9 9 g OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) mop@%@a}
Degartment of the Treasury . . . i . 5&&9&
Internaj Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. - lnspectiol
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check if applicable: C D emplayer Identification Numbar
Address change AVAAZ FOUNDATION 20-5050267
] Mame change 857 BROADWAY, 3RD FLOOR E Telephone number
iivereenn | VEW YORK, RY 10003 917-388-3988
| Terminated
] Amended raturn G Gross receipls $ 7 r 519 r 028.
Application pending| F Name and address of principal oficer:  RICKEN PATEL H{a) is this a group returs for affiliales? vas % No
_ SAME AS C ABOVE H(b) Are ali afiilizles inciuded?f Yes No
If 'No," attach a list. (see inslructions)
| Tacoemptsaus | (500G X150 (4 )< (nserino) | |47 o | |527
J Website: » WWW.AVAAZ.ORG H(c) Group exemption numbar ®
K Form of organization: mCUrpcraticn |~—| Trust m Association |_1 Chher ™ | L ‘ear of Formation: 2006 ‘ M State of legal domicile: NY
Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TQ CLOSE THE GAP BETWEEN THE WORID_WE
9 _HAVE AND THE WORID_MOST PEOPLE_EVERYWHERE WANT. BY SIGNING UP TQ RECEIVE AVARZ _ _ _
2|  FMATLS, MEMBERS ARE RAPIDLY ALERTED TO_URGENT GLOBAL ISSUES AND OPPORTUNITIES_TQ __
uE, ACHTEVE CBANGE o o o o e
a| 2 Check this box » D if ihe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the goveraing body (Part Vi, line 1a).. ... 3 4
2 4 Number of independent vating members of the governing sody (Part VI, line 1b)............ ... ... 4 3
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a}..... e 5 27
o & Total number of volunteers (estimate if NECESSEIY). . ... . ot e 6 100
< | 7a Total unrelated business revenue from Pari Vill, column (C), line 12... ..o 7a Q.
b Net unrelated business taxable income from Form 890-T, line 34 ... ... ... o e 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIT, ling Th) ..o e 6,742,225, 7,549,626,
21 9 Program service revenue (Part VIl line 203, ..o ia e
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .........coviiiiiiinn e 830. 68.
| 11 Other revenue (Part VI, column (A), lines 5, Bd, 8c, 9¢, 10c, and 11e)................ -78,421, -30, 666.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12)... .. 6,664,634, 7,519,028,
13 Grants and similar amounts paid (Part I1X, columa (A), lines 1-3) . .......oooiin o 2,320,800, 519, 986.
14 Benefits paid to or for members (Part IX, cofumn (&), line 4) . ...t
" 15 Salaries, other compensation, employee henefils (Part 1X, colurmn (A), lines 5-10)... .. B89, 256, 1,384,560.
g 16a Professional fundraising fees (Part IX, column (A), line 11g}
8 b Total fundraising expenses (FPart IX, column (D), fine 25) »
i 17 Other expenses (Part IX, column (&), lines 11a-1%1d, 11f-24e).................iiet, 2,364,852, 4,999,504.
18 Total expenses. Add lines 13-17 (must equal Parl {X, column (A), line 25)............. 5,574,508, 6,904,050,
19 Revenue less expenses. Sublract ling 18 fromline 12, .. ... o0 ioeiiin e, 1,085,726. 614,978.
53 Beginning of Current Year End of Year
$2 20 Total assets (Part X, iNe T6). ... oottt 2,029,995, 2,769, 840.
<21 21 Totaf liabilities (Part X, line 26)..........oooiio 105,812, 230,678.
23| 22 Net asseis or fund balances. Subtract line 21 om line 20 ... oo i et iiiiieees. 1,924,183. 2,539,161,
{Partil i { Signature Block

Under penaities of perjury, | declare Wal | have examined lhia ruturn, ineluding accompanying schedules and stallemenls. ard fo fthe best of my krowledge and belief, it is true, correct, and

comnplete. Declaration of Greparer (other lhan officer) 1s based on ali‘informatian of which preparer has any know edge.
Slgn Signalure of officer Date
Here 7. -
Type or print name and tille. /’/ /Iﬂ/ ) ﬂ
Print/Type preparer’s name ﬂa{ r's signpdffr / Dale Check D g |FTIN
o] i '3
Paid KENNETH J LEDERER ,, T1/16/12 seltempioyed | P00396373
Preparer Firm's name » LEDERER, LEVINE & ASS0C IATES LLC
Use Only |eimsaddess * 1099 WALL ST WEST SUITE 280 Fims EN > 22-3778048
LYNDHURST, NJ 07071 Pronene.  (201) 933-3780
May the IRS discuss this return wilh the preparer shown above? (see instructions). ... .o oooovnenin oo i m Yes |_1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIIL 0BA&M Form 990 (2011)



Ffom 9808 Application for Extension of Time To File an

{Rev January 2012} Exempt Organlzatlon Return OMB No. 15451709
Fn?é’;%’.“é?vé’iﬂu";eslﬁfié‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete onfy Part | and check this BoX . ... oo o

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part# (on page 2 of this farm).

Do not complete Part I unless you have alreatly been granted an aulomatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
cerporation required to file Forrm 990-T), or an additional (not automatic) 3-month extension of time. Yau can electronically file Form 8868 {o
request an extension of time la file any of the forms listed in Part | or Part || with the exceplion of Form 8870, Infarmation Return for Transfers
Associated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automaiic 6-month extension — check this box and complete Partlonly ..., » |j

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see insiructions. Employer identification number (EIN) or

Typtta or
tin

P AVAAZ FOUNDATION [X] 20-5050267
Eﬂg gitgl?or Number, street, and reom or suite number, If a P.0. box, see inslructions. Social security number (SSN)
fiting your 857 BROADWAY, 3RD FLOOR : []
instructions. Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for each return). .. .. ..o
Application Return | Application Return
Is For Code {lIsFor Code
Form 950 01 Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 05
Form $90-PF 04 Form 5227 10
Form 990-T (section 401¢a) or 408(a) irust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

® The books are in‘the care of . » HEATHER REDDICK

Telephone No. > 917-388-3988 FAXNoe. »_ __ ________
© |f the organization does nat have an office or place of business in the United States, check this box. .. ......ooviveeeee > D
@ |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. B |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required io file Form 990-T) extension of time
untl _ 8/15 .20 12_, 1o file lhe exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or

» | ]tax year beginning .20, and ending .20 .

2 If the tax year entered in line 1 is for lass than 12 months, check reason: D[nitial return D Firal return
DChange in accounting period

3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6059, enter the ientative tax, less any

nonrefundable eredils. See INstrUCtONS . o . 3al8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior vear overpayment allowed as a credit. ......... e e 3b|$ 0.

¢ Balance due, Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See iNSIUCHONS. . ..\ vv et aesiine i, 3c|3 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04112 '




Form 8868 (Rev 1-2012) Page 2
e 1f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part li and checlk this box................o... B
Note. Only complete Part il if you have already been granied an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1.
Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Mame of exempt crganizalion or other filer, see instruclions. Employer idenlification nurmber (EIMN} or
Type or
print AVAAZ FOUNDATION fX] 20-5050267

Number, street, and room or suile number. [f 2 P.O. box, see instructions. Social sacurity number (SSN)
File by ihe
exended  |LEDERER, LEVINE & ASSOCIATES LLC
filing the 1099 WALL ST WEST SUITE 280 |—|
gﬁ?lﬁét%i?s. City, town or post office, state, and ZIP code. For a foreign address, see instructicns.

LYNDHURST, NJ 07071
Enter the Return code far the return that this application is for (file a separate application for each Fetlerm). .. oo s
AprIication Return | Application Return
Is For Code [IsFor Code
Form 920 01 ]
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seciion 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 - 12

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

Telephone No, ™ 917-388-3988 _ _ _ _ _ _. FAX No. ™ .
& |f the organization does not kave an office or place of business in the United States, checkihis box. ... oo L D
e |f this is for a Group Return, enter the organization's four digit Greup Exemption Number (GEN). . .. . If this is for the

whoie group, check this box... ® |:| . If it is for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension is for.

4 1request an addilional 3-month extension of time until 11/15 .20 12
5 Forcalendar year 2011 , or other tax year beginning _ _ _ __ _ _ _ _ ,20 _,andending___ ______ .20_ .
& |If the tax year entered in line 5 is for less than 12 months, check reason: tj Initiai return D_Final return

I:] Change in accounting period

8a If this appiication is for Form 990-BL., 990-PF, 99G-T, 4720, or 6069, enler ihe tentative tax, less any
nonrefundable credits. See MStructionS . ..o ane s ey et

b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated tax ;
pe_ltst/_'mFenis sglgaéiéa Include any prior year averpayment aflowed as a credit and any amount paid previously
WITH FOP BB, . ot e s ettt s e it ine st sseeaaesae et i et b ettt ue st

¢ Balance due. Subtract line 8b from line 8a. Include your payment with ihis form, if required, by using
EFTPS (Elecironic Federal Tax Payment Syslem), See instructions. ... ...oveiennnoszenieninennennzey e Bc[s
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, cla 24l have Axamined this form, including accompanyiag schedulas and statements, and o the basl of my knowledge and belief, it is trug,
correct, and complele, a g:% |z ori to prepafe this form, /
Signature > r/f ] i ite B o Date ® /, /L

BAA ) FIFZOSeaL G2/29/11 Form %868 (Rev 1-2012)




Form 990 (2011)  AVAAZ FOUNDATION 20-5050267 Page 2

‘Part il | Statement of Program Service Accomplishments

Check i Schedule O conltains a response to any quastion inthis Part Il .. ... . o i e m

1

Briefly describe the organization's mission:

3

4

Did the arganization underiake any significant program services during the year which were not lisied on the prior

FOrm 950 OF DU0EZ 2 . . ottt e e e e e e e e i D Yes No
If "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it cenducis, any program services?. . .. D Yes No

if "Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts are required ta report the amount of granis and allocations to
others, the tofal expenses, and revenue, if any, for each pregram service reported.

519, 986. ) (Revenue 3 )
O
4b (Code: % including grants of $ } (Revenue 8 )
including granis of $ } (Revenue § )
4d Other program services, (Describe in Schedule O.)
{Expenses _ § including grants of S } (Revenue $ )
4e Total program service expenses » 5,622,427,
BAA TEEADIQL 07405011 Form 990 (2011}



For

P

V3| Checklist of Required Schedules

rt«

m 990 (2011) AVAAZ FOUNDATION 20-5050267 Page 3

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e I P PP R R R R

Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? ... e

Did the erganization engage in direct or indirect polilical campaign activities on behalf of er in opposilion to candidates
for public office? If Yes,' complete Schedule C, Parf I ... oo

4 Section 507(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eiection
in effect during the tax year? ff 'Yes,' complete Schedule C, Part [l

5 s the organization a section 501(c)(#), 501(c}{5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Part L. ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Etrc;wde dvice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedufe D,
artl. ..o S R R R

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule O, Part ... i

8 Did the organization maintain collections of works of arl, hislorical treasures, or other similar assels? /f 'Yes,'
complete Schedula D, Parf 1. . . e

9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . e et s

10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowmaents,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V...

11 If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, X,
or X as applicable.

a %icipthe ?/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
= RV 2 R TR R R

b Did the organization report an amount for investmenis— ather securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, ling 167 /f 'Yes,' complete Schedule D, Part 7

¢ Did the organization report an amount for investrmenis— program related in Part X, line 13 that is 5% or more of its total
assets reparied in Part X, line 167 If 'Yas,’ complete Schedule D, Part V. e e

d 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 1687 If 'Yes,' complete Schedule D, Part IX . ... .. oo i

e Did the organizalion repart an amount for other liabilities in Fart X, ling 257 If 'Yes,’ complete Schedule D, Part X.. .. ..

f Did the crganization's separate ar consolidated financial stalemenis for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 7407 i7 'Yes,' complete Schedule D, Part X .,

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Scheadule D, Parts XI, Xil, and X1 ..o

b Was the arganization included in consolidated, independeni audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then cornpleting Schedule D, Parts X1, Xil, and Xill is epfional ...........

13 is the organization a school described in section 170(b{1)(AX({)? If Yes, 'complete Scheduvle E............... L
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . .......... .. oot

b Did the arganization have aggregate revenues of expenses of more than $10,000 from grantmaking, funéraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV, ... .o i

15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,’ complete Schedule F, Parls lfand IV, ...,

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregaie grants or assistance to
individuals located outside the Uniled States? /f 'Yes,’ complete Schedule F, Parfs llland IV. ...

17 Did the organization report a total of mare than %15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedufe G, Part | (see instructions) ..o i

18 Did the organization report mare than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parf Il ... o oo

19 Did the organization report more ihan $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
completa Schedule G, Part 1. ... .

20 aDid the organization aperate one or more hospital faciities? /f "Yes,' complete Schedule H. .. ...
b If "Yes' to line 20a, did the arganization attach a copy of its audited financial statements ta thisreturn?................

Yes i No
1 X
2 | X
31 X
4
5| X
6 X
7 X
8 X
g X

11al X

1ih X
Tic X
11d X
i1e| X

11f| X

12a] X

12h X
13 X
t4a|l X

14b] X

15 P!

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

BAA TEEADTOAL 01/23M12

Form 990 (2011}



Form 990 (2031)  AVAAZ FOUNDATIONW 20-5050267 Page 4

fPart IV. | Checklist of Required Schedules (continued)

21 Did the organization regort more than $5,000 of grants and ather assistance to governments and organizalions in the
United States on Part (X, column (&), line 17 [f 'Yes,’ complete Schedule I, Paris tand Il n.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule [, Parts land Il ...

23 Did the organizalion answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizalion's current
asnt;'li1 fg{rr}nei officers, direclors, irustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE . o o e e e e e N

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afler December 31, 20027 /F 'Yes,' answer lines 24b through 24d and
compiete Scheduie K.} 'No,'go 10 ling 25, ... .o

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMPL DOMOS? . .o e e

25a Section 501(c)3) and 501(c)}(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?aﬁ theflr?n?glcﬁtéon has not been reported on any of the organization's prier Forms 990 or 990-EZ7 if 'Yes, complafe
CREAUIE L, Part [ . . ek

26 Was a loan io or by a current ar former officer, director, trustee, key employee, highly compensaled employee, ar
disqualified persor oulstanding as of the end of the organization's tax year? If ‘Yes, "complete Schedule L, Fartll......

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entidy or family member
of any of these persons? If 'Yes,’ complefe Schedule L, Part AP

28 Was the organization a parly to a business transaction with ane of the following patties (see Schedule L, Part iV
instructions for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ... ..o,

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

¢ An entily of which a current ar former officer, direcior, trustee, or key employee (or a family member thereof) was an
officer, director, ruslee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ...
29 Did the arganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, complete Schedule M. .. . o
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part [ ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,' complete
Sehedile N, Part 1. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schadule R, Part ... ... oo i

34 Was ?the organization related io any tax-exempt or laxable entity? If 'Ves,' complete Schedule R, Parts I, I, 1V, and V,
e T s S O
35a Did the organization have a controlled entity within the meaning of seciion S12M(IHN7 ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(b)(13}7? I Yes,' complete Schedule R, Part V, line 2... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f 'Yes, complete Schedule K, Fart V, line e e e

37 Did the organization conduct more than 5% of #ts activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Jf 'Yes,' complete Schedule R, PartVl.................. ...

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 17 and 197
Note. All Form 990 filers are required to complete Schedule O .. ... . ... o

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
_ 27 X

28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 bt
34 X
35a X
35h X
36

37 X

38 X

BAA

TEEADIOAL  O7/05M11

Form 990 (2011)



Form 990 (2011) AVAAZ FOUNDATICHN 20-5050267 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

c Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 Prize WINMEIS? ... ... . i it o

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filad for the calendar year ending with or within the year covered by this return. .. .. 2a

b I at least one is reported on line 2a, did the arganization file all required federal employment tax refurns?
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions)
3a Did the organization have unrelated business gross income of $31,000 or mare duringthe year? . ... ol
b If 'Yes' has it filed a Form 990-T for this vear? If 'No," provide an explanation in Schedule Q...

4a Al any time during the calendar year, did the crganization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?.........

b If 'Yes,' enier the name of the foreign country: » UNITED KINGDOM

See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.
%a Was the organization a party {0 a prohibited tax shelter transaction at any time during the tax year?. ... ooiei
b Did any taxable party notily the organization that it was or is a party o a prohibited tax shelter transaction?. ...........

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... ..o

b If "Yes,' did the organization include wilh every solicitalion an express statement that such coniributions or gifis were
B eI T ot 1o = A R LR ERERREE
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 (o The Payor?. L. e
b If "Yes,’ did the organization notify the doner of the value of the goods or services provided?. . ...l

¢ Did the organization sell, exchangs, or otherwise dispose of tangible nersonal properiy far which it was required to file
[ e I 22 T R LR ERERE TR

d1f "Yes, indicate the number of Forms 8282 filed during the Year. ...................coeoe | 74|

e Did 1he organization receive any funds, direcily or indirectly, 1o pay premiums on a personal benefit contract?..... ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the or'gaggzation received a contribution of qualified inteliectual property, did the organization file Form 8899
B TEOUITBAT. . oot e ottt ettt e e et n s n e e e

h If the organization received a coniribution of cars, boals, airplanes, or other vehicles, did the organization file a
[ e TR 0= oy 2R S A R AR R EEEEREEE R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the
supgorting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
noldings at any Hme during the YEaTT. ... . o o e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667, ... i
b Dici the organizalion make a distribution to a donar, donor advisor, or related DErson? ... i
10 Section 501{c){(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ling 12, 10a
b Gross receipts, included on Form 950, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)}(12) organizations. Enfer:
a Gross income from members or shareholders . ... ... o o 11a
b Gross income from other sources (Do nat net amounts due or paid o other sources
against amounts dus or received fromthem.) ..o oo 11b
12a Seclion 4947(a)(1) non.exempt charitable trusts. Is the organizatian filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter ihe amount of tax-exempt interest received or accrued during the year...... 12b

13 Section 501{c)29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more than one St T . e
Note. See the instructions for addilional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in

which ihe organization is licensed to issue qualified healthplans ... | 13b
¢ Enter the amount of reserves on hand ... ... .o i e | 13c ‘
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ... oo iiin 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenlts? If 'No,' provide an explanation in Schedule Q... ... .. ..... 14b

BAA TEEAQIOSL 07/05/11

Form 990 (2011)



Form 990 (2011) AVAAZ FOUNDATION 20-5050267 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 70 below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedute Q contains a response to any question inthisPart VL ... .. 0 on i |§|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
autharity to an executive commiltee or stmilar commiitee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. ... .. 1h

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

officer, director, trustee or Ky BIMPIOYE? ... . o e et 2 X
3 Did the organization delegate control aver management duties custamarily performed by or under the direcl supervision

of officers, directors or trustees, or key employees to 2 management company or olher person? ... . 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior Form G90 was fled? . .. ..o ot e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ... 5 X
6 Did the organization have members or stockholders?. .. .. SEE.SCHEDULE. .0 . ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more

members af the goveraing bady?. . SEE. SCHEDULE .0 oo 7al X

b Are any governance decisions of the arganization reserved to {or subject to approval by) members,
stockholders, or ather persons other than the governing body?. . ... i

B Dhid ;hle| organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:

b Each committee with authority to act an behalf of the governing body? ... oo 8h X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... . . . 0. e 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... 10a X
b If 'Yes, did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
ggerations are consistent with the organization's exempt PUTPBSEST . ... oottt it 10b
112 Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filingthe form? .. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization io review this Form 990.  SEE SCHEDULE O
12a Did the organization have a writien conflict of interest policy? if No,'gotoling 13 ... 12a
b Were officers, directars or trustees, and key employees required to disclose annually interesis that could give rise
e a7 o5 A P R 12b] X
c Did the organization regularly and consistently monitor and enforce campliance with the policy? If 'Yes," describe in
Sehedule O ROW 1S 15 OII0. . . . o e e e et e e et e e e e e e e 12¢ X
13 Did ihe organization have a wriiten whistleblower policy? .. ... oo i 131 X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE. O. .o 15a| X
b Other officers of key employees of the Grganization ... ... ..o i 15b X
If "Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.) : :

162 Did the organization invest in, contribute assets 1o, or participate tn a joint venlure or similar arrangement with a
taxable entity during the Year? . ... .. oo e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
parlicipalion in joint venture arrangements under applicable federzl tax law, and taken steps to safeguard the

organization's exempt status with respect o such arangements? .. .. 000 on e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed » _ NY DE

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

Own website Another's websile Upon request
19 Describe in Schedule O whather (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial siaterments available to
the gutlic during the tax year. SEE SCHEDULE O

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

BAA TEEAQIO6L 01/23/12 Form 980 (2011)



Form 990 (2011) AVAA7Z FOUNDATION 20-5050267 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response to any questioninthisPart Vil .. ... ... . ... ... .00 e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the arganization's current officers, directors, frustees (whether individuats or organizations), regardless of ameunt of
compensation. Enter -0-in columns (D), (E), and (F} if no compensation was paid,

® List all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated emplioyees {other than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of mare than $100,000 from the organization and any
related organizalions.

® List all of the organization's former officers, key employees, and highest compensated emplayees who received more than $100,000 of
repartable compensation from the organization and any relaled organizations.

© List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of repartabie compensation from the organization and any related organizations.

List persons int the following arder: individual trustees or directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—l Check this box if neither the organization nar any related organization compensated any current officer, direclor, ar trustee.

©
. (B) (do rot checifr?’fclllrleo?han one box, (D} (E) (F)
Name and tille Average unless person is both an officer Reporiable Reportable Estimaled
houwrs and a director/trusiee) compensalion from compensalion from amount of other
per week ihe organizalion relaled arganizations compensalion
{describe | e s |l o|=x|lex| o (W-2/1039-MISC) (W-EHO%B-MISC) from the
howsfor | o2 2| 2182 | 22| & organization
relzted | S5 | E| Eje | BR| 3 and related
oganiza- | 82 | 5| T [2 | B 215 organizalions
ilonsin | §%| 3 2i08
Schedule | & = El
) 8 g o §
_() RICKEN PATEL ______ _ |
PRESIDENT 40 X X 160,000. 0. 6,056.
_(» THOMAS PRAVDA _ |
TREASURER 1 X X 0. 0. 16,199,
_( ELL PARISER  ______ |
CEAIRMAN 1 X X 0. 0. 0.
_@ BEN BRANDZEL______ __ |
SECRETARY 1 X X 0. 0. 0.
_(_BENJAMIN WIKLER __ ___
CAMPAIGN DIRECTOR 40 X 101, 250. 0. T,784.
_(6) ANDREA BRANCAFORTE _ |
CAMPATGN DIRECTOR 40 X 106, 800. 0. 0.
D ]
) I
e ]
a0 ]
ano_ ]
aa ]
oy
Q4 e

BAA TEEADIQ7L 07/08/11 Form 990 (2011)



Form 990 (2011) AVAAZ FOUNDATION

20-5050267

Page 8

[[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(©)
Pasiti
A) (B) | (denot checis‘ngr]e than ane D) (E} )
Name and title Average| box, unless person is bath an Reportable Reportable Estimated
hours | officer and a direclor/trustee) | compensation from compensation from amount of olher
per the organization related crganizations compensation
week |19 51 8| 21 F |33 & (W-2/10993-MISC} {W-2/1059-MiSC} from the
(gescrible H 2| B[S |39 3 organizalion
e cal £ @ g 2 &I & and relaled
hours % gl ¢ 2|8 q = organizations
or |2 B S [
relatet] Bl = | 2
Qrgani- [l - i @
zations| § & 2
in & =
Sch O) 1
a8 e
08
B USSR
a8
Q9 _ -
Qu_ _
ey
@y
ey e
&8
@5
Tl SUB0tal . o e o 368, 050. 0. 13,840,
¢ Total from continuation sheets to Part VIl, Section A.. ... .................. s 0. 0. G.
dTotal (add lines Thand 1€ ... ...ttt it > 368,050. 0. 13,840.

2 Total number of individuals (including bul not limited o those listed above) who received more thar $100,000 of reportable compensation

from the organization * 3

3 Did the organization list any former officar, director or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual . ... ... ... o oo

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation fram
the f_ojrgaﬂr_\i;ﬁé{:tiC}r‘: and related organizations greater than $150,0007 If “Yes' complete Schedute J for
SUCA VIR . o o e e e e e e e e e e e

5 Did any person listed on jine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? IF 'Yes, ' complefe Schedule J for such person

Section B. Independent Contractors

1 Complete

this table far your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) B ) ©)
Name and business address Description of services Compensation
PAUL & MILENA BERRY 41 RIVER TERRACE #3704 NEW YORK, NY 10282 IT CONSULTING 375, 866.

2 Total number of independent centractars (including but not timited o those listed above) who received more than

$100,000 in compensation from the organization » 1

BAA TEEAO1DAL 07706111

Form 990 (2031)



Form 990 (2011) AVAAZ FOUNDATION 20-5050267 Page 9
Part VHI| Statement of Revenue

- (C) (D)
Total revenus Related ar tnrelated Revenue
exempt husiness excluded from tax
function revenue under sections
S revenue 512, 513, or 514
in,,| 1a Federaled campaians.......... Ta i
S2| b Membership dues........... .1 1b
:;'.% ¢ Fundraising evenis............. 1c¢
%g d Related organizations.......... 1d
G E e Government grants (confributions). .. ..[ e
=5
,% %l f Al other contributions, gifts, grants, and
EE simitar amounts not inchuded above. . ..1 1f| 7,549,626,
Eg ¢ Noncash contributions included in Ins Ta-1f: §
8<| h Total. Add lines la-1f.......... i >
w Business Code
=
E 2a_
[ b
ol P
S| ©_ e
N
2\ e ___
§ { All other program service revenue. ..
& g Total. Add lines Za-2f, .......oooouiiieiieiize es >
3 Investment income (including dividends, interest and
other similar BMoUNES) .. ..ot e e - 68, 68 .
4 Income from investment of lax-exempt bond proceeds ™
5 Royalies........ooov i et
(i} Real (li) Persanal
Ga Grossfents........... 32,250.
b Less: rental expenses.
¢ Rental income or {loss). ... 32,250.
d Net rental income or 0ss) .. ... oo
7 a Gross amount from sales of O Sacurilies (i Other
assets other than inveniory. .
b 1.ess: cost or other basis
and sales expenses.......
c Gainor (loss)........
dNetgainor (JossY. ... e s
w | 8a Gross income from fundraising events
2 {nat including.
& of contributions reported on line 1c).
& See Part IV, line 18......... e a
E b Less: direct expenses............... b
e ¢ Net income or {loss) from fundraising events.........
9a Gross income_from gaming activilies.
SeePart IV, ling19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss} from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from seles of inventory. . ........
Miscellaneous Revenue Business Code
ta_
b L0SS ON FOREIGN CURRENCY _ 900095 -62,816. -62,916.
C
d All other revenue........... e
e Total. Add lines 11a-11d............oevenn. e - -62,916.
12  Total revenue. See instruclions. .. ..., > 7,519,028,

BAA TEEAQ109L. O07/06N1 Form 990 (20113



Form 990 (2011) AVAAZ FOUNDATION 20-5050267 Page 10
[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compiete cofumns (B, (C), and (D).

Check if Schedule Q contains a response to any questioninthisPart IX. ... ... ... .. ... . .. ... .................... ﬁ
. . (A) e ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granls and other assistance to governments
and organizations in the United States. See
Part IV, line 2T.. ... 319,785. 319,785

2 Granis and other assistance to individuals in
the United States. See Part IV, line22.......

3 Granis and other assistance to governments,
organizalions, and individuals outside the
Urited States. See Part IV, lines 15 and 16. ., 200, 201. 200,201

4 Benefits paid to or for members . .......... ..

5 Cempensation of current officers, direclors,
trustees, and key employees .. ... ........... 166,056, B3,028. 83,028. Q.

g Compensation not included above, to
disquallfiedgersons (as defined under

section 4958(H(1)) and persons described
in section 4958(cXNB). ... ..o 0. 0. 0. 0.
7 Other salariesand wages................... 1,037,441, 689, 350. 297,711. 50, 380.

Pensicn plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions). . ...

9 Other employee benefits . ................... 84,721. 46,860. 32,439, 5,422.
10 Payroli faxes. ... oo 96, 342. 57,113. 35,410. 3,819.

11 Fees for services (nen-emplaoyees):

bLlegal ..o e 186,134. 159,490. 26, 644.
CACCOUMtNG. ...t 102,326. 102, 326.
dlobbying ...

e Professional fundraising servicas. See Part IV, line 17. . ..
{ Invesiment management fees . ..............

GOWEL. ... 109,804. 100,143, 8,112. 1,549,
12 Advertising and promotion .................. 679, 058. 678,758. 300.
13 Office BXPEMSES. ..o 55,146, 39,555, 14,198, 1,393,
14 Information technalogy. ............ ... ... 588,849, 444,803. 113,526, 30,520.
18 Royallies........ ... it
16 OCCURBNCY. -« o v oee oo es 171,958, 129,212, 34,190. 8,556.
T TEAVED. .o e 524,402, 384,011. 89,328. 51,063,

18 Paymenis of travel ar entertainment
expenses for any federal, state, or local
public afficials. .. ......... .o

19 Conferences, conventions, and meelings. . ...

20 Interest. ... ...

21 Payments fo affiliates. ................... ...

22 Depreciation, depletion, and amortization. ... . . 42,423. 12,143, 3,139,

23 INSUIBNCE. . .o vttt e e

24 Otlher expenses. ltemize expenses not
covered above (Lisl miscellaneous expenses
in line 24e. If line 24 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses an Schedule Q). ...

a CAMPAIGNER FEES AND CONSULTING _ _ 1,750,584, 1,519,737, 189,814, 41,043,
b PROGRAM EXPENSES _ _ _ _ _ _ _ _ 435,452, 439,452,
¢ COMPUTER AND EQUIPMENT MAINTEN 155, 258. 185,726. 8,270. 1,262,
d TELEPHONE & COMMUNICATIONS _ _ _ 102,210, 84,185, 14,513, 3,512.
e All other expenses. . ...........oooiiiinn. 28,493. 17,123. 11, 370.

25 Total functional expenses. Add lines 1 through 24e . . .. 6,904,050. 5,622,427, 1,079,965, 201,658,

26 Jaint costs. Complete this line only if
the organization reported in column (B)
joint cests from a combined educational
campaign and fundraising solicitation.

Check here *» D if following
SOP98-2(ASC958-720) . .. ...
BAA Form 990 (2011)

TEEAQ110L 026012



Form 890 (2011) AVAAZ FOUNDATION 20~5050267 Page 11
[Part:X: | Balance Sheet
A (E)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ...t 1,764,854 | 1 2,475,958,
2 Savings and temporary cash investments .. .. ... ... . 28,017.| 2 1,001,
3 Pledges and granis receivable, Nel . ... . i o e e 7,945, 3
4 Accounts receivable, Nt ... . 4,188 4 81,849
5 Receivables from current and former officers, directors, trusiees, key employees,

NAMnn

=)

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or ather basis.

b Less: accumulaled depreciation....................

and highest compensated employees. Complete Part It of Schedule’L............

Receivables from other disqualified persons {as defined under section 4958(f (1)),
persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 507 (¢)(9) voluntary employees' baneficiary
organizalions (see INsruCtioNS). ... oo i e e

Motes and loans receivable, net ... .. i
Inventories for sale Or Use. ... ... . . e e

Complete Part VI of Schedule D 231,647

110,914.

67,808.

125,243

0 |00~

56,078,

10c

20,733.

Investments — publicly traded securities . ... ... . . e
Investments — other securities. See Part IV, line 11........... ... . i,
tnvestments — program-refated, See Part IV, line 11, oo oo i
Intangible @ssels . ... . e e
QOther assets. See Part IV, line 11 .. i
Total assets. Add lines 1 through 15 {must equal line 34). ... ... o ...

11

12

13

14

31,840,

15

34,220,

2,029,995,

16

2,769,840,

A — OB —

17
18
19
20
21
22

23
24

26

Accounis payable and accrued exXpenses. .. ... o i
Grants payalle. ... . e
Y oY = BB =N o L N
Tax-exempt bond liabilities .. ... ... . . s

Escrow or custodial account liability, Complete Part IV of Schedule D.. .. ........

Payables to current and former officers, direclors, trustees, key employees,
h]icggegt ((j:olrngl.}_ensated employees, and disqualified persons. Complete Part |l
of Schedule L. ... e

Secured mortgages and netes payabie to unrelated third parties.................
Unsecured netes and loans payable to unrelated third parties. ........... ... ...

Other liabiiities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25 .. ... ... e e iea

17,265,

17

210,150.

18

19

20

21

28,547,

25

20,529,

MOZPrkd GZCTm 30 u-HMnnl> ~Amz2

27
28
29

30
3
32
33

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

27 through 29 and lines 33 and 34,

Unrestricted net assets. ... .. o e
Temporarily restricled net assets .. ... .. o e e
Permanently restricted net assets. . ... . o o o
QOrganizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34.

Capital stock or trust principal, or eurrent funds. . ... ... oL
Faid-in or capital surplus, or fand, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds, ............
Tolalnetassetsor fund balances.. ... oo i
Total liabilities and net assets/fund balances .. ... i

1,729,443,

27

2,535,229,

194,740.

28

3,932,

1,924,183,

33

2,539,161.

2,025,995,

2,769,8440.

2]
=
Is

TEEADITIL D7/06M

Form 9980 (2011)



Form 990 (2011) AVAAZ FOUNDATION 20-5050267

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIH, column (A), line T2). ... oo e 1 7,519,028.
2 Total expenses (must egual Part X, columin (A), N8 20 ... vt e e 2 6,904,050,
3 Revenue less expenses. Subtract fine 2 fram Bne T. .. .o i e 3 614,978,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)........... ... ... 4 1,924,183,
5 Other changes in nel assets or fund balances {explain in Schedule O). ... ... ... o il 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (musi equal Part X, line 33,

R C)) P R T T 6 2,539,161,

| Financial Statements and Repaorting
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 590: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O,

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its cversight process or selection precess during the tax year, expiain
in Schedule Q.

d i 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

2ecf X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CitCUIar A-T337. tt ee eeeaea 3a X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audi
ar audits, explain why in Schedule O and describe any steps itaken to undergo such audils. .. ... . oo 3hb

BAA

TEEAQTTAL 07061

Form 990 (2011)



OMB Mo, 1545-0047

Schedule B

990, 990-EZ, :
oy 22062 Schedule of Contributors

Depariment of the Treasury » Attach to Form 980, Form 9980-EZ, or Form 990-PF
jnternzl Revenue Service

2011

Name of the organization Employer identitication number

AVAAZ FOUNDATION 20-5050267

Organization type (check one):

Filees of: Section:

Form 990 or 890-EZ z 501(c)_4 ) (enter number) organization

|_[4947(a)(1) nonexempt charitable trust not trealed as a private foundation
|_1527 political organization

Form 950-PF [ ]591(c)(3) exempt private foundation
4547(a)(1) nonexempt charitable trust treated as a private foundation
| [501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF {hat received, during the year, $5,00C or more {in money or property) from any one

contributor. (Complete Farts | and (1.)

Special Rules

DFor a section 501{c)(3) organization filing Form 330 or 990-EZ that met the 33-1/3% suppeort test of the regulations under sections
509¢a)(1) and 170X (AY(vi), and received from any one contributor, during the %reaf, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VilI, line 1h or (i) Form 990-EZ, line {, Complete Parts | and 1.

For a section 501(c)(7), (8), or (10} organization filing Farm 990 or $90-EZ that received from any ane contribulor, during the year,
totat contributions of more than $1,000 for use exciusively far religious, charitable, scientific, literary, or educationat purposes, or
the prevention of crueliy to children or animais. Complete Parts 1, i, and IlI.

For a section 501¢c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitabie, etc, purposes, but these contributions did not total to mare than $1,0C0.

If this box is checked, enter here the total contributions thal were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of ihe parts unless the General Rule applies to this organization because it received nonexclusivaly

religious, charitable, ete, contributions of $5,600 or more duringthe year ... ..., L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or
990-PF) but it must answer ‘No' ont Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of ils
Form 990-PF, to cerlify that it does not mest the filing requirements of Schedule B (Form 590, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or S90-PF) (2011)

990EZ, or 990-PF,

TEEAO7OIL 01/16/12



Schedule B (Form 990, 990-EZ, or 980-PF) (201 1)

Name of arganization

Page 2 of 2 of Part 1

Employer identification number

AVAAZ FOUNDATION 20-5050267
Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
{b) () ()
Name, address, and ZIP + 4 Total Type of contribution
contributions
I O Person
[ Payroli
- e g ] $  6,860.]| Noncash
{Complete Pari Il if there
L ] is a noncash coniribution.)
)] {h) (© 0]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | ] Person
Payroli -
U s 60,000.| Noncash | |
{Complete Part Il if there
R D is a noncash contribution.)
(a) {b) (c) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I D Person
Payroli
______________________________________ $ . ____| Nonctash
{Complete Part 1| if there
______________________________________ is a noncash contribution.)
(@ b (©) (d)
Number MName, address, and ZIP + 4 Total_ Type of contribution
contribuiions
R T Person
Payroll
______________________________________ S o ______| Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
(a) (0 () (d)
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
S A O Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) () {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ I Person
Payroii
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a nancash contribution.}
BAA TEEAQ702L OB/A0N1 Schedule B (Form 998, 950-EZ, or 980-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) {(2011)

Page 1l to

1 of Partil

Name of organization

AVAAZ FOUNDATION

Employer identification number

20-5050267

Noncash Property (see instructions). Use duplicate copies of Pari I if addilional space is needed.

@ - (b) , © @
No. from Description of nencash property given FMV {or estimate) Date received
Parti (see instructions)
N/A
@ . (b) : © @
No. from Description of noncash property given FNV {or estimate) Date received
Part | (see instructions)
a . (b) _ © @@
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
(a) e (b) . (o) ()
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
a () . © (d)
No. from Description of nancash property given FIMV (or estimate) Date received
Part | (see instructions)
@ (b) : © @
No. from Description of noncash properly given FiVIV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2011)

TEEAD703L  0B/30/11



Schedule B (Form 990, 990-EZ, or 920-PF} {(2011)

Page 1 to 1 of Partill

Name of organization

Employer identification nember

20-5050267

AVARZ FOUNDATION

Exclusively religious, chatitable, etc, individual contributions to section 501(c)}(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cois (a) through (e) and the following line entry.

For arganizations completing Part |ll, enter lofal of exclusively religious, charilable, elc,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ Ll N/A
Use duplicate copies of Part |l if additional space is needed.

(@ (®) (o] (d)
N?:- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
(@) (b) ) ()
N% [rrtolm Purpose of gift Use of gift Description of how gitt is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b (©) ()
NCF'; frrto!m Purpose of gift Use of gift Description of how gift is heid
al
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {©) (d)
N% frfiﬂlm Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA Schedule B {Form 990, 890-EZ, or 990-PF) (2011)

TEEAD704L  08/30/11%



CiMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Aclivities

(Form 990 or 980-EZ) 2@1 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the T . .
.n‘ié’fn’aTEZv;’m"s;r%?é; v » Attach to Form 990 or Form 980-EZ. > See separate instructions.

If the organization answered 'Yes, to Form 990, Parl IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)3) organizations: Complete Parls |-A and B. Do nol complete Part 1-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete FParls I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizalicns thal have filed Form 5768 (election under section 501{h)): Complete Part I{-A. Do not complete Part 1I-B.
e §gectiﬁn 501{c}(3) organizaticns that have NOT filed Form 5768 (glection under section 501(h})): Complete Part II-B. Do not complete
art H-A.
If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c}(@), (5), or (6) organizations; Complete Part [1l.

Mame of organization

Employer identification number

AVARY FQUNDATION 20-5050267
tPart:A:] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V, SEE PART IV
2 POlHCAl BXPENE IS . . . o et e L] 158,608.

e 0L =TT 1o T - P T P O T P
art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise iax incurred by the organization under section 4955, ............ .. ooeint L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955................. .. L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... oL o o il Yes No
AaWas @ COMeCtion MU T ... ..ottt e e et et e e e e e Yes No
b If 'Yes,' describe in Part 1V,
; | Complete if the organization is exempt under section 507(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... 5
2 Enier the amount of the filing organization's funds coniributed to other organizations for section 527 exempt
FUNCHON BCHVILIES. . . vttt e e e e e e et e e e e e 5
3 ITotal1_}elguempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1= 1 T
4 Did the filing organization file Form T120-POL for this year?. .. ... ..o i e i i e s DYes IE] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 politicat organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received thal were promptly and directly delivered o & separate palitical organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part |V,

(a} Mame (b} Addrass {t} EiN (d) Amount {qaid fram filing {e} Amount of politica!
arganization's funds. conlributions received and
it none, enter-0-, prompily and direcily
detivered to a separate
political organization.
If none, enter -0-,
O S
@ e m
® @ heemmmmm e e
@  pmmmmmm e e e
e e
®  pmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA320iL 06141



Schectule € (Form 990 or 990-E2) 2011 AVAAZ FOUNDATION 20-5050267 Fage 2
P A':| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the fiting crganization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobhying expenditures).
B Check » f—] if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiilialed
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group letals

Ta Total lobbying expenditures to influence public opinion (arass roots lobbying) .............
b Total lobhying expenditures to influence & legislative body (direci lobbying) ...............
¢ Total lobbying expenditures (add lines Ta and 10) .. ... i i e
d Other exempl purpose expenditures ... ... i e
e Total exempl purpose expenditures {add lines Tcand ¥d}. ... e,

f Lobbying nontaxable amouni. Enter the amount from the following table in
both columns.

If the amount ot line 1e, tolumn (a) or (h) is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amourt on Jine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 3500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not cver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $37,000,000 $1,000,000.

j If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporiing
e e B = o] T T O P |_|Yes |_|No

4-Year Averaging Period Under Section 5¢1(h) .
{Some organizations that made a section 501(h)} election do not have to complete all of the five
celumns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (©) 2010 {d) 2011 (e) Tatal
year beginning in)

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amcunt (150% of line
2a, column {&)).......

¢ Total lobbying
expenditures.........

d Grassrools nontaxable
amount..............

e Grassrools ceiling
amount (150% of line
. 2d, column (e)).......

f Grassroots lobbying
expenditures. . ..., .,

BAA Schedule C (Form 990 or 990-E2) 2071

TEEA3Z202L 0671411



Schedute C (Form 330 or 330-£7) 2011 AVARZ TFOUNDATION 20-5050267 Page 3
Partll:B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5¢1(h)).

(a) {{Y))
For each "Yes' response to lines Ta through 1i below, pravide in Part IV a detailed description
of the labbying activity. Yes ] No Amount

1 During the year, did the filing erganization attempt to influence foreign, national, state or local
legislation, |nc|ud|ng any attempt 1o influence public opinion on a legislative matter or referendum,
through the use of:

g Direct cantact with legislatars, their staffs, government officials, or a legislative body? ................
h Railies, demonstralions. seminars, conventions, speeches, lectures, or any similar means? ...........

b If Yes,' enter the amount of any tax incurred under section 4912, . ........ ... ... ol
clf ‘Yes ! enter the amount af any tax incurred by organizalion managers under sectéon 4912

Complete if the organization is exempt under section 501(cX4), section 501(c}5), or
section 501(c)(6).

Yes | No
1 X
2 X
3 X

art:lll-B:| Complete if the organization is exempt under section 50'1(c)(4), section 501(c)(b), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b} Part IlI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .. ... .. e

2 Section 162(e) nondeductible lobbying and political expendilures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

E O g T YT ... 2a
b Carryover from |8SE YEam . o i e e e 2hb
Lo o -

3 Aggregate amount reporied in section 6033{e){1)(A) notices of nondeductible section 162(g) dues. .......... B

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, whal portion of {he excess
does the organization agree io carryover 1o the reasonable estimate of nondeductible lobbying and palitical
BXD NI MK YA T [ . it e e e e

o)

Complete this part 1o provide the descriptions required for Fari I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part [1-A; and Part 1-B, line 1.
Also, complete this part for any additional information.

— -~ IN_2011, AVAAZ CAMPATGNED TQ PROMOTE VOTER PARTICIEATIOQN .IN_ THE FEDERAL ELECTION IN__ _
~__CANADA. WE_ATSO_FUNDED_ AND PROMQTED_A KEY TOQL THAT ALLOWED _CANADTAN VOTERS.TO_SEE__ _ _
— —~.RIDER-SRECIFIC_POQLLING TN.ADVANCE OF THEIR VQTE_TN_ORDER TO MAKE AN_INFORMED CHOTCE .. .

— __ABOUT HOW THEY CAST THEIR BALLOT. _ _ o e

BAA Scheduie C (Form 990 or 990-EZ) 2011
TEEA3203L 0611411



Schedule G (Form 990 or 990-E7) 2017 AVAAZ FOUNDATION 20-5050267 Page 4

[Part V. | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11



SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statementis 2011

= Complete if the organization answered 'Yes,' to Form 830, _ =
Deparlment of the Treasury Part IV, lines 6, 7, 8, 8,10, 11a, 11b, 11c, 114, 1]6, 111, ?23, or 12b. P
Inizrmal Revenus Service > Attach to Form 990. ™ See separate instructions. sadlnspectio

Name of the arganization Employer identificalion number

AVAAZ FOUNDATION 20-5050267

Organizations Maintaining Donor Advised Funds or Other Similar Funds ot Accounts. Complete if
the organizatiocn answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounis

Total number at end of year.................

Aggregate contributions to (during year) . ....

Aggregale grants from (during year).........

Aggregale value atend afyear. . ......... ...

Wb -

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject 1o the organization's exclusive legal contrel?. ........... ... oo DYes D No

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

il Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.

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

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

% Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i e e 2a
b Total acreage restricted by conservation easemenls .. ... .. o i it Zh
¢ Number of conservation easements on a certified historic structure included in @), ............ 2c
d Number of conservalion easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ..o o o 2d
3 Number of conservation sasements modified, fransferred, released, extinguished, or terminated by the croganization during the
tax year =

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... i e DYes D No
. & Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservatian easements during the year
o

7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-8

8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section
170() @) B)E) and SEction 170RENEIINT - ++ v« v et eee et oen ettt et e ae e [Jyes [ Ino

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense slalement, and balance sheet, and
include, if applicable, the text of the foolnote te the organization's financial statements that describes the organization's accounting for
canservation easements.

.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in ils 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 If the organization elected, as permitted under SFAS 116 {ASC 958), to repori 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:

() Revenues included in Form 990, Part VI, line 1., oo e ]

(i} Assets included in FOrm 900, Part K. .. oot e e -5

2 If the organization received or held works of arl, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI line 1. ..o o e e -5

b Assets includad in Form 990, Part K. .. ... . e e e et et =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L D5/25/11 Schedule D Form 990) 2011




Schedule D (Form 890) 2011 AVAAZ FOUNDATION 20-5050267 Page 2
Part lll:] 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations
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 treasures, or other similar
assels 1o be sold ta raise funds rather than to be maintained as part of the organization’s collection?. ... ... .. .. |_| Yes |_| No

tiV:| Escrow and Custodial Arrangements. Complete if the arganization answered "Yes' to Form 990, Part IV,
line 9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributians or other assets not
iNCIUded N FOMM 990, Part X7 ... .. ..o\ ts et ottt st et e e et e e e e [[]Yes [ ]no
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balamCe. . ... e e 1¢
d Additions dUMNG e YBaL .o it et e e e e e i e 1d
e Distributions during the yearn ... . e le
F ENING DalanCe. . ... e s 1f
2a Did the organization include an amount on Form 980, Part X, line 217 . ... .o D Yes [:| No

b ]f "Yes,' explain the arrangement in Part XiV.
{Part:V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current year {b) Prior year {c) Two years hack {d}) Three years back (e) Four years back

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

¢ Nel invesiment earnings, gains,
and losses. . ...t

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the eslimated perceniage of the current year end balance {line 1g, cofumn {&)) held as:
a Board designaied or quasi-endowment *>
b Permaneni endowment * %
¢ Temgporarily restricted endowment *> %
The percentages in lings 2a, 2b, and 2c should equal 100%.

o\e

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganiZations .. ... o e e e 3a(i}
L) =1 =) (=10 e = L = 1o T = 3a(ii)
b If 'Yes' te 3a(ii), are the related organizations listed as required on Schedule R?. ...l 3h |
4 Describe in Part XIV the intended uses of ihe organization's endowment funds.
[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book value
(investment) asis (other) depreciation
Taland .. oo e e
bBuildings............. ..
¢ Leasehold improvements.................... 28,533. 19,708. g,825.
dEquipment. ... 203,114, 91,206, 111, 908.
e Other. . ... e
Total. Add fines 1a through le. (Coiurnn (&) must equal Form 990, Part X, colurnn (B), line 10(c).). . .. ... ... ... .. ... B 120,733.
BAA Sghedule D (Form 990) 2011

TEEA3302L /1612



Schedule D (Form 990) 2011 AVAAZ FOUNDATION 20-5050267 Page 3
Part VIl Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or calegory {b) Book value (cy Methad of valuation:
{including name of security) Cost or end-of-year market value

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

Total. (Column ¢b) must equal Form 990 Part X, column (B) ling 12). .. » 5 -
[Part VIl Investments — Program Related. See Form 990, Part X, N/

(a) Description of investment lype (b) Book value {c) Method of valuation:
Cost or end-of-year market value

1
)
3)
4
)
{6}
{7
&
(9)
10
Tntal {Column (h) must eaual Form 890, Part X, _calumn (B) line 13.) . .
Par [Other Assets. See Form 990, Part X, Ilne 15. N/A
(a) Description {h) Book value

418)]
Total. (Column () must equal Form 990, Part X, column (B), line 150 .o e B
[Par ke | Other Liabilities. See Form 990, Part X, ling 25.
(a) Description of liability {b) Book value
{1) Federal income iaxes
{2y DEFERRED RENT 20,529,
&
G2
5y
(&)
73
@®) ‘
|

&)
(10)
an

Total. (Column (b) must equal Form 990, Part X, calumn (B) linge 25) . .. .. B 20,529,

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of ihe fooinote to the arganization's flnan(:lal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA330IL 0172312 Schedule D (Form 990) 2011




" Schedufe D (Form 930y 2011 AVAAZ FOUNDATION 20-5050267 Page 4
| Part:X{::| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), IIne 12 . e e 7,519,028,

Tolal expenses (Form 990, Part IX, column (A), line 25) . ... o o 6,9804,050.
Excess or (deficit) for the year, SUblract Ine 2 Tom N8 L. . ottt e 614,978,
Net unrealized gains ((0Sse5) ON IMVESHMERES. . .. .. . e e
Donated services and use of facilities. .. ... e
(LY=o gLt LA = Y T DR
Prior period at UstmEnlS. .o e e e
Other (Destribe in Part IV ). . e e e

W d ok wR

614,978.

Total revenue, gains, and ather support per audited financial statements, . ... oo L, 7,519,028,
2 Amounis included an line 1 but not on Form 850, Part VI, line 12:
a Net unrealized gains oninvestments. ... ..
b Donated services and use of facilities. .. ... oo i
¢ Recoveries of prioryear grants. .. ... . e
d Other (Describe in Part XIV. ). oo i e i
e Add lines 2Zathrough 2d. . . ... o e
3 Sublractline Ze from line ... ... e
4 Amounts included on Form 990, Part VI, ling 12, but not on line 1:
a Investment expensas not included on Form 990, Part VI, line 7h ..o uL L da
b Other (Describe in Part XIV. ). . . o 45

7,519,028,

c Add lines 4a and 4b .................................................................................... 4c

5 7,518,028,

6,504,050.

2 Amounts included on line T but not on Form 990, Part X, line 25:
a Donaled services and use of facilities. ........... ...
b Prior year adjustments, .. . . e
€ O T JOSSBS L o Lot e e e
d Other (Describe in Part X1V, ). ..o e e
e Add lines 2a through 2d. ... .. o

3 Subtractline 2e from line 1. .. .. . o e e

4 Amounis included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form $90, Part Vil line 7h .. ......... .. da
b Other (Describe in Parl XIV. ). o o e s 4b
CAdD iNes da and A . .. ... e e e e e et
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18)........................... 5 6,904,050.
IPatt X1V [ Supplemental Information '

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Parl XIi, lines 2d and 4b; and Parl X!ll lines 2d and 4b. Aiso complete this part to prowde
any additional informatior.

6,904, 050.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 AVAAZ FQUNDATION 20-50502487 Page 5
FRart:XIV. | Supplemental Information (continued)
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Schedule F
(Form 930)

Department of the Treasury
Internzl Revenue Service

Statement of Activities Outside the United States

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

OMB No. 1545-0047

2011

“Openiic

nspect

MName of the organization

AVAAZ FOUNDATION

Employer identification number

20-5050267

Partl

to Form 990, Part IV, line 14b.

General Information on Activities Quiside the United States. Complate if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain recards to substantiate the amouni of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assislance? ..

Yes DNO

2 For grantmakers. Describe in Part V the crganization's procedures for menitering the use of its grants and other assistance outside the

United Siates.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activilies conducied in | (e) If aclivity listed in {0 Total
offices in the { of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investmenis
independent services, invesiments, specific type of in region
contractors grants io recipients service{s) in region
in region focated in the region)
EAST ASIA & TEE GRANTS & PROGRAM ADVERTISING,
(1) PACIFIC 3|SERVICES CONSULT 113,985,
GRANTS & PROGRAM ADVERTISING,
(2 EUROPE 27|SERVICES CONSULT 1,843,105,
GRANTS & PROGRAM ADVERTISTNG
(3y SOUTH ASTA 5|SERVICES CONSULT 254,557.
SUB-SAHARAN GRANTS & PROGRAM CAMPATGN &
4) AFRICA 1|SERVICES TRAVEL 26,268.
MIDDLE EAST & N. CAMPAIGN &
(5) AFRICA 13|PROGRAM SERVICES CONSULT 276,388.
ADVERTISING,
(6) NORTH AMERICA 2{PROGRAM SERVICES CONSULT 409, 342.
GRANTS & PROGRAM ADVERTISING
7)) SCUTH AMERICA 4] SERVICES CONSULT 101, 277.
(8)
&)
{19)
(1)
(i2)
(13)
a4
(15)
{16)
an
3aSub-total................ 5 3,024,922,

b Total from continuation

sheets toPari ..........
¢ Totals (add lines 3a and 3b}. . .

3,024,822,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEA3S0IL Q11712

:g
Schedule F (Form 950) 2011
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Schedule F (Form 990) 2011 AVAAZ FOUNDATION 20-5050267 Page 4

[PartIV: [ Foreign Forms

1

Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? If 'Yes,' the
arganizaltion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for FOrm Q20 . . vt e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Refurn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 30520-A). . ... .o e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of LS, Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 547 T e e e

Was the organization a direct or indirect shargholder of a passive foreign investmenl company or a qualified
electing fund during the iax year? If 'Yes,' the organization may be required fo file Form 8621, Information
Feturn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStruCHions for Form BB o

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U. 5. Persons With Respect To Certain Foreign
Partnerships. (see Insfructions for Form B85 ..« o e e

Did the organization have any operations in or refated to any boycotting countries during the tax year?
fff '\;_es,’ t%te'? i'o?,r}c;amrfzaHcm may be required to file Form 5713, International Boycott Report (see Instructions
O O O ) o e e e

Yes [:l No

DYes No
DYes No

D Yes MNa
DYes No

|:| Yes No

BAA

TEEAQSOSL. 01h7n2

Schedule F (Form 930) 2011



Schedule F (Form 990} 2011 AVAAZ FQUNDATION 20-5050267 Page 5

PartV: | Supplemental Information ) ) i ] o '
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, line
3, column (f) (accounting method; amounts of investments vs expenditures er region); Part Il, line 1
(accounting method); Part Il (accounting method): and Part 111, column (c) (estimated number of

recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L  05/26/11 Schedule F (Form 990) 2611
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Compensation Information [ ovsNa 1545.0007

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

¥ Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Piberiment of the Treasury ® Attach to Form 990. ™ See separate instructions.

Mame of the organization Employer [dentification number
AVAAZ FOUNDATION 20-5050267
[Pa Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following o or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il t¢ provide any relevant information regarding these items.

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

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to exglain. ...............

2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Direclor, regarding the items checked in line 187 .. ... oovm oo

3 Indicate which, if any, of the following the filing organizalion used to establish the compensation of the organization's
CEO/Execulive Director. Check all that apply. Da not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director. Explain in Part ill.

Compensation cormmiitee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, dic any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a refated organization:

If 'Yes' to any of lines 4a-c, list the persans and provide the applicable amounts for each Hem in Part 111,

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

5 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:

i "Yes' to line 5a or 8b, describe in Part (11,

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

aThe organizalion? ... ...

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

7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organizalion provide any non-fixed payments not

Yes | No

described in lines 5 and 67 i 'Yes,' describe inPart .. ... ... ... LT 7 X
8 Were any amounts reperted in Form 990, Part VI, paid or accruad pursuant to a coniract thal was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If Yes,' describe in Part 1] . ... ............... 8 X
8 If 'Yes' {o line B, did the organizalion also follow the rebuttable presumption procedure described in Regulations
SOOI 0N B3 0B B0C) 2. L e e e a
BAA For Paperwork Reduction Act Notice, see 1he Instructions for Form 990, Schedule J (Form 990} 2011

TEEA410IL 01724112
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SCHEDULE O : }
(For!;’nEQSU i Supplemental Information to Form 990 or 990-EZ

ﬂ?é’?n’}.‘l“EE‘véiu‘if’sEﬁ??; o » Altach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Name of the organization Employer identification nimber

AVARZ FOUNDATION 20-5050267

OPPORTUNITIES ON ISSUES RELATING TO ANTI-CORRUPTION, MEDIA FREEDOM, HUMAN RIGHTS AND

BAA For Paperwork Reduction Act Netice, see the tnstructions for Form 950 or $90-EZ. TEEA4S01L.  G7/14/11 Schedule O (Form 990 or 990-£7) 2011



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AVAAZ FOUNDATION 20-5050267

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4502L  07H14/11



