; . . - OMB No. *545-0047 "=
ggo Return of Organization Exempt From Income Tax |22k s ©

Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 2009
benefit trust or private foundation} -

Dapartment of the Treasury o A . . . Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B CheFk iif)l prease | C Name of organization D Employer identification number

applicable;
use RS

Address | label or

change [ printor AWVAAZ FOUNDATION

211?;139 Yee | Doing Business As 20-5050267
n See | Number and street (or P.0. box if mail is not defiverad to street address) | Rocmvsuite | £ Telephone number

Specific

2 freree 857 BROADWAY, 3RD FLOOR

917-388-3988

et ] Bons- | City or town, state or country, and ZIP + 4 G_Gross receipls § 4,784,320,
ﬁgﬁ;_ca’ NEW YORK, NY 10003 H(a) Is this a group return
P 1 F Name and address of principal officerrRICKEN PATEL for affiliates? L_lves No

SAME AS C ABOVE

H{b} Are all affiliates included? [ lves | No

| Taxexempt status: | X 501(c) ( 4 Yl (nsertno) | Jagar@ior [ ]527

If *No," attach a fist. {see instructions)

J Website: - WWW . AVAAZ . ORG

H{c) Group exemption number P

K_Form of organization: | X § Corporation || Trust i:j Association || Other

L Year of formation: 200 6! M State of legal domicile; DE

| Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
c
g 2 Check this box r__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ta) ... . 3 4
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 3
2| 5 Total number of employees (Part V, line2a) 5 10
:"E 6 Total number of volunteers {estimate if necessary) & 75
§ 7a Total gross unrelated business revenue from Part Vi, column Cyline 2 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... .. ... e eiiiiiiiiiieiee e nens b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1y 1,275,362, 4,767,187,
2|9 Program service revenue (Part VIll fine2g)
& | 10 Investmant income (Part Vill, column (&), lines 3,4, and 7d) 396. 473.
%111 Other revenue {Part VA, column (A), lines 5, 5d, 8¢, 9¢, 10¢, and 11e) ] 16,460.
12 Total revenue - add lines B through 11 (must equat Part Vi, column (A), line 12) _________ 1,275,758. 4,784,120.
13 Grants and similar amounts paid (Part IX, column (&), lines -3y 390,958. 272,500,
14 Benefits paid to or for members (Part £X, column (A}, line 4) .
a 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) 186,688, 535,870.
£ | 16a Professional fundraising fees (Part [X, column (A), ne 11e)
§- b Total fundraising expenses {Part 1X, column (D}, line 25) 139,987.
117 OCther expenses (Part IX, column {A), lines 11a-11d, 146248 1,469,114, 3,519,987,
18 Total expenses, Add fines 13-17 (must equat Part IX, column (&), ine 25) 2,046,760, 4,328,357,
19 Revenus less expenses. Subtract ine 18 from iNe 12 .o ~-771,002. 455,763.
Eg Beginning of Gurrent Year End of Year
B3 20 Totalassets (PartX,line 18) ... 550,123, 1,149,920,
<5] 21 Totatlabiities (Part X, ine 28} 171,429, 315,463.
gug_ Net assets or fund balances. Subtract ling 21 from line 20 ... 378,694, 834,45 7 .
TPart II [ Signature Block
Under penalties of perjury, | d & that | have examined this retumn, including accompanying sehadules and statements, and to tha bast of iy knowledge and belied, it iz true, correct,
and compilete. Dech /9 than officer) is based on all information of which preparer has any knowledge
s 2 nfafi
Here Sigrature of affticer Date /
RICKEN PATEL, EXECUTIVE DIRECTOR
Type or print name and title
) Preparer's Date Check if Preparer’s identifying nurnker
oo P i M DSl [, o |
Preparer's 7 N

bos o Lo pame®e™"LUTZ AND CARR, gZPAS LLP
T | setampored. W 300 EAST 42ND S¥TREET
address, and

ZPia NEW YORK, NY 10017

Phongno. ™ 212-697~-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... Ei]Yes [:]No

s3z2001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2009)



Form 990 (2009) AVAAYZ FOUNDATION 20-5050267 Page2
i Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:. SEE SCHEDULE O

2  Did the organization undertake any significant program services during the ysar which were not listed on

he prior FOM 880 OF 980-EZ? ... oo [ ves [XiNo
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EE] No

if "Yes," describe these changes on Schedule O.
4 Describe the exsmpt purpose achievements for each of the organization’s three largest program services by expenses.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947{a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, andg revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: y(Expenses$ 3,617,516, including grants of § 272,500. )y(Revenue $ )
SEE SCHEDULE O

4b (Code: } (Expenses $ inciuding grants of § ) (Revenue $ )

4¢  (Code: } (Expenses including grants of $ Y(Revenue $ }

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses >3 3,617,516,
Form 990 (2009)
932002
02-04-10
2
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Form 990 {2009) AVAAZ FOUNDATION 20-5050267 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
1 "Yes," complete SChedUle A 1 X
2 s the organization required to complete Schedule B, Scheduie of Comnbutors’? ________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? if "Yes, " complete Schedule C, Part! . 3 X
4 S8ection 501{c)(3) organizations. Did the crganization engage in lobbying actwmes’? If "Yes,"” complete Schedule C Part i 4
5 Section 501(c){4}, 501(c)(5}, and 501(c)(6} organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? if "Yes,” complete Schedule C, FPart Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? if "Yes," complete Schedule O, Part If 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes," complez‘e
Sehedule B, At e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts net fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV o X
10 Did the crganization, directly or through a related organization, hotd assets in term, permanent, or quasi-endowments?
I "Yes," complete Schedle D, Part Ve 10 X
11 Is the organization’s answer tc any of the following guestions "Yes"? If so, comp!ere Schedule D, Parts Vi, Vil, VIII, IX, orX
B ADPICADIE 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " comp.'ete Schedqule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," compiete Schedule D, Part Vill.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX,
® Did the organization report an amount for other liabilities In Part X, line 25?2 if "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consoclidated financial statements for the tax year include a footnotes that addresses
the organization's lability for uncertain tax positions under FIN 487 if "Yes," complete Schedule [, Part X,
12 Did the organization cbtain separate, independent audited financial staternents for the tax year? I "Yes," complete
Schedule D, Parts Xi, XN, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? ¥Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and Xilt is optioral
13 Is the organization a school described in section 170{(b}{(1)(A)(i)? /f "Yes," complete Schedule E , 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! ah | X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Scheduie F, Part!l 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggrsgate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Part I 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 8 and 11e? Jf "Yes, " complete Schedule G, Part | | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VIII, lines
tc and 8a? if "Yes," complete Schedule G, PArt Il ... e .18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIR, ine 9a? f "Yes,"
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more haspitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009 AVAAZ FOUNDATION 20-5050267 ' Paged
| Part IV | Checklist of Required Scheduies (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts tand i o 21| X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes, " complete Schedule |, Parts fand Il
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SCRETUIE J | oo e e e 23 X

24a Did the organization have atax- exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
Jast day of tha year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

22 [ X

Schedule K F"NO", G010 08 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy X BN Dt DO S T e 24¢c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 1244
25a Section 501{c}{3)} and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 820-E27 If "Yes," compiete
SChEdUle L, Part] e e 25h X
26 Was aloan to or by a current or former offlc:er dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part It
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

25a X

26 X

BOhatUle L, At e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructicns for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part ... 2Ba X
b ATtamily member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, F'art v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parfl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChOgUl e N Part e 32 X
33 Did the organization own 100% of an entity cflsregarcfed as separate from the crganization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, 11}, IV, and V, dine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete Schedule R, Part VL line 2 e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL INE 2 | e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part\vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... e 38 X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) AVAAZ FOUNDATION 20-5050267  Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a &nter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable ... 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venciors and reportable gaming
(ambling) winnings to prize WINTIBrS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. f the sum of lines 1a and 2ais greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mors during the year covered by this retum? 3a b4
b If "Yes," has it filed & Form 950-T for this year? If "No,” provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organizations a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to line Sa or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prahibited
Tax Shelter TraNSACYIONT | . oo Sc
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soilcnt
any contributions that were not tax deductible? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were ROt tax deduCtiDIB? | e b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided T0 The DAYOIT e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? _____________________________________________ 7h
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2D e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay pramiums on a personal
DONa I SO Gt Y e 7e
f Did the organization, during the year, pay premiums, directly or mdnrectly, on a personal benefit contract? .. 7f
g For alt contributions of quaiified intellectual property, did the organization file Form 8899 as required? 7a
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAr? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person'? _________________________________________________________ 9b
10 Section 501{c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of ch}b famhttes . i10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a}(1) non-exempt charitable trusts. |s the orgamzatlon filing Form 990 in lieu of Ferm 104172 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year .. . J 12b |
Form 990 (2009)

832005
02-04-10
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Form 990 (2009) AVAAZ FOUNDATICN 20-5050267  PageB
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ta 4
b Enter the number of voting members that are independent U ib 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key emplOyee? 2 X
3 [id the organization delegate control over management duties customarily performeo‘ by or under the direct supervision

of officers, directors or trustees, or key employeses to a management company or other pergson? 3 X
4  Did the organizaticn make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets'? ______________________________ 5 X
6 Does the organization have members or stockholders? 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOTY? | . . i et oo oot oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? ) 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with those of the organization? . 10b
11 Has the organization provided & copy of this Form 990 to all members of its governing body before filing the form? . 11 | X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," go tafine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12h X

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe

12a | X

in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? ) 13 | X
14 Does the organization have a written document retention and destruction pollcy’P 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanegous substantiation of the detiberation and decision?
a The organization's GEO, Executive Director, or top management official ... 15a | X
b Othsr officers or key employees of the orgamization | ... 15h X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla entity during the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
. injeint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY , DR

18 Section 6104 requires an organization to make its 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 all that apply.
[} own website [X] Ancther's website LYJ Upon request

19 Describe in Schedule C whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to tha public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
HEATHER REDDICK - 917-388-3988
857 BROADWAY, 3RD FLOOR, NEW YORK, NY 10003

Form 990 (2009)

932008
02-04-10

6
11071022 759420 20-5050267 2009.04020 AVAAZ FOUNDATION 20-50502



Form 990 (2009) AVAAZ FOUNDATION 20-5050267 PageT
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensaticn for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is neaded.
® List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns {D), (B}, and (F) if no compensation was paid.

® List ait of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee} who received repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of mare than $100,000 from the organization and any related organizations.

*® List all of the organization's former officers, key employses, and highest compensated employees who received morea than $100,000 of
reportable compensation frorm the organization and any related organizations,

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

{(A) (B} (G} (D} (E} F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from reiated other
week § - the otganizations campensation
5ls & organization (W-2/1088-MISC) from the
§ g - g (W-2/1099-MISC) organization
= E 2 Bs] and relataed
% 2 g § §§ g organizations
RICKEN PATEL
PRESIDENT 40,00 X X 120,000, 0. 0.
TOM PRAVDA
SECRETARY 1.00|X X 0. 0. 0.
BLI PARISER
CHATRMAN OF THE BOARD 1.00]|X X 0. 0. 0.
BEN BRANDZEL
TREASURER 1.00|X X 0. 0. 0.
932007 02-04-10 Form 990 {2009)
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Page 8

Form 990 (2009) AVAAZ FOUNDATION 20-5050267
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) ) D) {E) F)
Name and title Average Position Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related cther
week § - the organizations compensation
Elg & organization (W-2/1089-MISC) from the
2|2 s z.; (W-2/1098-MISC) organization
F|2 25y and related
ElZ 55|22k organizations
ElE|5 ¥ |85 =
b Total e > 120,000. 0. 0.
Total humber of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 122 If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviowal 4 X
5  Did any person listed on Jine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f 'Yes, " complete Schegule J for such person ... .. oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
() (8) ©
Name and business address Description of services Compensation
PAUL & MILENA BERRY
41 RIVER TERRACE, #3704, NEW YORK, NY 1028217 CONSULTING 245,182.
2  Total number of independent contractors (including but rot limited to those listed above) who received more than
$100,000 in compensation from the organization | 1
Form 990 2000)
$32008 02-04-10
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Form 990 (2009) AVAAZ FQOUNDATION 20-5050267 Page9
{Part VIll | Statement of Revenue

{A) (B) {C) D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns 1a

Membership dues . ik

........................ 1c
Related organizations . |1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 14,767,187,

Fundraising events

, gifts, grants

- T O O T W

[~}

Nopcash contributions included in lines 1a-1: §
Total. Add lines da1f . ... i » 4,767,187,

Business Code

Contributions,
and other similar amounts

=

am Service
evenue

Pro?{
lm -~ o ooz w

All other program service revenue .
Total. Addknes2a2f . . . . oo »
3  Investment income {ncluding dividends, interest, and

other simitar amounts). ... > 473. 473.
4 Income from investment of tax-exempt bond proceeds »
Royalties ... »
{f} Real (i) Personatl

Gross Rents 19,300.

[£)]

Net rental income oF (0SS} ..o » 19,300. 19,300.
Gross amount from sales of {i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor{loss) ... .
d Netgainor{lossy ... >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part iV, line 18 a

T o0 T W
o)
o
=
—
9
=
5]
8
3
>
o
=
&
w
R
|
O
N
(EE]
o
o
-

¢ Netincome or (loss) from fundraising events ... »
9 a Grossincoms from gaming activities. Sea
CPantWiline9
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and aliowances a

Other Revenue

¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenuse ] Business Code

LOSS ON FOREIGN EXCHAN | 900099 -2,840. -2,840,

Allotherrevenue
Total. Add lines 11at1d > -2,840.

12 Total revenue. See instructions. . > 4,784,120. -2,840. 0. 19,773,
L Form 990 (2009)
g
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Form 990 (2009

AVAAZ FOUNDATION

20-5050267 Page10

| Part IX | Statement of Functional Expenses

Section 801(c}(3} and 501(c})(4} organizations must complete all columns.
Alt other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines b, (A) B) ) D)
7b, 8h, 9b, and 10b of Part SIII. Total expenses Progi?fgnieeg'ce gqea:wr‘e?g?g:(%%tnzzg Fggéégggr;g
1 Grants and other assistance 10 governments and
organizalions in the 1.S. See Part IV, line 21 140,000. 140,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 17,500. 17,500,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 115,000. 115,000.
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 145,000. 101,500. 29,000. 14,500.
6 Compensation not inciuded above, to disgualified
persons {as defined under section 4958(f)(1)} and
persons descrived in ssction 4958(c)(3XBY
7 Othersalariesandwages L 325,744. 233,771, €1,315, 30,658.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 55,853. 36,112. 14,748. 4,993,
10 Payrolltaxes .. ... 9,273. 6,491, 1,855, 927.
11 Fees for services {non-employess);
a Management
b Legal |, 27,916, 27,916.
c Accounting ... 152,912, 152,912.
d Lobbying ... SO
e Protessional fundraising services. See Part IV, ling 17
f Investment managementfees
9 Other 524,288, 464,748, 59,540,
12 Advertising and promotion 664,513, 662,977, 1,536.
13 Officeexpenses 160,694. 118,978. 29,511. 12,205,
14 Informationtechnolegy 370,878. 259,020, 75,999, 35,859.
15 Rovalties
16 Occupancy ... ... 266,329, 219,599. 32,693, 14,037,
17 Travel ... e 294,408. 243,685, 39.814. 10,909,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
18 Conferences, conventions, and meetings
20 Intevest .
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization 19,067. 13,822, 3,430. 1,715,
23 Insurance . 14,181, 3,755, 10,426,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and tabeled
misceilaneous may not exceed 5% of total
expenses shown online 25 below.) ...
a PROGRAM CAMPAIGNER FEES 650,715, 650,715,
b PROGRAM SERVICES 194,919.] 193,515, 1,404.
¢ BANK CHARGES 153,228, 110,731, 28,313, 14,384,
d TRANSLATION 25,090. 25,080.
e MISCELLANEQUS 849. 407. 442,
f All other expenses
25  Total functional expenses. Add lines 1 through 24 4,328,357.] 3,617,516, 570,854, 139,987.
26 Jointcosts. Check here = 1| it following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combinad
aducational campaign and fundraising solicitation ...
932010 02-D4-10 Form 990 (2009)
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Form 980 (2009} AVAAZ FOUNDATION 20-5050267 Page1i
| Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 454,415.] 1 847,968.
2 Savings and temporary cash investments 2 486, 2 4 ,671.
3 Piedges and grants receivable,net 16,717, 3 124,000.
4 Accountsreceivable, net .. 4 25,421,
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated empioyees. Complete Part 1l
of Schedule L 5
6 Receivables from othar dlsquallﬂed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}{3)(B}. Complete
Partftof Schedule L. 6
£ | 7 Notesandloans receivable,net 7
§ & nventoriesforsaleoruse ... ... ... 8
< | o Prepaid expenses and deferred charges 2,137. o 50,007.
10a Land, buildings, and aguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 93,804,
b Less: accumulated depreciation 10b 28,581. 36,418.! 10¢ 65,313.
11 investments - publicly traded securities 1
12 Investments - other securities. See Part IV, linetv 12
13 Investments - program-related. See Part V, line¥1 13
14 ntangible assets 14
15 Otherassets. See PartiV,line 11 ... ... 37,890.] 15 32,540.
16__Total assets, Add lines 1 through 15 (mustequalfine34) ... 550,123.] 18 1,149,920.
17 Accounts payable and accrued expenses . 138 559,01 17 282 . 841.
18 Grants payable ... 18
19 Deferredrevenue ... . 32,870. 1 32,622.
20 Taxexemptbondhabmnes ........................................................................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule 21
£ |22 Payabies to current and former officers, directors, trustees, key employees,
E highest compensated employees; and disquatified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Compiste Part X of Schedye 25
26 Total liabilities. Add lines 17 through25 . .. ... 171,429.| 25 315,463,
Organizations that follow SFAS 117, check here P and complete
o lines 27 through 29, and lines 33 and 34,
£ |27 Unrestrioted netassets . 378,694, 27 802,187.
& 128  Temporarily restricted netassets ... 28 32,270.
T2 ' 29
2 Organizations that do not follow SFAS 117, check here P [_lana
5 compiete tines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retainad earnings, endowment, accumulated income, or other funds 32
< |33 Totalnet assets or fund balances 378,694, 33 834,457.
34 Total liabilities and net assets/fund balances 550,123, 32 1.149,920.
Form 980 (2009)

832011 02-04-10
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Form 990 (2009) AVAAZ FOUNDATION 20-5050267 Pagel?
| Part Xi i Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: [j Cash Accrual l::' Other
i the organization changed its method of accounting from a prior year or chacked "Other," explain in Schadule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountart? 2b | X
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits. ... .. 3b

Form 990 (2009)

932012 02-04-10
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Schedule B Schedule of Contributoi’s ‘

MB No. 1545-
{Form 990, 890-EZ, OMB No. 1545-0047
or 990-PF} B Attach to Form 990, 990-EZ, or 990-PF, 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AVAAYZ FOUNDATION 20-5050267

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c 4 ) (enter number} crganization

[:I 4947 (a)(1) nonexempt charitabie trust not treated as a private foundaticn
[} 527 political organization

Form 990-PF i:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

El 501(c){3) taxable private foundation

Check if your organization is covered by the General Rute or 2 Speciat Rule.
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 organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[__—__] For a section 501(c)(3) organization filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,600 or (2) 2%
of the amount on (i) Form 990, Part Viit, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

(:] For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 11, and Hi.

D For a section 501(c){7), {8), or (10} organization filing Form 990 or 990-E7 that received from any ong contributor, during the year,
contributions for use exclusivaly for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, 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. e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-E7, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 880, or chack the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF} {2009)
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10
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Schedule D Supplemental Financial Statements 05“*01505"9“7’

(Form 990) P Complete if the organization answered "Yes," to Form 990,
- Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public
e o e rreasry P Attach to Form 990. B~ See separate instructions. Inspection
Name of the organization Employer identification number
AVAAZ FOUNDPATION 20-5050267

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumber atend of year ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all doners and donar advisors in writing that the assets hsld in donor advised funds

are the organization's property, subject to the organization’s exclusive legatcontrot? . ... E:] Yes D No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any cthar purpose conferring

impermissible private benefit? e [:__} Yes [:, No

Lo I S I I

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (2.g., recreation or pleasure) Preservation of an historically important land area
EI Protection of natural habitat [j Preservation of a certiffed historic structure
E::] Preservation of open space
2 Complete fines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements e v, 2b
¢ Number of conservation easements on a certified historic structurg includedinf@y .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3  Numbsr of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year - _
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 370(h){4)(B)f
and section T70MABIIT .. e ey e, L ves [Ino
9 In Part X}V, describe how the organization reports conservation easements in its revenue and expense staternent, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
] Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

ta Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 890, Part VIll, finet BSOSO

b Assetsincluded in Form 990, Part X [
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedule D (Form 980} 2009
932051
02-01-10
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Scheduie D (Form 990) 2008 AVAAZ FOUNDATION 20-5050267 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply);
a D Public exhibition d D Loan or exchange programs
b El Schoelarty research e i:] Other
[ |:| Preservaticn for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... .. ... I:I Yes

l Part IV | Escrow and Custodial Arrangements. Complete if arganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

[:]No

ta Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7

DNQ

1c
1d
e

- 0o o0

[:IND

Z2a Did the crganization include an amount on Form 990, Part X, jine 217
b _If "Yes," expiain the arrangement in Part XIV.
| Part vV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two vears back | {d) Three years back

(a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or schofarships ...
Other expenditures for facitities
and programs
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organézations 13a(i)
3a(ii}

o o 0o

-

BPescribe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Past X, line 10.
Description of investment {a) Cost or ather (b} Cost or cther {c) Accumulated {d} Book value
basis (investment) basis (other} depraciation
1a land
b Bu:ldlngs
¢ Leasehold |mpr{)vements ______________________________ 28,533. 7,941, 20,592,
d Equipment i 28,005. 2,334. 25,672.
@ Other ... 37,355, 18,306. 15,049,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c).) > 65,313,
Schedule D (Form 990) 2009

32052
02-01-10

11071022 759420 20-5050267
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Sched‘uie D (Form 990) 2009 AVAAZ FOUNDATTION

20-5050267 Page3

| Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category

; I
(including name of security) (b) Book valus

{c) Method of valuation:
Cost or end-of-year market valtue

Financial derivatives

Closely-held equity interests

Other

Total. (Cof (b} must equal Form 990, Part X, ¢col (B} line 12.) P

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13,

{(a) Description of investment type {b) Book value

{c) Method of valuation;
Cost or end-of-year market vaiue

Total. (Col (b) must equal Form 984, Part X, col (B} line 13.3 >

| Part IX | Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b) Book value

1. {a) Description of lability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25} ... ...

2. FIN 48 Footnaote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

ungertain tax positions under FIN 48.

532053
02-01-10
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Scheduls D (Form 990) 2009 AVAAZ FOUNDATION 20-5050267 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, golumn {A), line12) 1 4,784,120.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4 . 328,357,
8 Excess or (deficit) for the year. Subtractline 2 fromtinet o 3 455,763,
4 Netunrealized gains {losses) oninvestments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 0.
10 10 455,763,
[Part Xit | Reconciliation of Revenue per Audited Flnanclai Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 4,784,120.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized'gains on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants L, 2c
d Cther (Describe in Part XIV.) e ) 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e from line 1 .. 3 4,784,120,
4 Amounts included on Form 990, Part VIl line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VilL, sine 70 4a
b Other (Describe in Part XIV.) 4b
c Addilinesdaand db 4¢c 0.
Total revenue. Add lines 3 and 4e, {This must equal Form 990, Part [ line 12.) .. ... . ... 5 4,784,120,
l Part XH1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 , 328 357,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . . . ... 2a
b Prioryear adjustments e 2b
G Otheriosses e 2c
d Other {Describe in Part XIV) .............................................................................. 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromliRe 1 | 3 4,328,357,
4  Amounts included on Form 990, Part IX, line 25, but not on ?me 1
a Investment expenses not included on Form 980, Part Vii, line7b 4a
b Gther (Describe in Part XIV.) 4b
¢ Addlinesdaand Ab e 4c 0.
Total axpenses. Add lines 3 and 4c. (This must equal Form 890, Part L Iine 18.) oo 5 4,328,357,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |i, fines 3, 5, and 9; Part 114, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2009

832054
02-01-30
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Schedule F Statement of Activities Outside the United States OUB Mo 1has-0ut
{Form 990} » Complete if the organization answered "Yes” to Form 990, 2009

Part IV, line 14b, 15, or 16. .
Deparlment of the Treasury P Attach to Form 990, P See separate instructions. Open to Public
Internal Revenue Service fnspectlon
Name of the organization Employer identification number
AVAAZ FOUNDATION 20-5050267

Part| | General Information on Activities Outside the United States. Compiete if the organization answered "Yes"
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the arganization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? E{] Yes l::] No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds cutside the United States.

3 __Activities per Region. (Use Schedule F-1 {Form 990) if additional space is needed )

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) {i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants to describe spedific type for region
region racipients located in the region) of service(s} in region
SUB-SAHARAN AFRICA 0 0 _[PROGRAM SERVICES AND GRANTS ICAMPAIGN ADVERTISING 13,956,
EAST ASIA & THE CAMPAIGN ADVERTISING AND
BACIFIC 0 0 PROGRAM SERVICES CONSULTING FEES 52,213,

CAMPAIGN ADVERTISING AND

EUROPE 0 10 PROGRAM SERVICES AND GRANTS CONSULTING FEES 862,135,
MIDDLE EAST AND CAMPAIGN ADVERTISING AND

NORTE AFRICA 0 1 _PROGRAM SERVICES CONSULTING FEES 41 652,

CAMPATIGN ADVERTISING AKD
NORTH AMERICA 0 0 PROGRAM SERVICES & GRANTS CONSULTING FEES 117 712,

CAMPAIGN ADVERTISING AND

SOUTH AMERICA 0 2 PROGRAM SERVICES CONSULTING FEES 77,148,
SOUTH ASIA 0 0 [BRANTS 10,000,
Totals ..o »> 0 13 1 174 816
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 980) 2009
832071
€2-61-10
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Scheduie F (Form 990) 2003 AVAAZ FOUNDATION 20-5050267  Pagea
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: WE REQUEST PERIODIC REPORTS FROM GRANTEES.

932074 02-01-10 Schedule F {(Form 990} 2009
23
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SCHEDULE O Supplemental Information to Form 990 OM3 No, 1945 0047

{Form 980) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or t;provide any additional information, Open to Public

Internai Revenue Service Attach to Form 990. !nspection

Name of the organization Employer identification number
AVAAYZ FQOUNDATION 20-5050267

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AVAAZ HAS A SIMPLE DEMOCRATIC MISSION: TO CLOSE THE GAP BETWEEN THE

WORLD WE HAVE, AND THE WORLD MOST PEOPLE EVERYWHERE WANT. OUR DIVERSE

COMMUNITY IS BROUGHT TOGETHER BY OUR CARE FQR THE WORLD, AND A DESIRE

TO DO WHAT WE CAN TO MAKE IT A BETTER PLACE. THE CORE OF OUR MODEL OF

ORGANIZING IS QUR EMAIL LIST, OPERATED IN 13 LANGUAGES. BY SIGNING UP

TO RECEIVE OUR ALERTS, MEMBERS ARE RAPIDLY ALERTED TO URGENT GLOBAIL

ISSUES AND OQPPORTUNITIES TO ACHIEVE CHANGE.

FORM 9390, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AVAAZ HAS A SIMPLE DEMOCRATIC MISSION: TO CLOSE THE GAP BETWEEN THE

WORLD WE HAVE, AND THE WORLD MOST PEOPLE EVERYWHERE WANT. OUR DIVERSE

COMMUNITY IS BROUGHT TOGETHER BY OUR CARE FOR THE WORLD, AND A DESIRE

TOC DO WHAT WE CAN TO MAKE IT A BETTER PLACE. THE CORE OF OUR MODEL OF

ORGANIZING IS OUR EMAIL LIST, OPERATED IN 13 LANGUAGES. BY SIGNING UP

TO RECEIVE OUR ALERTS, MEMBERS ARE RAPIDLY ALERTED TO.URGENT GLOBAIL

ISSUES AND QPPORTUNITIES TO ACHIEVE CHANGE.

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

CLIMATE CHANGE - RAN CLIMATE CAMPAIGNS ENGAGING MORE THAN ONE MILLION

MEMBERS IN ONLINE ACTIVITY, INCLUDING CITIZENS OF 230 COUNTRIES AND

TERRITORIES, INCLUDING ALL 192 UN MEMBERS STATES -- COMPRISING 800,000

PETITION SIGNATURES, 250,000 MESSAGES SENT TO GOVERNMENTS THROUGH EMATL

AND WEBFORMS, AND MORE THAN 250,000 PHONE CALLS. ORGANIZED MEMBERS TO

HOST 10,000 VIGILS AND RALLIES IN 150+ COUNTRIES ACROSS THREE

INTERNATIONALLY COORDINATED "DAYS OF ACTION", GENERATING HUNDREDS OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211 .
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e

(Form 980) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to»p:\ovide any additional information. Open to. Public

intarnal Revenue Service ttach to Form 960. Inspection

Name of the organization Employer identification number
AVAAZ FOUNDATION 20-5050267

MEDIA REPORTS AND ENGAGING GOVERNMENTS AT THE MINISTERIAL AND HEAD OF

STATE LEVEL. ESTABLISHED TWO 20-PERSON "ACTION FACTORY" YOUTH

FELLOWSHIP PROGRAMS THAT ORGANIZED MORE THAN 100 DEMONSTRATIONS,

STUNTS, PUBLIC THEATER EVENTS, AND OTHER ACTIVITIES TC BUILD POLITICAL

SUPPORT FOR A STRONG CLIMATE TREATY. RAN HIGH-PROFILE ADVERTISEMENTS

CALLING FOR CLIMATE LEADERSHIP FROM HEADS OF STATE IN JAPAN, GERMANY,

CANADA, AND OTHER COUNTRIES.

HUMAN RIGHTS AND DEMOCRACY - RAN HIGH-PROFILE ADVERTISEMENTS URGING THE

CLOSURE OF THE GUANTANAMO BAY PRISON; GRANTED FUNDS TO ORGANIZATIONS

SUPPORTING TECHNOLOGY TO ENABLE FREEEDOM OF EXPRESSION IN TIBET AND

IRAN; AND ORGANIZED A 39,000-PERSON GLOBAL DAY-LONG HUNGER STRIKE IN

SOLIDARITY WITH ZIMBABWEAN ACTIVISTS.

GLOBAL COMMUNITY - AVAAZ TEAM SUPPORTED ITS WORLDWIDE MEMBERSHIP,

GENERATING 5,175,000 ONLINE ACTIONS INCLUDING PETITION SIGNATURES,

MESSAGES SENT TO LEADERS, REPORTS OF PHONE CALLS, DONATIONS, EVENT

REGISTRATIONS, AND PLEDGES FOR OTHER ACTIONS.

FORM 590, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS 2 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: AVAAYZ FOUNDATION IS COMPRISED OF

ITWO MEMBERS: RES PUBLICA (US), INC. AND MOVEON.ORG CIVIC ACTION. EACH

MEMBER APPOINTS AN EQUAL NUMBER OF MEMBERS TO THE BOARD OF DIRECTORS OF

AVAAZ FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990} 2009
§32211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 QS o 13450047

{Form 990) Complete to provide information for responses to specific questions on 2 009

Department of tha Treasury Form 990 or to} p;c;\t.ride any additional information. Open to Public

Internzal Revenue Service ach to Form 980. Inspection

Name of the organization Employer identification number
AVAAY FOUNDATION 20-5050267

FORM 9590, PART VI, SECTION A, LINE 8B: THERE ARE NO FORMED COMMITTEES

OUTSIDE THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 IS REVIEWED

BY THE EXECUTIVE DIRECTOR AND THE OPERATIONS DIRECTOR. AVAAZ WILL E-MATIL A

COPY OF 990 TO ALL BROAD MEMBERS PRIOR TO MAILING FORM 990 TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE EXECUTIVE

DIRECTOR_WAS DETERMINED BY BOARD BASED ON A STUDY CARRIED OUT FOR A

COMPARABLE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: IRS FORM 990 AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
£2-03-10
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

QMB No. 1545-0172

2009

Attachment

Internal Revenue Service  {06) » See separate instructions. P Attach to your tax return. Sequence Ne. BT
Namefs) shown on retivn Business or activity to which this form relates Identifying number
AVAAZ FOUNDATION FORM 9S50 PAGE 10 20-5050267

| Part | l Election To Expense Certain Property Under Section 179 Note: # you have any iisted property, compiete Part V before you complete Part /.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
8 Threshold cost of section 179 property before reduction in mitation .~ 3 800 : 000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doltar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married fiting separately, seeinstruclions ......................... ... 5
6 (&) Description of property {b} Cost (business use enly) () Elected cost
7 Listed property. Enter the amount from lins 29 ISR 7
8 Total elected cost of section 179 property. Add amounts in column {g), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline8 e L 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4862 10
11 Business income limitation. Enter the smaller of business income (not tess than zero)or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less fine 12 . Pi 13 i
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
rlsart il | Special Depreciation Allowance and Other Depreciation {Do not include listed property.}
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the taxyear ... e e e e a4 T et et St bt e e ettt £ e e e e e et et et e e e e 14
15 Property subject to section 168(f1) election 15
16 Other depreciation (ncluding ACRS) . oo 16 15,068.
[Par‘t ] | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets pfaced in service in tax years beginning before2009 17 l
18 i you are electing to group any assets placed in service during the tax year into one or mere general asset accounts, check here ... ’ [:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(&) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use h Re’:i:é:;ery fe) Convention | (fy Method {9} Depreciation deduction
in service anly - see ingtructions) perl
19a S-year property
b S-year propenty
c 7-year property
d 1C-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs. S/L
h  BResidential rental property ! 27.5 yrs. MM S/
/ 27.5 yrs, MM S/
. . . / 39 yrs. MM S/L
i Nonresidential reaf property ; MM S
Section G - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/
¢ 40-year / 40 yrs. MM S/L
| Part IV Summary (See instructions.)
21 Listed property, Enteramount fromline28 et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnarships and 8 corporations - see instr. 22 19,068.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... e 23
$1%its LHA For Paperwork Reduction Act Notice, see separate instructions. Formn 4562 (2009}
29
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Form 4562 (2009) AVAAZ FOUNDATION 20-5050267 Page 2

Part V [ Listed Property {Include autormobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: Sse the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," is the evidence written? [:] Yes |:] No

Type oﬁ:’roperﬁy E()?‘ge' AB”gi:%BSS/ Cutsutnor Basis for ‘(*i‘)’m‘a“"” Recg\)fery Me{tﬁ{)d/ Deprg?i)ation Emg{?d
(list vehicles firsl } péaé(;gidcén uslg\';srgggtna!ge ather basis thSi“iZﬂ;‘;ftmE"' period Convertion deduction Semégfs‘tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year angd
used more than 50% in a qualified businessuse ... ... e eieieeiiiieeeeeiiiesae e, 25
26 Property used more than 50% in a qualified business use; F
%
%
L %
27 Property used 50% or igss in a qualified business use:
% S/L -
% S/l -
% S/ -
28 Add amounts in column (h) ines 25 through 27. Enter here and online 21, page ¥ ... .. . 28
29 Add amounts in column (i), fine 26. Enter here and on line 7, page 1 ... ... 29

Section B - Information on Use of Vehnc!es

Complete this section for vehicles used by a sole proprietor, partner, or ather *more than 5% owner,” or related parson.
If you providad vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) {c) {d) {e) )
30 Total business/investment miles driven during the Vehicie Vehicle Vehicle Yehicle Yehicle Yehicle

year {do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

AEVBIN, e
33 Total miles driven during the year.

Add Hnes 30 through 32 .. ...
34 Was the vehicle available for parsonal 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? .
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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 policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIDIOYEEET ... oottt et e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse?
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 gualified automobile demonstratlon tise?

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
| Part VI | Amortization

(a) {b) (€) {d) (e} W
Description of costs Date amo tization Amerlizable Code Amortization Amortization
begins amount section pariad or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax YA e, 43

44 Total. Add amounts in column {f). See the instructions for where to report _________________________________________________________ 44

246252 11-04-00 Form 4562 (2008)
30
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Form 8868 (Rev. £-2009) ' Page 2

* If you ateriling for an Additional (Not Automatic) 3-Month Extension, complete only Part Hand check thisbox . . -
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® I you are flling for an Automatic 3-Month Extension, complete only Part i {on page 1.

{Part il|  Acklitional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needed).

Type or Name of Exempt Organization : o Employer identification number
g““‘  AVAAZ FOUNDATION - 20-5050267

e,':fe%:de Number, strest, and room or suite no. If a P.C. box, see instructions, For iRS use only

guecstofor 857 BROADWAY, 3RD FLOOR

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

remens NEW YORK, NY 10003

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [l FormegoEz [ Form 990-T (ssc. 401(a) or 408(@) trust) [__] Form 10414 [ Forms227 || Form 8870
[ JrFormosoBL [ _JFormasorF [ Form996T (trust other than above) | Form 4720 ] Form 6059

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

AVAAZ
¢ Thebooksareinthecareof - 857 BROADWAY, 3RD FLOOR - NEW YORK, NY 10003
Telophone No.p» 917-388-~3988 FAX No. P
® If the organization does not have an office or place of business in the United States, checkthisbox . ... ... > D
® if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box_p D f it is for part of the group, check this box L___| and attach a list with the names and EINs of all members the extension is for,
4  |requestan additional 3-month extension of tims until _ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year is for iess than 12 months, check reason: D initial return D Final return |:| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TC COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.
8a [ this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions, 8a | &
b If this application is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 3
_previcusly with Form 8868, 8| 8

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions. | 8c $ N/A

Signature and Verification
Uner penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, complete, and that | am authorized to prepare this form.
Signatire i & }/ﬂ,cu/u&y ey (" P e § 1[I0

Fofm 8868 {Rev. 4-2003)

£23832
05-26-09
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file .
your return is August 18, 2010,

| When if's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing

: electronically. Electronic filing is the fastest, casiest and most accurate way to file your return. For more
: information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
E about: ' '

- The type of returns that can be filed elecironically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us 2t the address
shown at the top of this letter.
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