules and statements, and to the best of my knowledge and belief, 1t is true,

Signature ™ GK Date ™ IKJ///

Under penalties of per,
correct, and complge;

BAA FIFZ0502L 11/15110 Form 8868 (Re‘/ 1-2011)




