Under section 501(0) 527, or 494?{a){1) of the Internal Revenue Code (except black lung
- benefiftrust or private foundation)

‘. . _-::-:‘ . | G No,_1543-0047
- 990 Return of Organization Exempt From Income Tax ) 2007

en:fo.Public
E?&iﬁi":;‘i:;&;%giﬁi”’y P The organization may have 10 use a copy af this retusn to satisfy stafg reporting requirements. p{nspecti_g.n
A For the 2007 calendar year, or tax year beginaing JUN 1, 2007 andending’ MAY 31, 2008
B S,’,‘Sﬁﬁ;ére; Please C. Name of organization D-Employer identification number
use RS
Address | label or
change print or AVAAZ FO{]NDATION 2 0 - 5 0 5 0 2 6 7
Eﬁgr?m;a bPe- | Number and street (or P.0. hox if mail is not delivered to street address) Room/suite |E Telephone number
rotien Seacific 857 BROADWAY - 3RD FLOOR 917-388-3988
3 nstruc-
Tenmin- ons, | City or town, state or country, and ZIP + 4 f‘“\\ V F Accounlisg method: | Cash [X] Acerual
oo NEW _YORK, NY 10003-1225 fyf’ > { i) (] Gomia >

Appication e Section 501{c)(3) arganizations and 4947(a)(1} nonexempt chanta\@ts\\ ‘ﬁja,}eh are notldoplicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ}. H(a) s this a group return for affliates? I:tes m No
G_Website: pWWW . AVAAY . ORG H(b) H°Yes," enter number of affiiatespe _ N/A

J_Organization type (chek oniy ane) P 501(c) (4 )W nsertnoy [ ] 4947(a)(1) or | | 627| H{c) Areall affilates included? N/A L Ives [_JNo
K GCheck here p» [:] if the arganization is not a 509(a)(3) supporting organization and its gross H(d) | (éfﬂz\jag ai%?)%?a?glfét{)rn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes No
chooses to file a return, be sure to file a complete return. ' | Group Exemption Number p» N/A
M Check i::l if the organization is not required to attach
L Gross recsipts: Add lines €b, 8b, 9b, and 10b te ling 12 4.406,604. Sch. B (Form 990, 990-£Z, or 990-PF),
| Partii| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Condributions, gifts, grants, and siraifar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {notincluded ontine 1a) 1B 4,398,307,
¢ Indireet public support (notincluded on line a) ... 1c
d Government contributions {grants) (not included on ling 1a) ; 1d L
¢ Total (add lines 1a through 1d) (cash $ 4,398,307, noacash$ YL 1e 4,398,307,
2 Program service revenue inciuding government fees and contracts (from Part Vil, ine 83y 2
3 Membership dues and 8SSESSIMENTIS | e 3
4 Interest on savings and temporary cash investrments 4 2,031,
5  Dividends and interest from seourifies 5
B @ GrOSSTOMS e
b Lessirental @xpenseS . e,
o ¢ Netrental income or (foss). Subtractine Bb from ine Ba . ... i
g Other investment income (describe P ) 7
2| 8 & Grossamount from sales of assels other {A) Securities
= thaninventory
b Less: cost or other basis and sales expenses
Gain or {loss) {attach schedule) .. ... ... ...
d Net gain or (loss}. Combine line 8¢, columns (A)and (B)Y . .. ... . ... 8d
9 Special events and activities (attach schedule). If any amount is from gaming,
A  Gross revenus (not cuding $ of contributions reported on ling 14)
b Less: direct expenses other than fundraising expenses .~ .
¢ Netincome or {loss) from special events. Subtract line 9b fromline9a 3¢
10 a Gross sales of inventory, less returns and allowances . 1802
b Less:cost ol gUOAS SOI0 . .. . 10b
¢ Gross profit or {foss} from sales of inventory {attach schedule). Subtractling 10b from lire 102 . ... ... i0c
11 Other revenue (from PartVIL line 103) 11 . 6,266.
12 Total revenue. Add lines 12, 2,3, 4, 5,60, 7,80, 96,106,800 11 ooooiioiiooioiiee oo eieiei oo e 12 4,406.,604.
| 13 Program sevices (from fine 44, column (B)) 13 2,673,584,
@[ 14  Managerent anc general {from line 44, column {C)) 14 289,783,
8| 15 Fundraising (from fine 44, 6OIUMN (D)) ... .\ e 15 197,325,
di | 16 Payments toaffiliates (attach sShedule) e 16
17 Total expenses. Add fines 18 and 44, COMN (AY o 17 3,160,692,
18 Excess or {deficit) for the year. Subtractline 17 fromlinet2 18 1,245,912,
Eg 19 Netassets or fund balances at beginning of year (from line 73, column {A}} 19 -13,039,.
z&, 20 Other changes in net assels or fund balances (attach explamationy SEE STATEMENT 1 | 20 ~-14,861.
21 Ne!assets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,218,012,
W0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2007}
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Form 930 (2007) AVAAZ FOUNDATION 20-5050267 “Page?2
Part ll | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and {4) crganizations and section 4947(a}{ 1) nonexempt charitabie trusts but optional for others.

Donet e amurts oot n fne 7o om0 om0 ungating
22a Grants paid from donor advised funds

{attach schedule} . ... ...

(cash § O s« noncash § O .

If this amount includes foreign grants, check here P I:] 22a
22b Other grants and allocations {attach schedule STATEMENT '3

(cash 31652000 . noncashs 0. sl

If this amount includes foreign grants, check here » IE 22b 1. N 6 5 2 r 0 0 0' . 1. I 6 5 2 z 0 0 0 L)

23 Specific assistance to individuais {attach

schedule) 23
24 Benefits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors, key
employees, efc. listed in Part V-A 26a 124,401. 87,081, 24,880, 12,440,
b Compensation of former officers, directers, key
employees, etc, listed inPartV-8 25b 0. 0. 0. Q.

¢ Compensation and other distributions, not included
above, to disqualified persans {as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) ... 28¢
26 Salaries and wages of employees not
included on lines 25a, b,and ¢ 26 209,714. 156,513. 32,852, 20,349,
27 Pension plan contributions not included on B o
lines 2%a, b, andc ... 27
28 Employee benefits not included on lines
BBa - 2T 28 23,549, 15,542, 5.829, 2,178,
29 Payrolitaxes 29 23,612, 16,764, 4,487, 2.361,
3'0 Professional fundraising fees ... 130
31 Accountingfees ... . 31 25,192, 25,182,
82 Legalfees | ... 32 19,962. 15,962,
83 Supplies . ... 33 4,054, 68, 3,986.
34 Telephone 34 8,476, 1,173, 7,303,
35 Postage and shipping 35 355, 71. 284,
36 Occupancy . . 36 54,938, 39.,104. 10,580. 5,254,
37 Equipment rental and mamtenance ____________ 37
38 Printing and publications 38 593. 413. 180.
39 Travel a9 81,634, 68,374. 13,260,
40 Conferences, conventions, and meetings . [ 40
41 Interest . ..., 41
42 Depreciation, depletion, etc. (attach schedule) |42 2,325, 2,325,
43 Other expenses not covered above (itemize):
a 432
b 43b
¢ 43¢
d 43d
e 43¢
f 43f
g SEE STATEMENT 2 43g 929,887, 636,481, 138,663, 154,743,

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns {8)-(D),
carry these totals to lines 13-15) ... ... 44/ 3,160,692, 2,673,584. 289,783, 197,325,

Joint Costs, Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitation reperted in (B} Program services? ... » D Yes GE] No

if "Yas," enter (i} the aggregate amount of these joint costs § N/A ; (i) the amount altocated to Program services $ N/A ;

{iii) the amount allocated to Managerent and general $ N/A and (ivy the amount aliccated to Fundraising $ N/A

T30 Form 990 (2007)
2
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Form 990 {2007 AVAAZ FOUNDATION 20-5050267 Paged
| Part lll | Statement of Program Service Accomplishments (Sse the instructions.)

Form 990 is availahle for public inspection and, for some people, serves as the primary or sole scurce of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the
return is complete and accurate and fully describes, in Part i, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p_ SEE STATEMENT 4 Program Service
Expenses
{Requirad for 501(c}3)
All organizations must describe their exempt purpose achievements in a clear and concise marmer. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947{a){ 1} trusts; but
organizations and 4947{a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for athers.)

a EDUCATION AND MOBILIZATION ON GLOBAL TISSUES, TINCLUDING
CLIMATE CHANGE, DIALOGUE AND HUMAN RIGHTS IN TIBET AND
PEACEFUL CONFLICT RESOLUTION IN THE MIDDLE EAST.

{Grants and allocations _ $ 1,652,000, ) Ifthis amount includes foreign grants, check here  p»  [X1 2.673,584.
b

{Grants and aliocations 3 ) _If this amount inciudes foreign grants, check here P D
C

{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
d

{Grants and aliocations $ ) ¥ this amount includes foreign grants, check hare
€ Cther program services (attach schedule)

{Grants and allocations $ ) _If this amount includes foreign grants, check here
f Totat of Program Service Expenses (should equal fine 44, column {B), Program services}

illn

2,673,584.
Form 980 (2007)

723021
12-27-07
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Form 920 (éOOT) AVAAYZ FOUNDATION 20-5050267 Page 4
[Part IV | Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounts within the description column (A) {B}
should be for end-of-year amounts only. Beginning of year End of year

45  Cash - non-nterest-bearing 54,776.] 45 1,254,429,

46  Savings and temporary cashinvestments 662. 48 35,332,
47 a Accounts receivable 472
b Less: allowance for doubtful accounts 47b | 47
48 a Pledgesreceivable . 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 GrantsrecelVable | ... .., 49
50 @ Receivables from current and former officers, directors, trustees, and
Key emDIOYEES | e 502
b Recsivables from other disqualified persons {as defined under section
] 4958(f)(1)) and persons described in section 4958M3)B) ... §0b
§ 5ta Othernotes and loans receivable 51a .
< b Less: allowance for doubtful accounts 51b 51¢
52 inventoriesforsale oruse ... ... 52
58  Prepaid expenses and deferred charges .. ... 9.545.] 53 5,157,
54 a investments - publicly-traded securitles > [:] Gost .| FMV 54a
b Investments - other securities . > Jcost I_Jrmv 54b,
55a Investments - land, buildings, and A
equipment:basis 55a
b Less: accumulated depreciation | 65b 56¢
86 Investments - Other ..., 58
57 a Land, buildings, and equipment: basis 57a 20,546, c
b Less: accumulated depreciation STMT 5 | 57b 3,130, 6,860.] 57¢ 17,356,
58  Other assets, including program-related investmenis
(describe - SECURITY DEPOSIT ) 6,050, 58 6,050,
59 Total assets {must equal ling 74), Add lines 45 through58 .~ 77,893, 59 1,318,324,
60  Accounts payable and accrued expenses 90,932, s0 100,312,
61 Grantspayable | e 61
62 Deferred revenue | . e 62
§ 63  Loans from officers, directors, trustees, and key employees ... 63
F |64 a Taxexemptbond liabilities ... 642
E b Mortgages and other notes payable ) 64b
65  Other liahilities (describe ] 0.| 65 0.
88 Total liabilities, Add lines 60 through 65 .o 90,932.] es 100,312,

Organizations that follow SFAS 117, check here P Ci] and compiete lines
67 through 69 and lines 73 and 74.

8 l67 Unrestrioted . -13,039./ 67 1,218,012.
t_cc 68  Temporarily restricted 68

a 69  Permanently restricted 69

g Organizations that do not follow SFAS 117, check here D and

L= complete lines 70 through 74,

@ |70 Capital stock, trust principal, or current funds 70

§ 71 Paid-in or capital surplus, or land, buiiding, and equipmentfund 71

% 72 Retained eamings, endowment, accumulated income, or other funds 72

£ |73 Total net assets or fund balances, Add lines 67 through 69 or fines 70 through 72,

{Column (A) must equal line 19 and column (B) mestequai fine 21) -13,039. 73 1,218,012.
74  Total liabilities and net assets/fund balances. Add lines66and 73 . 77,893, 74 1,318,324,
Form 990 (2007)

723031
12-27-07
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Form 990 {2007) AVAAZ FOUNDATION 20-5050267 Pageh
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a Total revenue, gains, and other support per audited financial statements 3| 4,391,743.
b Amounis included on line a but not an Part |, line 12:
1 Net unrealized gains oninvestments e, b1
2 Donated services and use of facilities ... e, b2
3 Recoveries of prior year grants | | .. s b3
4 Other (specify: LOSS ON FOREIGN EXCHANGE b4 -14,861.
Addlines brthroughbd e, b -14,861.
€ SUbtraCt liNe B TOMe 8 A e e ¢ 4,406,604.
Amounts included on fart |, line 12, but net on line a: N
1 Investment expenses not included on Part |, lINe 6b dt
2 Other {specify): d2
Add lines d1 and d2 d 0.
e | 4,406,604,

Part IV-B:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part i, ling 17: _
Donated services and use of facilities b1

al| 3,160,692,

Prior year adjustmenis reported on Part |, line 20

1
2
3 Lossesreporied en Part |iine 20
4 Other (specify}: b4

Add lines b1 through b4
¢ Subtractline b fromlinz a

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notinciuded an Part |, line 8

0.

2 Other (specify}: a2

Add lines d1 and d2

c| 3,160,692,

0.

] 3 160,692,

or key employee at any time during the ysar even if they were not compensated.) (See the instructions.)

(8) Title and average hours | {G) Compensation (D)nComrlbutions to| {E)Expense
(A) Name and address per week devoted to {If not paid, enter plag'ggﬂggggg‘;‘ account and
position -0-.) compensation plans| Other atlowances
RICKEN PATEL PRESIDENT
857 BROADWAY, 3RD FL ______________
NEW YORK, NY 10003-1225 40.00 120,000. 4,401, Q.
TOM PERRIELLO . _ TRUSTEE
857 BROADWAY, 3RD FL__ _____________
NEW YORK, NY 10003-1225 1.00 0. 0. Q.
ELI PARISER CHATRMAN OF THE BOARD
857 BROADWAY, 3RD FL_
NEW YORK, NY 10003-1225 1.00 0. 0.} 0.
BEN BRANDZEL _ ______ TRUSTEE
857 BROADWAY, 3RD FL_
NEW YORK, NY 10003-1225 1.00 a. 0. Q.
Form 980 (2007)
723041 12-27-07
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Fdrm 290 (2007) AVAAYZ FOUNDATION 20-5050267 Pageb
| Part .V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

756 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 9880, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part 11-A or I-B, related to each other through family or business retationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employess
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part -A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that inciudes the information described in the instructions.
_4_Does the organization have a written conflict of iMterest POlCY? i 75¢ X
' Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation ({D}) Gontributions to|  {E) Expense
(A) Name and address {B) Loans and Advances {if not paid, emplayee beneft | gon0nt and
NONE entar -0-) co%?esn’;aiim?:ns other allowances
{ Part VI | Other Information (See the instructions.) Yes: No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed i
statement Of @aCh ChaNGE e 6 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unreiated business gross incame of $1,000 or more during the year covered by this retum? 78a X
b If "Yes," has it filed & tax return on Form 990-Tforthis year? N/A 78y
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
B0 a Is the organization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? gta | X
b If "Yes," enter the name of the organizationp RES PUBLICA, INC. [
and check whether it is E_—X] exempt o D nonexemst
81 a Enter direct and indirect pohtlcal expenditures. (See line 81 instructions.) ... E 81a ' 0.
b_Did the organization file Form 1120-POL for this vear? g1b X
Form 990 (2007)

723161/12-27-Q7
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Form 990 (2007) AVAAZ FOUNDATION 20-5050267

Page 7
[Part Vi | Other Information (ontinued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rertal YAIUST e, 82a X
b if "Yes," you may indicate the value of thess items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part 1L} e L a2 | N/A
83 a [id the organization comply with the public inspection requirements for returns and exemption applications? . . ... 83a i X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o
X ARdUCHOIE e, 84p | X
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible DY Memiors T 85a | X
b Did the organization make only in-house lobbying expenditures of $2,000 or lSST gsh n X
If "Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a ‘ '
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from Mambars 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e){1){(A) dues notices ... ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amourt on line 8512 ... N/A 85g
h If section 6033{e}{1)(A) dues notices were sent, does the organizaticn agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the
TOHOWING TEX YBAI? . oo oo s s oo s oo s e st s et rsere e ren s ee e N/A ... 85h ‘
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on I
18 T2 e e ettt et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/a
87  B071(c)(12) organizations. Enter: a Gross income from members or shareholders ... B7a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
B Y8, COMMIDIETE Part X ettt er e et et ettt 32 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512{b)(13)7 If "Yes," complate Part Xi || s s » | 88b X
89 a 5071(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 p N/A ; section 4955 P N/A
b 507(c)(3) and 507{c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? .
If "Yes," attach a statement explaining each transaction | . e agh X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under :
sections 4912, 4955, and 4888 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... > 0.
e AN organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 39¢ X
t AN organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89q X
90 a List the states with which a copy of this return is filed -NY
b Number of employees employed in the pay period that includes March 12,2007 . | 90b | 3
91a Thebooksareincare of p THE ORGANIZATION Telephone na.p» 917-388-3988
Locatedat » 857 BROADWAY - 3RD FLOOR, NEW YORK, NY Zir+4» 10003-1225
b At any time during the catendar year, did the organization have an interest in or a signature or other authority over Yes: No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X
If *Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Raport of Foreign Bank
and Financial Accounts. : :
Form 990 (2007)
723182/ 12.27-07
7
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Form 990 (2007}

AVAAZ FOUNDATION 20-5050267 Page8
[PartVI | Other Information wcontinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 4514 X
i "Yes," enter the name of the foreign country P N/A
92  Section 4947(8)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Checkhere ... ... » I:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . » | 92 ; N/A

[Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts uniess otherwise inrelated busingss income Excluded by section 512, 513, or 514

indicated. (A} {B) Lo (D)
_ Business Amouit Sion Amount
83 Program service revenue: coda code

{£)
Related or exempt
function income

a o oM

€
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments ..
85 Interest on savings and tempaorary cash investments
86 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debt-financed property . ... ...
b not debtfinanced property ...
88 Net rental income or {loss) from personal property
99 Other investmentincome .
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenusa:

s MISCELLANEQOUS

[y
L

2,031.

6,266.

o o e o

104 Subtotal (add columns (B), {D), and (E)) .
105 Total {add line 104, columns (B), (O}, and (B)) ... e >
Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part |,
[ Part VHI, Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reparted in column (E) of Part Vil contributed Importantly to the accemplishment of the organization’s

v exempt purposss (oiher than by providing funds for such purposes).

103A MISCELLANEQUS - INCOME RECEIVED IN FURTHERANCE OF THE ORGANIZATION'S
1032 EXEMPT PURPOSE.

6,266,
8,297,

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) , 8) (G) D) {F)
Name, address, and EIN of cerperation, Percentaga of Mature of activities Total income End-of-year
parfnership, or disregarded entity ownership interest assefs
%
N/A %

%
| %
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)

(a) Did the crpanization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? L ves [X]No
(b) Did the organization, during the vear, pay premiums, directly or indirectly, on a perscnal benefitcontract? [T ves [X] no
Note: If "Yes" to (b), fife Forr 8870 and Form 4720 (see instructions).
Form 990 (2007)
fraia

8
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F&nwoﬁmﬂ AVAAZ FOUNDATION 20-5050267 Page9
Pait Xi Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controfling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{(A) {B) < (D)
Name, address, of each Idgnmtpfl'ggf'gn . Description of Amount of
controlled entity Nu'nlm e; transfer transfer
all
b
C |
Totals
: Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
A (B) {C) D)
Name, address, of each E dE""tPff.oyf_r Description of Amount of
controlled entity el'fllulrrlltl:}zrmﬂ fransfer transfer
|
S
=
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the bast of my knowledge and bellef, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowisdge.
Please
Sign ’ Signature of officer Date
Here
} Type or print name and title
Preparer's Date Chgffzck if Praparer's SSN or PTIN (See Gen. Inst. X
Paid . ’ self-
Preparer's snalure erployes B[]
Use only | LUTZ AND CARR, CPAS LLP EN D
self-empioyed), 300 EAST 42ND STREET :
ZP + 4 NEW YORK, NY 10017 Phone ng. > 212-697-2299

Form 990 (2007)

723164/12-27-07
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Schedule B Schedule of Contributors o s 5450067

(Form 990, 990-EZ,

or 890-PF) Supplementary Information for 2007

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of erganization Emptoyer identification number
AVAAZ FQUNDATION 20-5050267

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 501(c) 4 ) (enter number) organization

4947(a)(1} nonexempt charifable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

O o0dtdH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(cj(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[X] eor organizations filing Form 980, 990-EZ, or 996-PF that received, during the year, $5,0600 or more (in money or property) from any one
contributor. (Complete Parts { and (1)

Special Rules-

|:| For a section 501(c){3) organization filing Form 99C, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(=)(1)/170(b){1){A){vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of thase forms. {Complete Parts | and 1)

|:| For a section 501(c){7), (8), or {10) arganizaticon filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $3,000 for use exclusively for refigicus, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Hi)

[::' -or a section 561(c}{(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is chrecked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.y ... [

Caution: Organizations thaf are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 880, 890-EZ, or 330-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirernents of Scheduie B {Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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AVAAZ FOUNDATION 20-5050267

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

LOSS ON FOREIGN EXCHANGE -14,861.
TOTAL TO FORM 990, PART I, LINE 20 -14,861.

" FORM 990

10410129 759420 20-5050267

2007.07050 AVAAZ FQUNDATION

OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CAMPAIGNER FEES 195,589. 195,5889.
TRANSLATION 13,060, 13,060.
PROFESSIONAL FEES 56,576. 49,301. 7,275.
BANK CHARGES 157,541. 63. 54,467, 103,011.
DUES & SUBSCRIPTIONS 1,280, 418. 862,
ADVERTISING 186,667. 163,794, 22,873,
- RECRUITMENT SERVICES 100. 100.
WEBSITE 263,535, 181,065. 30,738. 51,732,
- MISCELLANEQUS
- EXPENSE 24,637. 5,558. 19,079.
- INSURANCE 4,955, 2,1389. 2,816,
{ FILING FEES 453. 453.
. PROGRAM EXPENSE 25,484. 25,494,
. TOTAL TO FM 990, LN 43 929,887. 636,481. 138,663. 154 ,743.
13 STATEMENT(S) 1, 2

20-50502



AVAAZ FOUNDATION 20-5050267

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III1

" EXPLANATION

AVAAZ EDUCATES AND MOBILIZES AROUND ISSUES OF THE ENVIRONMENT, HUMAN
RIGHTS, AND POVERTY.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

- COMPUTERS 16,890. 2,667. 14,223,

EQUIDPMENT 2,913. 306. 2,607.

SOFTWARE 743. 217. 526.

POTAL TO FORM 990, PART IV, LN 57 20,546. 3,190. 17,356.
15 STATEMENT(S) 4, 5

. 10410129 759420 20-5050267 2007.07090 AVAAZ FOUNDATION 20-50502




10410129 759420 20-5050267

930

.. 4562-FY

Department of the Treasury
Internal Revenus Service

Depreciation and Amortization
(Including Information on Listed Property)
p See separate instructions. p Attach to your tax return.

ONIB No. 1545-0172

2007

Attachment
Sequence No, 67

Name(s) shown on retumn Business or activity to which this form relates

Identifying number

AVAAYZ FOUNDATION FORM 990 PAGE 2 20-5050267
| Part | | Election To Expense Certain Property Under Section 179 Note: /7 you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 125,000,
2 Total cost of section 179 property piaced in service (see instruclions) 2
3 Threshold cost of section 179 property before reduction in imitation . 3 500,000.
4 Reduction in limitation. Subtract tine 3 from line 2. If zero orless, enter -G 4
5 Dollar imitation for tax ysar, Subtract line 4 from line 1. If zero or less, enter -0-, I married filing separately, ses instructions ... ..ooiieneizirzineerzs: 5
6 {a} Descrigtion of property {b} Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 2% | ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 ... ... . 8
9 Tentative deduction, Enter the smaller of ine S orline 8 e g
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4862 ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 ... 11
12 Section 179 expanse deduction. Add lines 9 and 10, but do notenter more than line 11 ... 12
13 Carryover of disallowed deduction to 2008. Add lines @and 10, less ling12 .. ... >| 13 |
Note: Do not use Part If or Part Il below for listed property. Instead, use Pait V.
| Par | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property {cther than listed property) placed in service during
TRE AN YBAL ittt eee e et ee s et et et ee oo e e et et ee A eSSk e et ee s 14
15 Property subject to section 168(?)(1} election 15
16_Other depreciation (ncluding ACRS) .o o 18 2,325,
1 Part lll | MACRS Depreciation (Do not includs listed proparty.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 . .. ... 17 |
18 i you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, chack here. ......... > :I
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o {b} Month and (c}ﬁasis fgr depreciation {dl} Racovery ) L )
(a) Classification of property year placed {business/investment use _ {e) Convention | {f} Method (g) Depreciation deduction
in service only - sea instructions) pericd
19a  3-year property o
b 5-year property
[ 7-year property
d 10-year property
€ 15-year property
f 20-year property o
q 25-year property 25 yrs. S/
h  Residential rental property ! 27.5y1s. MM S
/ 275 yrs, MM S/L
i Nonresidential real property 4 39 yrs: MM S/
/ MM S
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
202 Class life : R S
b 12-year 12 yrs. SiL
40-year / 40 yrs. MM Sk
| Part V| Summary (see instructions)
21 Listed property. Enter amount fromine 28 e s 21
22 Total, Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the approptiate lines of your return. Partnerships and S corporations-seeinstr. ... 22 2,325.
23 For assets shown above and placed in service during the current year, enter the
pertion of the basis attributable to section 263A costs . 23 .
wisats LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)

16
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Form 4562-FY (2007) AVAAYZ FOUNDATION 20-5050267 Page 2

1_ Part V | Listed Property {inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do vou have evidence to support the husiness/investment use ciaimed? [___| Yes D No | 24b If "Yes," is the evidence written? l::] Yes D No
c e ()
Type o{?ropgrty D_ate(bp?a_ced invggtmﬁstise chgt)or_ Basis for:?e)pre:iaﬁm Rec(g_zrery Me(t%)od/ Deprg;i)ation s eg{?{%e%g
(list vehicles first ) inservice | orcentage other basis | e ‘gr“’f;f; ment | nariod Gonvention deduction cost
25 Special depreciation allowarnce for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USG ... .....ooooiiri e 25
28 Property used more than 50% in a qualified business use:
%
%
L %
27 Propenty used 50% or jess in a gualified business use:
% SiL -
% S/ -
s % S/ -
o8 Add amounts in column (h), fnes 25 through 27. Enterhere and online 21, page 1 | ... 28

29 Add amounts in column (i), [ine 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c) (d) {e) {f
30 Total business/investment mites driven during the Vehicle Vehicle Vehicle Vehicle Vekicle Vehicle
year (do not Include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVeN e
33 Total miles driven during the year.
Addlines 30 through 32, ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

86 s another vehicle available for personal
USET e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written poticy statement that prohibits all personal use of vehicles, inciuding comimuting, by your Yes | No
BIMIDROYBBET et R R h e b e e e b
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alt use of vehicles by employees as personal USET | e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
~ the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If vour answer to 37, 38, 39, 40, ar 41 is "Yes," do not complefe Section B for the covered vehicles.
| Part Vi | Amortization

(@) Date argbrziza!ion A (r?) bl C{dd) Amu(r‘tia)li Armortizati
s 1 0 mottizable ode 23100 mortization
Description of costs begins ameunt section pariod of fercantage for this year

42 Amortizaticn of costs that begins during your 2007 tax year:

43 Amortization of costs that began before Your 2007 T YEar e e 43
44 Total, Add amounts in column {f). See the instructions for wheretoreport . .. 44
718272 04-20-08 Form 4562-FY (2007)
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ZE . - Pa

garding rans ers To and From Controtled Entities. Complete oniy if the organization is a

“Information Re ¥
controlling organization as defined in section 512(b){13). N/A
: _ Yes| No
106 Did the reporting organization-make any transfers to a controlled entity as defined in section 512(b}(13) of the Code? If “Yes," :
' compiste the schedule below for each controlled entity. ‘
' (A) 8 . ) (D)
Name, address, of each | dggltpff'giﬂm Description of Amount of
controlled entity Nuln;be: transfer transfer
- B
T
N
Totals
Yes: No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)}(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity. '
w {B) : €) _ (2]
Name, address, of each - dE"}Pff.gg%;n Description of Amount of
controlled entity ’ l:l‘uln;he: transfer transfer
- I
<
[
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006 covering the interest, rents, royalties, and

_annuities described in question 107 above?

Under penaltiss of perjuty, | declare that | hava examined this raturn, Including accompanying schadules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparer {other than officer) is based on a#f information of which preparer has any knowledge .




