OME No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947({3)(1) of the Internal Revenue Code
{except black lung benelit trust or private foundation}

1 L ol the Tieas . . .
Dapament ol lhe Tieasury » Tha organization may have to use a copy of this refurn fo sabisly state reporling requiremers.

Internal Revenue Service
A For the 20010 calendar year, or tax year beghining + 2010, and ending :

B checy il apphicalita: P &mplayer Idontification Humber
Addiess change AVMZ FDUNDATION 2 D-5 0502 57
Name changy B57 BRORDWAY, 3RD FLOOR E Teiephane numbe:
ol relurn NEW YORK, NY 10003 917-38B8-39E8B
Terminaied
Amended returi G Gross recepis § 6,664,634,
Anplcation penuing] F o Nane msf addiess of pancipat oifices. RICKEN PATEL Hin) 35 This @ growp (eturn for afffisles? H‘rns % Mo
SAME RS C_ABOVE i ﬁ“;"l?" :I{l'.:lc?:I-:Ili:::.h(‘gg:?mslrummns) Yes He
| Toveemplsites | |50Me)®) [X|S0Mc) (& )« {msernn) | lasi@(yor [ |57
J Website: » WWW,AVAAZ , ORG Hic) Gioup pxemphian aumber »
K Form of organizalion; D—ﬂ{:nmoralwu l_l Trust ﬂ Assocuhon r_l Other™ !1.. Your of Formakon: 2006 | M Slale of jopal gomoile: NY
[Part F52] Summary
1 Briefly desciibe ke organizaiien's missien or most significan! aclivilies: TO_CLOSE THE GAP BETWEEN THE WORELD WE
g HAVE, BND THE_WQRLD MOST PEQPLE EVERYWHERE WANT. BY SIGNING UP TO RECEIVE QUR __ _ _
5 _ALERTS, MEMBERS ARE RAPIDLY ALERTED TO _RGENT GLOBAL. ISSUES AND OPPORTUNITIES.TQ _ .
E ACHIEYE, CHANGE o o o o o o o o o o e e e e e e e e
5| £ Checkihis box » H the oroganizalion discontinued ils operzalions or disposed of mare lhan 25% of its nel assets.
3 3 Number of voling membars of lhe govemning body {Parl VI, fine Ta)..... ... 3 4
7 4  Number of independenl voling members of the governing body (Part VI, ine 1B). ... 4 3
= | & Tolal pumber of individizals employed in calendar year 20010 {Parl V, ling 28) ......... oo ee i aen, 5 16
rE § Tolal number of volunterrs (estimate if necessary).. ................. e ey 6 100
< [ 7a Tolal unrelated business revenue frorn Parl VIl column €, line 12, ..o, 7a a.
b Net unrefaled business {axable income from Form 890-T, line 34.. .. ... .o iivissiisnas o ariiaes 7h 0,
Prior Yesor Currert Year
. 8 Contributions and grants (Parl VI, Bne T ..o e re e rees 4,767,187, 6,742,225,
2| 9 FProgram service revenue (Part VI B 283 - oo ooveiien i P e
2 110 investment income (Parl VIN, column (A), Hines 3, 4, and 7d) .......oooviininn 473, 830.
& | 11 Olher revenue (Parl VI, column {A), fines §, 6d, 8¢, 9¢, 10c, and 118 ..o vvnvvveneen, 16, 460. -70,421.
12 Total revenue — add lines B thraugh 11 {musl equal Pa:l VI, column {A), line 12)..... 4,784,120, 6,664,634,
13 Grants and similar amounts paid (Past IX, columnn (A), fnes 135 . ooviiiiiiii ... 272,500, 2,320,800,
14 Benelils paid lo or for members (Parl X, column (&), line d) ... ..o e
" 15 Salaries, olher compensatian, employee benefils (Part 1X, column (A), lines 5-10). .. .. 535, 870. 289, 256,
E 1&a Professional fundraizing fees (Fart [X, eolumn (A), iIng 11e). ..o ieiieii i ines
g. b Tolal fundraising expenses {Parl IX. column (DY, line 25) = TR o A
17 Other expenses (Par! IX, column (A}, lines 13a-11d, 118280 .. .oovveeeiiani i s, 3,519,987, 2,364,852,
18 Tolal expenses, Add lines 13-17 {musl equal Parl IX, eelumn (A), line 258)............. 4,328,357, 5,574,908,
19 Revenue fess expenses. Sublract line 1B Momline 12, .ot iaieiaeearans 455,763, 1,088,726,
EE Beginning of Current Year End of Year
351 20 Total assels (Parl X, B 18) . ..\ttt ias 1,148,920, 2,029,585,
§,§ 21 Tolal lizbililies (Parl X, N8 26) ... oot ittt ettt 315,463, 105,812,
5} 22 Nei assels or fund balances. Sublracl line 21 from ling 20, .. s iireiezraannanss 834,457, 1,924,183,

iPart il | Signature Block

Untlee Dbnglllcs of petyy, | declsie ylml | have annnmed Ihus n:lur[l, lxlcludlng accampyrying schedolos ot ste
e, n ol v nnﬁ it

\';ﬁ}f,_f“s- anil {a Ibe best of my hnowledge and bebet, i @ e, correct, and

complih einrpliun of preparny (othue than ollice!) s based on ali salormak repaie: 135 uny know
>
ngn S1gntivre of aliicer Date
Here |2 L
Type ol pring npne prd e, // g ,? / t’ ‘; ; ,
PunUTyDe preparer’s name Ff;u;}'ﬁ(’e:‘s sufhifde ] bate [/ Cheek D w | FTH
Paid KENNETH J LEDERER -1 A A 7A6A / seomployes [ PO0396373
Preparer |fimsname » LEDERER, LEVINE & ASSOCIATES LLC r 7
Use Only |rims aoiwss > 1099 WALL ST WEST SUITE 280 Furs £y > 22-3778048
LYNDHURST, NJ 07071 Franono. (201) 933-378D0
May Ihe IRS discuss Lhis relurn wilh lhe preparer shown above? {see inSIUCUORE) . ... ... oo iiiii i m Yes n Na

BAA For Paperwork Reductlon Act Notice, see the separate instructions. TEEADSIIL 1221430 Farm 890 (2010)



Form 990 (2010y AVAAZ FOUNDATION 20-5050267 Page 2
Partlllz5) Statement of Program Service Accomplishments

Checl if Scheduie © contains a response ta any question in this Part 1. ... oo e rf]
1 Briefly describe the organization's mission:
AVAAZ HAS A SIMPLE DEMOCRATIC MISSION: TO CLOSE THE GAP BETWEEN THE WORLD WE HAVE, _

If "Yes," describe these changes on Schedule Q.

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) orgarnizations and section 4947(a)(1) trusis are reguired to repart the amount of grants and allocalions to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: 8222 (Expenses § 4,613,013, including grants of $ 2,320,800, ) (Revenue $ )
SEE SCHEDULE O

) (Expenses $ including granis of $ )} (Revenue $ 3

4b (Code:

including grants of $ )y (Revenue  $ }
4d Other program services. (Describe in Schedule 0.)
(Expenses S including granis of  § ) (Revenue $ )
4e Total program service expenses » 4,613,013.
Form 980 (2010)

BAA TEEAQIC2L 10/06/10



Form 990 (2010)  AVAAZ FOUNDATION 20-5050267 Page 3
[PartIVE| Checklist of Required Schedules
Yes [ No

1 s the organization described in section 301(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

Schedule A X
2 s the organization required to complete Schedule B, Schedule of Conlributors? (see instructions) .. ................ ... 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidales

for public office? If 'Yes,' complete Schedule C, Part | . . . . . e 3 X
4 Seclion 50'1({:)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part i ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues,

assessments, or simifar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part llf. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

prowrfie advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, ' complete Schedule D, 6 .

T R
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,' cormplete Schedule D, Part 1!, ... ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? ff 'Yes,'

complete Schedule D, Part Hl . . . o 8 X
9 Did the organization repart an amount in Parl X, line 21; serve as a custadian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, held assets in term, permanent, or quasi-endowmenis? 1
Yes, complete Schedule D, Part V. . . e

11 If the organization's answer to any of the fbllowing gueslions is 'Yes', then complete Schedule D, Parts VI, VII, VIH, 1X,
ar X as applicable.

a Bicl;htﬂ} t‘?/r,ganizalion report an amount for land, buildings and egquipment in Part X, line 107 ¥ 'Yes,' cornplete Schedule
O -

b Did the erganization repori an amount for invesimenis— other securities in Parl X, #ine 12 that is 5% or more of iis total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VI .. . . . .

¢ Did the organizalion report an amount for invesiments— program relaied in Part X, line 13 thatl is 5% or more of its total

assels reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X. . . ... e

e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X.. ... .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilily for uncertain iax positions under FIN 48 (ASC 740)? fF 'Yes,’ complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements far the tax year? If 'Yes,' complete
Schedule D, Parts Xl X, ana Xi . e e

b Was lhe organization included in consolidated, independent audited financial siatements for ihe tax year? If 'Yes, and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XiI, XN, and X!l is optional. . ... .......

13 Is the organization a school described in section 170{0)(1){AYII? IF 'Yes,'complete Schedule E.......................

b Did the organjzation have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United Slates? If 'Yes,’ complete Schedule F, Parts land IV. . ... ..

15 Did the organization report on Part 1X, column (&), line 3, mare than $5,000 of grants or assisiance {o any organization
ar entity located outside the Uniled States? /f 'Yes,' complefe Scheduie F, Parts land IV. ... ... .. ... . .. . .. .......

16 Did the organizaiion repori on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance io
individuals located outside the United States? f 'Yes,’ complete Schedule F, Paris il and IV, ... ... . .. .. .. .......

17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn {A), lines 6 and 11e? I/f 'Yes,' complete Schedule G, Part | (see instructions). .. ... ... .. ...

18 Did the organjzation repart more than $15,000 tetal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ... e

12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f 'Yes,’
complete Schedule G, Part ...

20 aDid the organization operate one or more haspitals? If "Yes, ' complete Schedule H .. ... ... .. ... ... ... ......

blf "Yes' 1o line 20a, did the organizalion atlach its audiled financial stalements to this return? Note. Some Farm 990
filers that operate one or more hospitals must attach audited financial statements (see instruclions) .. ... ..............

MNal X

11h X
11c X
11d x
11e] X

1] X

12a| X

12b X
13 X
T4a| X

14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI0AL 1272110

Farm 990 (2010)



Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 4
{Part Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of g;ants and other assisiance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes, ' complete Schedule I, Parls tand L .......... ... ... ........... 2] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand . . ... . e 22 X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or § aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChEdle . e 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF N, Qo 10 ne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMIPL DONOS 7 L e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3) and 507(c}4) organizations, Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part L. ... o e e e i 25a X
b Is the organization aware thal il engaged in an excess benefit iransaction with a disqualified person in a prior year, and
ihat the lransaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schediule L, Part L. . 25b X
26 Was a loan to or by a current or former officer, diractor, trustee, key employse, highly compensated employee, or
disqualified person outsianding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contr?utoi. or a grant selection commitiee member, or {0 a person related o such an individual? If 'Yes,' complete
SehedUle L, P art e e e e

28 Was the organization & parly {o a business transaclion with one of the following parties (see Schedule L, Part IV
imnsiructions for applicable filing thresholds, conditions, and exceptions):

a A curreni or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... ... .. ... .......... 2Bc X
29 Did the organization receive mare than $25,000 in non-cash contributions? JF "Yes, complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualiﬁéd conservalion
contribulions? If 'Yes, complete Schedule M . . . 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedufe N, Part l. .. .. .. £l X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its nel assels? If 'Yes, ' complete
Schedile N, Part 1. e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, ' complete Schadule B, Part .. i e 33 X
34 Y_Vas Ithe organization related 1o any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts II, i, IV, and V, ” X
L= APt
35 Is any refated organization a controlled entity within the meaning of seclion 512(B)(A3)7. .. ... .. . L. 35 X
a Did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes,' complete Schedule B, Part V, ling 2. .............. [ ]yes [Xjno
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nan-charitable related
oroanization? If 'Yes,'complefe Schedule R, Part V. line 2. . . . e 36
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI, ... ... ..o o1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, tines 11 and 197
Note. All Form 9590 filers are reguired to complete Schedule O.. ... .. 38 X

BAA

TEEAQIDAL 122110

Form 990 (2010)



Form 980 (2010) AVAAZ FOUNDATION 20-5050267 Page 5
‘Part:V:| Statements Regarding Other RS Filings and Tax Compliance
Check i Schedule O contains a response to any guestion inthis Part M. . .. .. o o i i e e e |_]

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable .. ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling} winnings {0 prize Winners? . ... o

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. . ...

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ............. Z2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ........

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Finarcial Accounts.

5a Was the arganization a party 1o a prohibited tax shelter transaction ai any time during the tax vear? ................... S5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibiied 1ax shelter transaction?.......... .. 5b X
c If *Yes,' o line Ba or 8b, did the organization fille Form BBBG-T 2. .. . i i e e 5¢

6a Does the organization have annual gross receipls that are normally greaier than $100,000, and did the organizaiion
solicit any contribuiions that were not tax deductible? . ... . 6a| X

b )f Yes,' did the organization include with every salicitalion an express statement that such contributions or gifis were
not tax deduCtible s L e

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

a Did the erganization receive a payment in excess of $75 made partly as a coniribution and partly for goods and

services provided to the payor?. ... .o e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ....................... 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangibie personal property for which it was required Lo file

FOTIE BB T e e e e 7c
d If 'Yes, indicate the number of Forms 8282 filed during the year. ... ..ooovoeos . | 74 ]

g lf the organization received a contribution of qualified inlellectual property, did the organization fite Form 8899
85 TROLIT RO T L

h If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
e 0 D S

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did ihe
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . o

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or relaled persan?.. . ... vt
10 Section 507(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities. . . . . 10k
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... 1l
12a Section 4847(a)X{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 bl
13 Section 507(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatified health plans in more than one state? .. ... ... .. ... ... ... .. ..........

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in

which the organization is licensed {o issue qualified healthplans. ......................... 13b
c Enter the amount of reserves on hand .. ... .. i e 13¢c
14a Did the organization receive any payments for indoor 1anning services during the tax year?................ooveetiinns 14a X
b If *Yes," has it filed a Form 720 to report these paymenis? If 'No,' provide an explanation in Schedule O... ... ... ... .. | 14b

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



0 (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 respense to any question in this Part V1. . ... .o e e et e aeaeonn lm
Section A. Governing Body and Management

Form 9?
‘P

1a Enter the number of voling members of the governing body at ihe end of the tax year. .. ... 1a
b Enier the number of voting members included in line 1a, above, who are independent ... .. 1h

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Koy BMIPIOYEE T . ot i e e e e e et

3 Did {he organization delegate control aver management duties custamarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form D00 was filead? .. .o o et e e e e e
5 Did the organization become aware during the year of a significant diversion of the organjzation'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. SCHEDILE. O. .. . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ............

3 thicf }hﬁ organization contermporaneously document the meetings hetd or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VH, Section A, who cannet be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O.. ... ... ... .. ............ 2 X

Section B. Policies (This Section B requesis infarmation about policies not required by the Internal Revanue Code.)

Yes | No
10a Does the o;ganization have tocal chapters, branches, or affiliates?. ... ... . . .. . 10a X

b if "Yes," does the arganizalion have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?........ ... ... ... ... ... ... 10b

b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEE SCHEDULE 0O

12a Does the organization have a written confiict of interest policy? If No,'gotoline 13 ... ... . . o i i, i2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
ta conflicts? ..., . e e e e e e e e 12b X
c Deoes the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1S QONe . .. e 12¢ X

14 Does the organization have a written document retention and destruction pelicy? .. ... ... o i i

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberalion and decision?

a The organization's CEO, Execulive Director, or top management official. . SEE . SCHERQULE. O........... ............
b Other officers of key employees of the organization. .. ... ..o e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........... e e e 16a X

b 1f "Yes,' has the organization adopted a writien policy or Brocedure requiring the organization to evaluate its
participation in jeint veniure arrangemenis under applicable federal tax faw, and taken steps to safeguard the
arganizaiien's exempt status with respect to such arrangements?. . .. .. ... . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY DE

18 Section 6104 requires an organizalion to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

Own websie Another's websile Upen request

19 Describe in Schadule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available io 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:

BAA Form 980 (2010)

TEEACIOEL 122110



Form 920 (2010)

AVAAZ FOUNDATION

20-50502¢&7

Page 7

and Independent Contractors

Check if Schedule O contains & response (o any guestion in this Pari Vi)

i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

Ta Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

o |ist all of the organization’scurrent officers
compensation, Enter -0-in columns (D), (E), and (F

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’
& | ist the organization's five current highest compensated eamployees (other than an officer, director, trustee, or key empioyee) who

received reportablle compensation (Box 5 of
related organizations.

orm W-2 and/or Box

directars, trustees (whether individuals or arganizations), regardless of amouint of
Y if no compensation was paid.

ef Form 1099-MISC} of mere than $100,000 from the organization and any

® List all of the organization'sformer cfficers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organizatien and any relaied organizations.,

© List all of the organization'sformer directors or rusteesthat received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the followin

employees; and former such persons.

ﬂ Check this hox if neither the organization nor any related organization compensated any current officer, directar, or trusiee.

order: individual trustees or directors,; institutional trusiees; officers; key employees; highest compensaled

A) (B) ©) ) (E} (F)
Name and title Average Pesition (check all that apply) Reportable Reaportable Eslimated
haurs cs | slcl=]lex| @ compensation from compensation from amount of ather
perweek | 33 | B X | & 35| @ the arganization relaled organizations compensation
(describe % =| F| & : 2 é‘ 3 (W-2/1099-MISC) (W-21095-MISC) from the
housfor { E@ | = 5 |3 |28 |8 orgamzaton
related g8 | § g | &q and related
o‘rigoangl:iar-?- - | & % é organizations
Schedule | # | & * g
o g 4
_() RICKEN PATEL _ ____ _ |
PRESIDENT 40 X X 177,863. 0. 5,401,
@ ICM PRAVDA |
TREASURER 1 X X 0. 0. 0.
_® ELT PARISER ________ |
CHATRMAN 1 X X 0. 0. 0.
_{(4 BEN BRANDZEL _ |
SECRETARY 1 X X 0. 0. 0.
_() BENJAMIN WIKLER ____ |
CAMPAIGN DIRECTOR 40 X 105,000, 0. 6,384,
€ ]
o o ___
®e ]
@ ]
0o ]
oy o
qa o ____
a8 ]
a8 ]
a8 ]
ae
a7

TEEAGID7L 12/2}110

Form 990 (2010}



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

(A) B) {c) () (E) ")
Name and tille A,\;erage Pasition (check all thal apply) Reporiabie Reportable Estimated
S e 5l 5 1o | =z 2] = | compensation frem compensation from amount of other
perweek|S T 2 | 9 LN ER the organization related organizations compensalion
m‘fﬁg",be i | BT B2 3| (wanossmsc) (W-2/1089-MISC) from the
relalt—:gr Elim |t |3 EE S organization
dlEET S RIRa and related
g;?ii?als 5 B '.% 3 organizations
n 4| & ® | &
schoy | af & g
@ 5
3
Q8. e ______
a9 _ L _____
L0 e ___
LN e ______
@ ______
e e ___
28 o ____
&5 _____
29 o _____
@n e _____
8 _____
28
ThSub-total ... ... B 282,863, 0. 11,785.
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... .. . ... L 0. 0. 0.
dTotal (add lines Thand 1€). . ... ... . . 0 i > 282,863. 0. 11,785,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ¥ 2

3 Did the crganization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .

4 For any individual listed on ling 1a, is the sum of repartable compensation and ather compensation from
the f?rgadr_ﬂz;tic}n and related organizations greater than $150,0007/F 'Yes' complete Schedule J for
sUCh INdiVIAUAL . o e

5 Did any person listed on line 1a receive or accrue compensation from any unrelsted organization or individual
for services rendered to the organization? if 'Yes, ' complete Schedule J for such person. ... .. .. .. i,
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from fhe organization.

(A) o ® ©
Name and business address Description of services Caompensation
PAUL & MILENA BERRY 41 RIVER TERRACE #3704 NEW YORK, NY 10232 IT CONSULTING 294,915,

2 Totat number of independent contractors (including but nat limited to those listed above) who received more than

$100,000 in compensation from the organization™ 1 i
BAA TEEACIO0BL 12/21/10 Form 980 {2010)




Fo

rm 990 2010y AVAAZ FOUNDATION 20-5050267 Page 9
Statement of Revenue
{A) C) (D)
Total revenue Retated or Unrelated Raevenue
exempt business excluded from tax
function revenue under sections

revente

512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns.........

b Membership dues............. 1b
¢ Fundraising events............ ¢
d Related organizations . ........ 1d
e Sovernment grants (corfributions) . . .. e
f Ali ofher contributions, gifts, grants, and
similar amounts not included abave ... | 1f| 6,742,225,
g Nencash confributions included in Ins 121 5
h Total. Add lines 1a-11 »

9a Gross income from gaming activities.
See Part IV, line 19

10a Gross sales of inventory, less returns
and allowances

¢ Net income or (loss) from fundraising events

b Less: direct expenses............... b
¢ Net income or (toss) from gaming activities

‘__:f Business Code
=
E‘ 2a_ _ _____
[ b
| T
= - -
bl o ____
2|l e ____
g f All oiher program service revenue. . ..
] gTotal Addlines2a-2f.. .. ... ... .. . ... .. ........... >
3 [Investment income {including dividends, interest and
other similar amounisy .. ...0..cooiv e 830. 830.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovallies. .. ... .
(i} Real {11 Fersonal
6a Gross Rents.......... 25,300.
b Less: rental expenses.
c Rental income or (Joss) . . .. 25,300
dNetrenlalincomeor {loss) . .........................
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory. .
b Less: cost or ather basis
and sales expenses . .. .. ..
c Gainor (loss).........
dNetgainor (I0S5) ... i
w | B@& Gross income from fundraising evenls
2 {nol including.
B of contributions reported on line 1c).
= See Parl IV, line 18................. a
E b Less: direct expenses............... b
Q

..................... 8
b Less; costof goods sold. ... ......... b
c_Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
1a OTHER INCOME 900099 3,687. 3,687.
b
¢ _L0SS ON FOREIGN CURRENCY (900095 -107,408. -107,408.
dAllotherrevenue ...................
e Total. Add lines Va-¥1d ............................ = -103,721.§ s
12 Total revenue. See instructions .. ... ... ... .. ... > 6,664,634, -77,591,

BAA

TEEAGIQSL 11110

Form 990 (2010)



Form 290 2010y AVAAZ FOUNDATION 20-5050267 Page 10
[Pa Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must completa alf columns,
Alf other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

A (B) (©) D)
Do not include amounts reported on lines Total F_(’xgenses Program service Management and Fundraising
&b, 7b, 8b, 8h, and 106 of Part Vill. gxpenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,
ine 21 . 543, 800. 543,800

2 Grants and other assis_lance to individuals in
the US. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the

US. See Part IV, lines 15and 16............ 1,777,000, 1,777,000
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,

trustees, and key employees. ............... 150,401, 63,168. B2,721. 4,512,

¢ Compensation not included above, {0
disq uallﬁedspersons (as defined under

section 4958(f}(1}) and persons described
in section 4958(C)(NBY .. ... ... ... 0. 0. 0. 0.
7 Other salaries and wages. .................. 624,483, 436,000, 150,253. 38,230.

Pension plan contributions (inciude
seclion 401(k) and sectiocn 403(b)
employer contributions). .. ... ... ... ... ..

% Other employee benefits. ... ... ... - 50,275, 28,495, 18, 766. 3,014.
10 Payralllaxes............... ... ..., 64,097, 39,110. 21,532, 3,455,

11 Fees for services (non-employees):

blegal ... 71,330, 57,693, 13,637.
cAccounling. ... 139,884. 139,884.
dlobbying...... ... ... . . .

€ Professionat fundraising services. See Part IV, line 17 . ..
f Invesiment management fees...............

gOther ... ...l 25,550, 17,403. 7,518. 638.
12 Advertising and promotion.................. 262,854, 262,715. 239,
13 Officeexpenses............................ 29,535, 16,805, 11,196, 1,534,
14 Information technology . ............... ... .. 404,889. 288,417, B7,382. 29,090,
1% Rovallies. ....... ... . ... .. ... ... ......
16 OCCupancy.................o........ 157,140. 106,471. 39, 354, 11,315.
17 Travel ..o 182,186. 96,211, 55,037, 30, 948.

18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials . ............ ... ... L

19 Conferences, conventions, and meetings. .. ..

20 Interest ... ... . .

21 Payments to affiliates .. ............ ... ... ..

22 Depreciation, depletion, and amortization . . .. 29,401. 20,415, 6,709, 2,277,

23 INSUMANCe ......... ..o

24 Other expenses. ltemize expenses not
covered above (Lisl misceflaneous expenses
in line 24%. If line 24f amount exceeds 10%
of line 25, column (A amount, list line 24f
expenses on Schedule 0. .............. ...

a CAMPAIGNER FEES AND CONSULTING 921,592, 764,040, 102,753, 54,788.
b TELEPHONE & COMMUNICATIONS 51,828. 37,620. 10,784, 3,424,
c PROGRAM EXPENSES 33,496, 33,3939. 86. 11.
d_COMPUTER AND EQUIPMENT MAINTEN 27,5846, 20,578. 6,353. 1,015.
eBANK FEES __ 10,535. 531. 9,991. 13,
f All other expenses . ........................ 9,858. 3,142, 6,716,

25 Total functional expenses. Add lines 1 through 24f . . .. 5,574,908, 4,613,013. 777,620, 184, 275.

26 Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Complete this line
ortly if the organization reported in column
(B joirt costs frem a combined educational
campaign and fundraising solicitation. .

BAA Form 890 (2010)
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930 (2010)

AVARZ FOUNDATION

20-5050267

Page 11

| Balance Sheet

A
Beginning of year

(B)
End of year

n=imuitnr

U B oW M e

2]

7
8
8

10a Land, buildings, and equipment: cost or other basis.

i
12
13
14
15
16

b Less: accumulated depreciation................. ...

Cash — non-interest-bearing. ... ... e e
Savings and femporary cash investments. .. ....... ... . s,
Pledges and grants receivable, net. . ..., ... e
Accounts receivable, nel ..o . o
Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule’L........ ...

Receivables from other disgualified persons (as defined under section 4358(f){1)),
persons described in section 4958(c)(3)(8), and contributing employers and
sponsoring organizations of section 501{c)(3) voluntary emplaoyees' beneficiary
organizations (see instructions). .. ... ..o . e

Notes and loans receivable, Nel .. . . i
Invendories for Sale Or USE. .. ... .

Complete Part VI of Schedule D................. ...

847,968,

1,764,554,

4,671.

28,017.

124,000.

25,421

Llwinni=

50, 007.

o foo [~ ten

67,808

53,207,

65,313,

10¢c

125,243,

investments — gublicly iraded securifies. . ..... ... ... ...
Invesimenis — other securities. See Part IV, line 11, ........... ... oo il
Invesiments — program-related. See Part IV, fline 11 ......... ... ... ...........
IaNGIblE BSERIS. | .ttt e
Other assets. See Part IV, line 11, . i e e s
Total assets. Add lines 1 through 15 {(must equal line 34). . .....................

11

12

13

14

32,540,

15

31,840,

1,149,920,

16

2,028,985,

Nt — = @ —r

7
18
19
20
21

23
24
25
26

Accounis payahle and accrued BXPERSES . ... oot
Grants payable ... ..o
Defarred TEVENUE .. . o s
Tax-exempt bond liabilities . ... ...
Escrow or custodial acceunt liability. Complete Part IV of Schedule D...........
Payables to cirrent and former officers, directors, trustees, key employees,

highest compensated employees, and disgualified persons. Complete Part I
of Schedule L

Secured mortgages and notes payable lo unrelated third parties............ S
Unsecured notes and loans payabie to unrelated third patties. ... ............ ..,
Other liabilities. Complete Part X of Schedule D............... . .. ... ........
Total liabilities. Add lines 17 through 25.. . .o oo

282,841,

7

17,265,

32,622,

25

28, 547.

315,463.

26

105,812,

LMOZPrPE OZEH A0 -HmMnnd =g

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unresiricted net assets. ... . .
Temporarily restricled net assels. .. ... ... .
Permanently restricted net assets. .. .. ... ...
Organizations that do not follow SFAS 117, check here » I:] and complete
lines 30 through 34,

Capital stock or trust principal, or currenl funds. ... ... ... ... ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances.. . ....... ... ... ..
Total liabilities and nel assets/fund balances. ... ......_....... ... ... ..........

1,729,443,

32,270.

28

154,740,

834,457,

33

1,924,183.

1,149,5820.

2,029,595,

m
>
b

TEEAOT1IL 12/2110

Form 990 (2010)



Form 990 (2010) AVAAZ FOUNDATION 20-5050267 Page 12
PartX):| Reconciliation of Net Assets

Check if Schedule O contains a response o any question inthis Part X1, ... o . 0 m
T Total revenue {must equal Part VI, column (B), N 12). .. . e e 1 6,664,634,
2 Total expenses (must equal Part IX, column (A), TN 25 ..ottt e e e 2 5,574,908.
3 Revenue less expenses. Sublract line 2 from line 1. .o e 3 1,089,726,
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (AY). ................. 4 B34, 457,
5 Other changes in net assets or fund balances (explain in Schedule O} ... ... ... . i i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33,
GO (B)) . e ieeiaie.. 6 1,924,183,

‘Part:XIl-| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1, . ... e e

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the orgamization changed its method of accounting from & prior year or checked 'Other,’ explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does ihe organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? ... 0 ...............

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

dIf 'Yes' to fine 2a or 2b, check a box belaw {o indicale whether the financiat statements for the year were issued on a
separale basis, consolidated basis, or DOt . L

Separate basis D Consolidated basis D Both consolidaled and separate basis

3a As a result of a federal award, was the organization required to undergo an audil or audils as sel forth in the Single

Aundit Act and OMB Circular A-1337 .. T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organizalicn did not undergo the required audit
or audits, explain why in Schedule © and describe any steps faken {o undergo such audits_ . .......................... 3b
BAA Form 290 (2010)

TEEAO112L 12/2110



OMB No. 1545-0047

Schedule B
E,'i"g”g‘a.?f.% POEZ, Schedule of Contributors 2010

» Attach to Form 950, 990-EZ, or 990-P¥

Depariment of the Treasury
Infernal Revenue Sefvice

Name of the organization Employer identification number

AVAA7 FOUNDATION 20~-5050267
Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ X 501¢c){_4 3 (enler number) organizalion

4947(a)(1} nonexempt charilable trust not treaied as a private foundation
| |527 poiitical organtzation

Form 930-PF ] 507 (e)(3) exempt private foundation
| 4947(a)}(1) nonexempt charitable irust treated as a private foundation
| _1501(c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule. i ) )
Note. Only a section 501(c)}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-E7Z, or 990-PF that received, during ihe year, $5,000 or more (in maney or property) from any one
contributar. (Complete FParis | and i.)

Special Rules

For a section 501{c)(3) organization filing Farm 990 or 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(a3(1) and 170(B)(1)(A)(v1), and received from any one contributor, during the vear, a coniribution of the greater of {1} $5,000 or
(2) 2% of the amount an () Form %90, Part VIil, line 1h or {ii) Form 990-EZ, line 1. Complete Parts § and 11,

For a section 501 (c}(7), (8), or (10} organizalion filing Forr 990 or 990-EZ, thal received from any one contributor, during the year,
aggregate confributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, 11, and III.

DFor a section 501()(7), (B), or (10) erganization filing Form 990 or 930-EZ, that received from any one coniributor, during the vear,
contributions for use exclusively for religious, chariiable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here lhe tofal conlributions that were received during the year for an exclusively Teligious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year. .. ... ... .. .. -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
S90-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or chack the box on line H of its Form 990-EZ, or on line 2 of its Farm
990-PF, to certify that it does not meel the filing requirements of Schedute B {Form 990, $30-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

990EZ, or 990-PF.

TEEAQ7QIL  12/28/10



Schedule B (Form 930, 990-EZ, ar 990-PF) (2010}

Page 1 of 3 of Part |

Rame of organization

Employer identification numbor

AVAAZ FOUNDATION 20-5050267
-| Contributors (see instructions.)
(a) {b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll .
S - EE 14,842.| Noncash | |
(Complete Part I if there
e i5 & noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | e Person
Payroll | |
o T | A 10,702.| Noncash .
{Complete Part 1l if there
___________________________________ is a noncash contribution.)
(a) 3)] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
r Payrofl .
S - 94,289.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 | ] Person
Payroll
o e _ & ....5,705.| Noncash | |
{Complete Part Il if there
e 15 a noncash contribution.)
(a) h) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 | e Person
Payrofl .
" ~ |8 ___8,111.| Noncash | |
(Complete Part 1l if there
L e is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll .
] |8 __7.256.| Noncash | |
{(Complete Part Il if there
___________________________________ is a noncash contribution.)
BAA TEEAD70ZL  1/26410 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-E7Z, or 990-PF) (2010) Page 2 of 3 of Part |

Name of organization Employer identification number

AVAAZ FOUNDATION 20~-5050267
Contributors (see instructions.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
| ~ A8 B, 1901 Noncash
(Complete Part Il if there
L e is a noncash contribution.)
(a) (h) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
8 e Person
Payrolt | |
N e e _ % _____5,777.| Noncash | |
(Camplete Part I} if there
L is @ noncash contribution.)
(@) (b) © )
Number Name, address, and 21P + 4 Aggregate Type of contribution
contributions
N Person
Payroll
e - s 8187, | Noncash
(Complete Fart [l if there
e is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i - Person
Payroll | |
I s 5,000.| Noncash .
(Complete Part Il if there
] ts a noncash contribution.)
@ (b} () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 % _____________ - Person
Payrol|
N |8 B, 602.| Noncash
(Complete Part || if ihere
I S is a noncash contribution.)
@ {b) {© )]
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
12 Person
Payrofl .
L. e I8______6,457.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
BAA TEEAD702L 10/26/10 Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)



Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

Page 3 of 3 of Part |

Name of organization

Employer identification number

AVAAZ FOUNDATION 20-5050267
Contributors (see instructions.)
(a) (b} (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
st Person
Payroll B
L $ _ ____5,300.| Noncash | |
(Complete Part Il if there
L is a noncash contribution.)
(a) (1) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 1 - Person
Payroll .
- 8. . . .__5,632.| Noncash | |
(Complete Part I} if there
T is a nencash contribution.)
(a) {b) (c (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 | e Persan
Payroll .
e e s 10,000.| Noncash | |
(Complete Part 11 if there
c el is a noncash contribution.}
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
[ Person
Payraoll
______________________________________ $ | MNencash
(Complete Part 1l if there
______________________________________ is & noncash contribution.}
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
______________________________________ $ | Noncash
{Complele Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (c) (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribuiion.)

BAA TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part il

MName of organization

Employer identification number

AVAAZ FOUNPATION 20-5050267
Noncash Propery (see instructions.)
@ o (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instruciions)
N/&
@ o (b) , (© (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . ®) _ © ()
No. from Description of noncash properly given FIMV (or estimate) Date received
Partl (see instructions)
a . ®) , © @
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
(a) L {b) . () {(d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
a . (b) , {c) (dy
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2010)

TEEAQ703L.  10/26A10



Schedule B (Form 990, 990-EZ, ar 990-PF) (2010} Page 1 of 1 of Part HI
Name of organization Employer [dentification number
AVAAZ FOUNDATION 20-5050267

Part

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complefe cols {a) thraugh (e) and the following fine entry.

For organizations completing Part 1], enter lotal of exclusively religious, charitable, etc,

coniributions of $1,000 or less for the year. (Enter this information once. See inséructions.)............. » 4 N/A
() (b (c) (d
N% frrtolm Purpose of giit Use of gift Description of how gift is held
a
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) () © {d)
Ng- frl_'tO[m Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () () {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} () (d)
N%afr'iolm Purpose of gift Use of gift Description of how gift is held
(e)

Transfer of gifi

Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
TEEAO704L  06/23/09



CMB No. 1545-0047

SCHEDULE D ) )
(Form 990} Supplemental Financial Statements 2010

» Complete if the organization answered "Yes,' to Form 590,
Part iV, lines 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury

Internal Revenue Service » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
AVAAZ FQUNDATION 20-5050267

=] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

Part
the organization answered 'Yes' to Form 990, Part |V, line 6.

{2) Donor advised funds {b)} Funds and other accounis
1 Total numberatendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atend ofyear.............
5 Did the organization inform all denors and deonor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ............. ... ..., DYes |:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be
used only fer charitable purposes and not for the benefit of the danor or donor advisor, or for any other
purpose canferring impermissible private benefil?. .. ... o |:|Yes |:| No

[Part ] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historicafly important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizalion held a gualified 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. .. .. .. . o e 2a
b Total acreage restricted by conservation easemenis. .. ... ... . 2h
¢ Number of conservation easements on a certified historic struciure included in @)............ 2c
d Number of conservalion easements included in {c) acquired after 8/17/06, and not on a hisioric
structure listed in the Nalional Reqister. . .. . o i e e een 2d
3 Number of conservation easements modified, lransferred, reteased, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located *
5 Does the organization have a wrilten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... |:| Yes |:| No

6 Siaff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
170 @IBX0) and saction 1700 BT . o e e e e D Yes D No

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the texi of the footnole to the organization's financial statements that describes the arganization's accounling for
conservation easements.

‘Partlll:{ Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a Hf the organizalion elecled, as permitied under SFAS 116 (ASC 958), not to repert in its revenue stalement and balance sheet works of

ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of ihe footnote to its financial statements that describes these ilems.

b i the organization elecled, as permilted under SFAS 116 (ASC 958), to report in ifs 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
foliowing amounts relating to these tems:

() Revenues included in Form 990, Part VI, Ne 1., oo e e e et e =3
(i) Assets included in Form 090, Part X . ... -3

2 If the organizalion received or held works of arl, hislorical lreasures, ar other similar assels for financial gain, provide the following
amounis required 1o be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VI, ne 1. o e e e e »5
b Assets included in Form 990, Part X .. .. >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA330IL  $1/1510 Schedule D (Form 950) 2010




Schedule D (Form 990) 2010 AVAAZ FOUNDATION 20-5050267 Page 2
tPart:Ill:¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the foilowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how ihey further the crganization's exempt purpose in

Part XIV.
5 During the year, did the organization sclicit or receive dopations of art, historical treasures, or other similar
assets to be sold to raise funds rather than lo be maintained as part of the organization's collection? .. ........... |_| Yes [—l No

| Escrow and Custodial Arrangements. Compleie if crganization 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, irustee, custodian, or other intermediary for contributions or other assels not
Icluded 6N FOMM 990, PAI K2 ... ... es o eutetsie st e sttt e et et [Tyes [ no
hif "Yes,” explain the arrangement in Part XIV and compiete the following table:
Amount
CBeginning DalancE. ... Tc
d Additions duning the year. .. ... . 1d
e Distributions during the year. . .. . . e Te
LS g 1o T T =1 7= T 1f
2a Did the organization include an amount on Farm 990, Part X, line 217, .. ... . e i D Yes |:|No

b | 'Yes,' explain the arrangement in Part XIV.
il Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{&) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance. . ...,
b Coniributions..................

¢ Net investment earnings, gains,
and losses....................

d Grants or schalarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance ...........

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

c Term endowment * %

3a Are there endowment funds not in the possessien of the organization that are held and administered for the
organmzation by: Yes No

(1) unrelaled O ganiZalions. . . e e e e 3a(i)
(i) related OrQanizations. .. . e 3afii)
b If *Yes' lo 3a(ii), are the related organizations listed as required on Schedule R?.......... ... .. ... o o it 3b
4 Describe in Part X1V the intended uses of {he organization's endowment funds.
[ParEVI:{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costi or other basis| (b) Cost or other (c) Accumuiated (d) Book value
{investment) asis (other) depreciation
Taland. ... ... e s
bBuildings............ ... ... ...l
¢ Leasehold improvements. ... ............... 28,533, 13,824, 14,709.
dEguipmeni ... o 149,917, 35,383, 110,534,
eOther......... . ... ......................
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ling 10(¢).). ................... s 125,243,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20130



Schedule D (Form 990) 2010 AVAAZ FOUNDATION 20-5050267 Page 3
nvesimenis—Other Securities. See Form 930, Part X, line 12, N/A

(a) Descripiion of security or calegory {b) Book value (c) Method. of valuation;
(including name of security) Cost or end-of-year market value

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

Column (B) must equal Form 990 Part X, column (B) ling 12). . ™
[Part:VIll| 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

M
(2)
3
(4)
(5)
()
()
(8
(9
(a0y
Total. (Column (h) must enual Form 930, Part X._colurrn (8) line 133 . > i
Other Assets. (See Form 990, Part X, line 15) N/A
{a) Description {b) Book value

(H
(@
(3)
G2,
&),
(®)
)
&
9
aom
Total. (Column (h) must equal Form 990, Part X, column(B), line 15} ... ... ... . ... ... .. ... ... ..............
[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Descrintion of liability (b) Amount

(1) Federal income taxes

{(2) DEFERRED RENT 28,547

3

@

(5)

©®

7

8

)]
41Y)]
amn
Total. (Column (b) must equal Form 990, Part X, column (B) Jine 25} . .. . .. » 28,547
2. FIN 48 (ASC 740) Footnote. In Parl XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax p05|t|0ns under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/2010 Schedule D (Form S%0) 2010



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

[Pa Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (), HNe 1) .. e e 6,664,634,
2 Total expenses {(Form 990, Part EX, columin (A), 118 25). . ..ttt 5,574,908.
3 Excess or (deficit) for the year. Subtract line 2 fram e 1. ... ..o e 1,089,726,
4 Netunrealized gains (J0SSES) ON INVESIMENIS. . ... .. .ttt et e e e e e e
5 Donated services and use of facilities.......... o e e e e e e e e e e
6 VS M B D IS
7 Prior period adjustments . .. oo
B Other (Destribe In Part XV oo e
9 Total adjustments (net). Add lines 4 through B. . ... i oo e e
Excess or (deficit) for the year per audited financial stalements. Combine lines 3and9.......................... 1,089,726,

‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial statements. . ... ... ... .. ... ... 1 | 6,664,634,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains on investments. ... ... 2a

b Donated services and use of facilities. . ......... ... .. 2b

¢ Recoveries of prior year grants . ... ... 2c

d Other (Describe in Part XIV)

e Add tines Zathrough 2d. .. ... .. .
3 Sublract ine 2e from Hie T . 6,664,634.
4  Amounts included on Form 990, Part VHI, line 12, but not en line 1: '

a Investments expenses not included on Form 990, Part Vill, ine 7b............. 4a

b Other (Describe in Part XIV.) ... 4b

cAdd lines Aa and A . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 120, ... . . 0o 5 6,664,634,

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

1 Totai expenses and losses per audiled financial statermnenis ... ... ... . . 5,574,908.
2 Amounts included on line T but not on Form 990, Part 1X, line 25;

a Donaled services and use of facilities . .. .......... .. ... .. .. .. ... 2a

b Prior year adiustments . ... .. 2b

C O her J0SSBS. . e 2c

d Other (Describe in Parl XIV.) . . 2d

e Add lines 2a through 2d. . ... ... e
3 Subtract line 2e from N 1. . 5,574,908.
4  Amounts included on Farm 990, Part 1X, ling 25, but not on fine 1:

a Investments expenses not included on Form 990, Part VUi, line 7b. . ........ ... 4a

b Other (Describe in Part XIV. ) .o 4hb

CAdd Nes Aa and A ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 180 ... ... ... ... . 0 i, 5,574,9808.

[Part XIV- | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1k and 2b;
Part V, line 4, Part X, line 2; Part XI, ling 8; Part Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Aiso complete this part to provide
any additional information.

BAA TEEAIZML 021111 Schedule D (Form 990) 2010
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Schedule F
(Form 990)

Pepariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered 'Yes' to Form 980, Part IV, line 14h, 15, ar 16
* Attach to Form 990. » See separale instructions.

OMB Nop. 15485-0047

2010

Name of the organization

AVAAZ FOQUNDATION

20-5050267

Employer identification number

Par

to Form 990, Part 1V, line 14h.

1 General Information on Activities Outside the United States. Complete if the organization answered "Yes'

1 For granimakers. Does the organizalion mainlain records lo subslantiale lhe amounl of the grants or assistance, ihe
grantees' eligibility for the grants or assislance, and lhe seleclion crileria used lo award Lhe granls ar assislance? ..

Yes

DND

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of grant funds oulside the Uniled States.

2 Activilies per Region. (The following Part |, line 3 lable can he duplicated il addilional space s needed.)

{2} Region (b) Number of {c) Nurmber {d) Activilies conducled in | (e} If activity lisled in (N Tolai
: offices in lhe | of employees, region (by lype) {e.g.. (&) is a program expenditures for
reqion agents, and fundraising, program service, describe and invesiments
independent services, investments, specific fype of in region
contraciors granis io recipienls service(s) In region
in region located in the region)
CENTRAL AMERICA
() THE CARIB GRANTS 1,267,508.
EAST ASTIA & THE CONSULTING
(2 PACIFIC 1|PROGRAM SERVICES FEES 28, 685.
GRANTS & PROGRAM ADVERTISING
(3y EUROPE 10|SERVICES CONSULTING 795, 645,
MIDDLE EAST & CONSULTING
(4 NORTH AMERI 1|PROGRAM SERVICES FEES 30,045,
CAMPATIGN &
(5) NORTH AMERICA PROGRAM SERVICES CONSULTING 50, 616.
ADVERTISING
(6y SOUTH AMERICA 2 |PROGRAM SERVICES CONSULTING 188_, 064 .
{7y SOUTH ASIA GRANTS 903, 713.
SUB-SAHARAN GRANTS & PROGRAM
(8) AFRICA SERVICES POLLING 26,508 .
£)]
ao
amn
(12)
(13)
(14)
(i5)
{16)
(a7
3aSubdotal ... 3,290,784.
b Tolal from continualion
sheets toParl |..........
c Totals (add lines 3a and 3h). . .. 0 3,290,784.

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 AVAAYZ FOUNDATION 20-5050267 Page 4
[PartIV:]Foreign Forms
1 Was the organization a U.S. {ransferor of properly 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 Properiy to a Foreign
Corporation (see instructions for Form Q28 . .. . e e Yes D No

2 Did the organization have an interest in a foreign trust during the lax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusis and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instriictions for Forms 3520 @nd 3520-A) ...\ ... xe i eiee e e []ves No

3 Did the organization have an aownership interest in a foreign corporation during the tax year? f ‘Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Perscns with respect to Certain
Foreign Corporations. (see instructions for Farm 5471, .. o e e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f '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 BB DYes No

& Did the organization have an ownership interest in a foreign partnership during the tax vear? If "Yes, ' the
arganization may be required io file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for FOrm B865). . .. .. . e e e e e D Yes No

6 Did the organization have any operations in or related to any hoyeetting countries during the tax year?
If "Yes,’ the organization may be required to fife Form 5713, International Boycott Report (see instructions
for Form 5713) ... T T [ ]ves No

BAA TEEA3S05L 10727110 Schedule F (Form 9%0) 2010



Schedule F (Form 990) 2010 AVAAZ FOUNDATION _20-5050267 Page 5

PartVe: | Supplemental Information _ _ , ) o _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 Saccountm _method); Part Il {accounting method); and
Part Ill, column (c) {estimated number of recipients), as applicable. Also compleie t his part to provide
any additional information (see instructions).

BAA TEEA3S0AL 10727130 Schedule F {Form 980) 2010
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2010

i i OMB No. 1545.0
SCHEDULE J Compensation Information o, 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizalion answered 'Yes' to Form 990, Part IV, line 23.
pepariment of the freasury * Attach to Form 990, ™ See separate instructions.

NMame cf the organization

Employer identification number

Pa

AVAAZ FOUNDATION 20-5050267

Questions Regarding Compensation

Ta Chack the appropriate box{es) if the organization provided any of the following 1o or for a person listed in Form 930, Part

4

5

6

9

Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

First-class er charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificalion and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1l to explain. ...............

Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a7.. . ... ... . . .. . . . i ...

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation commiltee . Written employment contract
Independent compensalion consuliant Compensation survey or study
Form 990 of oiher organizations Approvat by ihe board or compensation eommittee

During the year, did any person fisted in Form 990, Part VII, Section A, line 1a with respect 1o the filing organization
or a related organization:

if "Yes' to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part 111.

Only section 5071(c)3} and 501(c}4) organizations must complete lines 5-9.

For persons listed in Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANy related organ Zation? . . e

If *Yes' to line 5a or Bb, describe in Part 111

For persons listed in Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part 111,

For persons listed in Form 990, Part Vi, Section A, line 1a, did ihe organization provide any non-fixed payments not
described in lines 5 and 67 1 "Yes," describe in Part 1. .. ... o o

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 inPart Bl ... ... ... ... ..

If "Yes' to line 8, did the organization also follow the rebuttable presumpticn procedure described in Regutations
SECHON B340 B 0] 7 . L e

_Yes No

7 X
8 X
9

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

TEEAAIDIL 12/22/10

Schedule J {(Form 890) 2010
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[ OMB fia. 1585.0047

(Srgrl;lnEsgéJc!}%s%-Ez) Supplemental Information to Form 990 or 990-EZ

2010

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D
e By em S asury » Atlach to Form 990 or 990-EZ.

Name of the organizaiion Employer identification number

AVAAZ FOUNDATION 20-5050267

AVAAZ E-MATLS A COPY OF THE 990 TO ALL BOARD MEMBERS FOR THEIR REVIEW & APPROVAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4S0IL 10/26/10 Schedule O {(Form 990 or 990-£Z) 2010




Schedute O {Form 990 or 930-EZ) 2010 Page 2

Name af the arganization Employer identification number

AVAA7 FOUNDATION 20-5050267

BAA Schedule © (Form 920 or 990-EZ) 2010
TEEA4902L 10/26/10



rorn 3868 Application for Extension of Time To File an

(Rev January 2011} Exem [Jt Orgamzatlon Return OMB No, 1545-1709
ﬂ?ﬁ%’é?‘ﬁﬁié’i.?;eslﬁ?i; v ¥ File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this Box .. ....... oo eeeee et B

® |f you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).
Do not complete Part Il tinfess you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.

Electronic filing (e-fi/e). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation reguired to file Form 990-T), or an additional cEm:»t autornatic) 3-month extension of time. You can efectronically file Form 8868 to
request an extension of time to file any of the forms listad in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefii Confracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs. goviefile and click on e-file for Charilies & Nonprofits.

l i1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A

A corporation required to file Form 990-T and requesting an automatic 6-month extension -~ chack this box and complete Part 1 only. . .. :D_

All other corporations (including 1120-C filers), parfnerships, REMICS, and frusts must use Form 7004 o request an exiension of time to file
income tax returns.

Name of exemat organization Employer identification number

Type or

rint
P - AVAAZ FOUNDATION 20-5050267
File by the Number, street, and room or sifle number, I a P.O. box, see instructions.
due date for
ﬁg‘tﬁ?nlfc‘g‘ée 857 BROADWAY, 3RD FLOCR
instructions, Cily, Iown or post office, stale, 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 relurm). ... oo eoe e,
Application Return Apl!_:!ication Return
is For Code Is For 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 950-PF 04 Form 5227 10
Form 890-T (seclion 401(a) or 40B{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. = _517-388-3988 FAXNo. >
@ [f the organization does not have an office or place of business in the United Stales, checkthisbox............... ... ... ......... L |:|

® |f this is for 2 Group Return, enter the organization's four digit Group Exermption Number (GEN) . If this is for the whole group,
check this box . P~ D . If it is 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.
1 [ request an automatic 3-month (& monihs for a corparation required o file Form 990-T) extension of time
until  8/15 ,20 11 | tofile the exempt organization return for the organization named above.

The extension is for the organizalion's return for:
» calendar year 20 10 or

> | |tax year beginning _ .20 Jandending 20 .
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a If this application is for Form 980-Bl., 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See ISICloNS . ..o it it it i e e i 3als 0
b if this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as agredit. . ... ... .o e 3 $ 0.

¢ Balance due. Subtraci line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insluctions. .. ..o s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)

FIFZO501L 111510



Form 8868 (Rev 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox................. ..

L] tf_yqu are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
‘Raitilli] 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 FQUNDATION 20-5050267
Number, streef, and rosm ar suite nurber. If a PO, bo, see insiructions.
File by the
exenes |LEDERER, LEVINE & ASSOCIATES LLC
filing the 1059 WALL ST WEST SUITE 280
ﬁéﬂ?&ﬁiﬁ. City, town or posi office, state, and ZIP code. For a foreign address, sse instructions.
LYNDHURST, NJ 07071

Enter the Return code for the return that this application is for (file a separate application for each returm). ... ...,
Ap'?lication Return Ap}plication Return
Is For Code Is For Code
Form 990 01 el :

Form 590-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 09
Forim 980-PF . 04 Form 5227 10
Form 990-T (section 401(a) ar 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form BB70 i2

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868.
® The baoks 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 thisbox. .. ..... ..o o oL B D
2 If this is for 2 Group Return, enter the arganizaticn's four digit Group Exemption Number (GEN). . .. . Jf this is for the

whale group, check this box... * L__] . IFitis for part of the group, check this box.. » I:| and altach a list with the nameas and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 11,
3 Forcalendar year 2010 , or other tax year beginning _ _ 20 __,endending ___ __ __,20_ .
& If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D_Final 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 is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentaiive tax, less any
nonrefundable credits. See instructions................ .. . . . oot

b If this application is 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 and any amount paid previously
with Form B868,

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions, . ..........oooveo oo 0 Bcls

Signature and Verification

Under penallies of parj ‘ thatffhave £ xaminéd fis form, including accompanying schydules and statements, and o ihe best of my knowledge and belief, it is true, 3
correct, and compt auforizedl o peepar@fthis form. } 1
Signature ™ ey : a3 '{/’\—qﬁﬂg B ok Date * 7 J///

Twmoet

BAA FIFZO502L 1143510 Form 8868 (Re& 1-20113




