99 0 [ OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: C D Employer Identification Number
: Address change  |AVAAZ FOUNDATION 20-5050267
Name change 857 BR.OADWAY, 3RD FLOOR E Telephone number
it return NEW YORK, NY 10003 917-388-3988
B Terminated
: Amended return G Gross receipts $ 11 ’ 607 ’ 3 63 .
|| Application pending F Name and address of principal officer:  RICKEN PATEL H(a) Is this a group return for affiliates? Hves X no
SAME AS C_ABOVE g S e e ntrucionsy LYo LN
| Taeemptstaus | [5010)3) [X[501c) (4 )= (insertno) | [4%47(a)(1)or | [527
J Website: » WWW.AVAAZ.ORG H(c) Group exemption number >
K Form of organization: B(J Corporation ]__J Trust U Association LJ Other®™ | L Year of Formation: 2006 I M state of legal domicite: NY

Summary

1 Briefly describe the organization's mission or most significant activities: TQ CLOSE THE GAP BETWEEN THE WORLD WE
@ HAVE_AND THE WORLD MOST PEQPLE EVERYWHERE WANT. BY SIGNING UP_TO RECEIVE AVAAZ _ _ _ _
= EMAILS, MEMBERS ARE RAPIDLY ALERTED TO URGENT GLOBAL ISSUES AND OPPORTUNITIES TO_ _ _
£ ACHIEVE CHANGE. _ _ _ _ _ _ _ _ o _
Z| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... i it 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)y ....................... 4 3
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)........................... 5 39
Z| 6 Total number of volunteers (estimate if necessary) ... 6 100
<t| 7a Total unrelated business revenue from Part VHI, column (C), line 12.............ooiii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... o 7,549,626, 11,611,547,
2| 9 Program service revenue (Part VI, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............. ... 68. 42 .
&€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... -30, 666. -4,226.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 7,519,028. 11,607, 363.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...t 519, 986. 276,200.
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,384,560. 2,610,411.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
;-:. b Total fundraising expenses (Part I1X, column (D), line 25) » - . =
Wi47 other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) ............. ... ... 4,999,504. 7,312,943,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 6,904,050. 10,199, 554,
.| 19 Revenue less expenses. Subtract line 18 from line 12 .. ...t 614,978. 1,407,8009.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 1B). .. ... ittt e e 2,769,840. 4,162,035,
::»'g 21 Total liabilities (Part X, line 26). ............ i 230,679. 215,065,
22 22 Net assets or fund balances. Subtract line 21 from line 20........................... 2,539,161. 3,946,970.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

|
Si gn Signature of officer Date
Here } RICKEN PATEL PRESIDENT
Type or print name and title. /,/ /// / //
Print/Type preparer's name “ Date Check U if FTIN
Paid KENNETH J LEDERER LT ' | 8/05/13 seli-employed  |P00396373
Preparer |[Fim'sname > LEDERER, LEVINE & ASSOCIATES LLC
Use Only |Firm's adaress ™ 1099 WALL ST WEST SUITE 280 Firm's EIN > 22-3778048
LYNDHURST, NJ 07071 Phoneno. (201) 933-3780
May the IRS discuss this return with the preparer shown above? (see instructions). ............... ... E(j Yes I__I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/18/12 Form 990 (2012)



Form 990 (2012) AVAAZ FOQUNDATION 20-5050267 Page 2
1l -] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11, ... . o i

1 Briefly describe the organization's mission:

AVAAZ HAS A SIMPLE DEMOCRATIC MISSION: TO CLOSE THE GAP BETWEEN THE WORLD WE HAVE,

FOrM 990 0 990-EZ2 .. ..ot et e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 8,104,270. including grants of $ 276,200.) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses B 8,104,270.
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 3
Part IV [Checklist of Required Schedules

Yes | No

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

SCRedUIE A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |.. ... . . . 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part1l.. ... ... ... . . . 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g plco/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %

F= 1 G R U P P 6

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

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 111, ... .. .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part V.. ... . 9 X

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl ... ... .. ... . .. o i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. ... ... . ... .. . . i i 11¢ X
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 167 /f 'Yes,' complete Schedule D, Part IX ... . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... el X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XIl. .. . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E....................... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV. ... .. . .. . . . 14b| X
15 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 Schedule F, Parts lland IV............................. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part 11l ... . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 12/13/12 . Form 990 (2012)



Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 4
[PartIV_[Checklist of Required Schedules (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 1?7 /f 'Yes,' complete Schedule 1, Parts land Il.. .. ... ... .. ................. 21 X
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 2? If 'Yes,' complete Schedule I, Parts [ and 11l .. ... .. . .. . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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? If 'Yes,' complete
Schedule J. ..o 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to 1ine 25. .. ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS Y . .o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25 a 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 L. ... . ... .. . ... i, 25a X
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 990-EZ? If 'Yes,' complete
Schedule L, Part | ..o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il. . .. .. 26 X

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l .. ... . . .

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

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .

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 Schedule R, Part |.... ... . . . . . . . . . . . . i,

Wads \t/h?.org?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 11, IV,
ANV, INe T

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... oo

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................

Section 501(c)3) organizations. Did the or,%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . .

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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... . ... . . . .

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 5

Pa,rtV.[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V............ ... o oo,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WiNNEIS T .ot e

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

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q..........................

4 a 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 account)?.........

b If 'Yes,' enter the name of the foreign country: > UNITED KINGDOM

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible ?

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 10 the PayOr?. .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B8 . o

d If 'Yes,' indicate the number of Forms 8282 filed during the year.............. ... .. ...... l 7d|

6a|] X

6b| X

7a
7b

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEU . . o o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. o

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

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .......... ... oo i
10 Section 507(c)(7) organizations. Enter:

7f

79

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
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
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 b|

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

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

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 6

_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI, .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. T1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key Bl Oy Y. o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed?. ... . 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 Q. ... ... . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SER  SCHEDULE. O, . 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... . o 7b X

8 E)Hd E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The gOVerning Dody 2 ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .o i 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O... ... ............cccoiii.. 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 written pohues and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's eXempt PUIPOSES? . . . . .ottt et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... ... ... ... ... ... ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S 7. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this IS AONE . .. . .. 12¢ X
13 Did the organization have a written whistleblower policy?. . ... . 13 X
14 Did the organization have a written document retention and destruction pohcy? ....................................... 14 X

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15al X
b Other officers of key employees of the organizalion. .. ... .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlctpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... o

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

18 Section 6104 requires an 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 Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ | ist 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 reportable 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) (E) F)
Neme ane e orese | s nd 3 s | conb ol o | comSEIE | o o e
week (list gy ey the organization related organizations compensation
any hours < 21 & Qo ‘3" g g‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatefi = g,_ = :i % 2 3 oarggr:tezlgglgél
oganiza- | @ Q| S| ® | G| @|a relat
btlaolgjv ED} x‘_::». g % & 3 = organizations
dotted = = S E|
line) % § < a
& § %—
_() RICREN PATEL _ | 40_
PRESTIDENT 0 X X 172,000. 0. 6,287.
_@ THOMAS PRAVDA | _ 1
TREASURER 0 X X 0. 0. 0.
_®_ELI PARTSER ________ | _ 1_
CHATRMAN 0 X X 0. 0 0
_@ BEN BRANDZEL | __ 1_
SECRETARY 0 X X 0. 0. 0.
_(®) EMMA RUBY-SACHS _____ | 40 _
CAMPAIGN DIRECTOR 0 X 122,032. 0. 9,514.
_® IAN BASSIN ________ | 40_
GENERAL COUNSEL 0 X 120,167. 0. 6,287.
_(_HEATHER REDDICK __ __ | _40_
OP DIRECTOR 0 X 110,050. 0. 6,364.
e N
e ] e
a“ ] o
an o
> ] _—
@ R
ay

BAA TEEAQT07L 12/17/12 Form 990 (2012)



Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
Positi
(A) Axerage édo notlcheckslnl%?e_thgnﬂ?ne (D) B Q)
i ours 0%, Uniess Person 1s BOth st Reportable Reportable Estimated
Name and title w%%rk officer and a director/trustee) c?lznper?sat{ontfrom C?Tpdgﬁsatiqn f{pm amourﬁ”j’f %_ther
h —] = e organization T eq organizations compe: n
(l;lséuegy 2 3 2 21 E £ 2_;;” (W»2/1%99-M[SC) e(\a/v~2/1089~M|s<:) frgn;1 ?ﬁ_e‘o
o 22 =gy g 'g. 213 organization
related |3 215 % (3 3 4] and related
organiza = S5 S -% &g organizations
-tions | = = 3
below g = 8| §
dotted g 2
line) @S g
as__
(16)
7)
(18
(19)
(20
(21)
(22)
@3)
(24)
(25)

ThSub-total ... ... . > 524,249, 0. 28,452.
¢ Total from continuation sheets to Part VII, Section A. ............... ... . ... - 0. 0. 0.
dTotal (add lines Thand 1c).................... ... ... ... ... ...... > 524,249, 0. 28,452,

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

from the organization ® 4

| Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such fndividual . ... ... . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contraciors

1 Complete this table for 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
TALACON, LIC 41 RIVER TERRACE #3704 NEW YORK, NY 10282 IT CONSULTING 615,525.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ® 1 L o
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ..o oo D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

1 a‘ F'ede'ratéd‘ campéigns ......... '
b Membership dues.............
¢ Fundraising events. .. .........

=g
=
sg
o
e
G 5 d Related organizations......... 1d
g % e Government grants (contributions) . . .. e
=
g S| £ Al other contributions, gifts, grants, and
E 5 similar amounts not included above . . . 1f111,611,547.1
S % g Noncash contributions included in Ins 1a-1f: 8 - -
2 | hTotal. Add lines Ta-Tf. ..ot > 11,611,547,
= Business Code -
Led
E 2a
L b
Q _________________
=
o3 d
= P
X e e e e e o — — ——— ——
§ f All other program service revenue . ..
o g Total. Add lines 2a-2f ... ....... ... ... o e
3 Investment income (including dividends, interest and
other similar amounts)............ ... ... > 42 . 42 .
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. ... >
(i) Real (ii) Personal
6a Grossrents.......... 600.
b Less: rental expenses
¢ Rental income or (loss). . . 600. -
d Net rental income or (JosS). ... ... > 600 600
() Securities (i) Other : .

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses . ... ..

c Gainor (loss)........
dNetgainor (JosS).......ov i

8a Gross income from fundraising events

Lad

B (not including. $

% of contributions reported on line 1c).

= See Part IV, line 18................. a
é b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events .. .......

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

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

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code L
1a QTHER INCOME _ _ _ _ _ _ _ _ _ 900099 3,533. 3,533.
b 10SS ON FOREIGN CURRENCY _ _ _|900099 -8,359. -8,359.
c
d All other revenue .. .................
e Total. Add lines 11a-11d................. . ...t > -4,826.

12 Total revenue. See instructions...................... *11,607,363.| ) ] -4,184,
BAA TEEADT09L 12/17/12 Form 990 (2012)




Form 990 (2012) AVAAZ FOUNDATION 20-5050267 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX . ... .. ... . i

. . A) (B) [(%3) (D)
Do not include amounts reported on lines 6b, ( i i
7b, 8b. 9b, and 10b of Part VIII, Total expenses Prog;%rgnssilswce Management and Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV, line21............................ 81,000. 81,000.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 195,200. 195,200

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

5 Compensation of current officers, directors,
trustees, and key employees............... 178,287. 94,492. 80,229. 3,566.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ...l 0. 0. 0. 0.
Other salaries and wages.................. 2,081,927. 1,293,453, 671,997. 116,477,

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits................ ... 166,411. 99,251. 46,986. 20,174.
10 Payrolltaxes......................o 183,786. 102,243. 72,686. 8,857.
11 Fees for services (non-employees):

aManagement.............. ..o

blegal......... . ... 314,243, 263,454, 50,789.
cAccounting. ... .. 68,875. 68,875.
dlobbying.............. ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

& Sy 15 e 11 mpensee on Sk oy, 150,819, 139,378. 8,070. 3,371.
12 Advertising and promotion............... .. 189, 600. 187,881. 1,719.
13 Office expenses........................... 159,679. 115,730. 42,825, 1,124,
14 Information technology..................... 1,046,084, 834,524. 177,452, 34,108.
15 Royalties............ ...
16 Occupancy. ........o.oovviiiiiii 311,137. 239,996. 60,559. 10,582.
17 Travel.......ooooiii ' 814,081. 779,817. 34,264,

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

19 Conferences, conventions, and meetings. . ..

20 Interest.... ... .. ... .. L

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

22 Depreciation, depletion, and amortization . . . 81,038. 60,433. 17,118. 3,487.

23 INSUrANCEe. .. ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

a CAMPAIGNER FEES AND CONSULTING k 3,187,383. 2,745,443. 379,444. 62,496.

b PROGRAM EXPENSES _ 493,027. 493,027.
C COMPUTER_AND EQUIPMENT MAINTEN 234,623, 212,132, 19,733. 2,758.
d TELEPHONE & COMMUNICATIONS 203,752. 161,094. 35,366. 7,292.
e All other expenses......................... 37,783. 5,722. 32,061.

25 Total functional expenses. Add lines 1 through 24e . . . 10,199,554, 8,104,270. 1,820,992, 274,292,

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

BAA TEEAOT10L 12/18/12 Form 990 (2012)
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AVAAZ FOUNDATION

20-5050267

Page 11

[Part X [Balance Sheet

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

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............oooovieiinei 2,475,958.] 1 3,742,027.
2 Savings and temporary cash investments . ............ . . 1,001.] 2 876.
3 Pledges and grants receivable, net .......... ... ... 3 110,0099.
4 Accounts receivable, net. .. ... .. 81,849.| 4 17,302.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part ll of Schedule L...... .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' =
beneficiary organizations (see instructions). Complete Part [l of Schedule L ... .. 6
é 7 Notes and loans receivable, net ........... ... ... . . . . . . 7
E 8 Inventories for sale or USe. ... ... . . 8
E 9 Prepaid expenses and deferred charges. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 359,596, b
b Less: accumulated depreciation.................... 10b 189,873. 120,733.|10c 169,723.
11 Investments — publicly traded securities. . ............... ... .. ... ... ... .. ... 11
12  Investments — other securities. See Part IV, line 11............ .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11............ ... ... ......... 13
14 Intangible assets .. ... oo 14
15 Other assets. See Part IV, line 11 ... . 34,220.|15 44,720.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 2,769,840.]16 4,162,035,
17 Accounts payable and accrued eXpenses. . ... ... 210,150.(17 206,614.
18 Grants payable. . ... ... 18
19 Deferred revenUe . ... ..o 19
L | 20 Tax-exempt bond liabilities. .. ... . . . . 20
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part il of Schedule L..... ... .0 . .
{: 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 20,529.]|25 8,451.
26 Total liabilities. Add lines 17 through 25.. ........ ... ... ... ............... 230,679.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete . '
T lines 27 through 29, and lines 33 and 34. b
8127 Unrestricted net assets. .................ooooviiiiei 2,535,229.]27 3,946,970.
%:S_ 28 Temporarily restricted net assets . ... ... . . . 3,932.|28
S| 29 Permanently restricted net assets. ......... ... ... .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds. ..........coo i
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................
k| 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balances. . ... ... .. . . 2,539,161.]33 3,946,970.
S| 34 Total liabilities and net assets/fund balances ........... .. ... .. ... .. ... . ... ... 2,769,840.| 34 4,162,035,
BAA Form 990 (2012)
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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 VIII, column (A), lIne 12). ... . o 1 11,607, 363.
2 Total expenses (must equal Part IX, column (A), INe 25). . ... ... o0 2 10,199,554,
3 Revenue less expenses. Subtract line 2 from line T.. ... . ... . . . . 3 1,407,8009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,539,161.
5 Net unrealized gains (I0Sses) 0N INVESIMENIS. . ... .o o 5
6 Donated services and use of faciliies. ... ... .. .. 6
7 INVESIMENT BXPENSES . .ot 7
8 Prior period adjustments. . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B . 10 3,946,970.

Part XlI |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl . ...

1 Accounting method used to prepare the Form 990: DCash Accrua! D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... ... ...,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1887. o

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

3b

BAA

TEEAQ112L.  08/09/11
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization
AVAAZ FOUNDATION 20-5050267

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year). .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............. ... ......... D Yes D No

6 Did the organization 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 other purpose conferring
impermissible private benefit?. . ... ... T DYes D No

[P‘anillffﬂ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . 2a

b Total acreage restricted by conservation easements ............. ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 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 NOIAS?. . ... ... . DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section T70(M@ BN ... e e [ Jyes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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 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:

@) Revenues included in Form 990, Part VUL, INe T. ... . o >3
(i) Assets included in Form 990, Part X . . ... >3

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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... >3
b Assets included in Form 990, Part X. .. ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AVAAZ FOUNDATION 20-5050267 Page 2
[Part Ill |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 H Other
c Preservation for future generations
4 ErO\t/i?(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMMN 90, PaMt X2, ettt ettt et ettt e [ ] Yes [ |No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance. . ... . Tc
d Additions during the year . ... . 1d
e Distributions during the year. ... ... 1e
f ENnding balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... D Yes No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explantion has been provided in Part XIIL...................... H

Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance......

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

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

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ... . . 3a(i)
(i) related organizations. ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .. . o i 3b

4 Describe in Part Xl the intended uses of the 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) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... - -

bBuildings. ...

¢ Leasehold improvements.................... 28,533. 25,590. 2,943.

dEquipment............oo 331,063. 164, 283. 166,780.

eOther ... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... B 169,723.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AVAAZ FOUNDATION

20-5050267 Page 3

|Part VII_|Investments — Other Securities. See

Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives. ................ ... ... ... ... ..

(@) Closely-held equity interests .........................

(3) Other

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

IP‘al?t?‘VI'II {Investments — Program Related. Sce

Form 990, Part X, line 13.

/A

' (a) Description of investment type

(b) Book value

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

M

@

3

@

®

®

@

®

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. »

[PartIX_[Other Assets. See Form 990, Part X_ line 15. N/A

(a) Description

(b) Book value

M

@

3

“@

®

®)

@

®

®

(10)

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

Pa'rth?i*! Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT

8,451.

®

A

®

®)

@)

@

&)

(10

an

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

> 8,451.]

2. FIN 48 (ASC 740) Footnote. In Part X!II, provide the text of the footnote to the organization's financial statements thét reports the organization's liahility for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIL .. ............ ........

SEE. PART XIII.....................

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 AVAAZ FOUNDATION 20-5050267 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. .................. ... ........... 1 11,787,072.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments. . ............ ... ... . i
b Donated services and use of facilities. ................. .o i
c Recoveries of prior year grants. ... .
d Other (Describe in Part XU ... oo
e Add lines 2a through 2d. .. ... ... .
3 Subtractline 2e from line 1. ... . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XUL) . ... o
cAddlines da and 4b . ...

179,709.
11,607,363.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ... ... .......... ... ... 5 11,607,363.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements....... ... .. ... i i, 1 I 10,379, 263.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ......... ... i
b Prior year adjustments. ... ..
COther 0SSes .. oo
d Other (Describe in Part XIIL) .. ... o
e Add lines 2a through 2d. . ... ... .. ...
3 Subtractline 2e from line 1. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b............ ..
b Other (Describe in Part XY . ... .
cAddlinesdaand b ... ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

179,709.
10,199,554,

10,199,554,

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012
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OMB No. 1545-0047

Schedule F i - :
(Fgm‘f ggo)e Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. > See separate instructions.
Internal Revenue Service

Name of the organization Employer iden

AVAAZ FOUNDATION 20-5050267
| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. 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 of (d) Activities conducted in (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)
EAST ASTIA & THE CAMPAIGN &
(1) PACIFIC 9 |PROGRAM SERVICES CONSULT 545,611.
GRANTS & PROGRAM ADVERTISING,
(2) EUROPE 35|SERVICES CONSULT 2,654,208.
(3) SOUTH ASIA 2 |PROGRAM SERVICES CONSULTING 21,176.
SUB-SAHARAN GRANTS & PROGRAM ADVERT, CAMP
(4) AFRICA 2|SERVICES CONSULT 149,512.
MIDDLE EAST & N. GRANTS & PROGRAM CAMPAIGN &
(5) AFRICA 10 |SERVICES CONSULT 1,301,680.
(6) NORTH AMERICA 2 |PROGRAM SERVICES CONSULTING 354,671.
(7) SOUTH AMERICA 4 |PROGRAM SERVICES CONSULTING 184,864.
TRANSLATION,
(8) RUSSTA 1|PROGRAM SERVICES CONSULT 26,552.
©
(10)
an
(12)
(13
a4
(15)
(16)
an
3aSub-total............... 65| 5,238,274,
b Total from continuation
sheetstoPart I....... ...
¢ Totals (add lines 3a and 3h) . . 0 65| 5,238,274,

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrh 990. ‘ Schedule F (Form 990) 2012

TEEA3501L 121712
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Schedule F (Form 990) 2012 AVAAY FOUNDATION

20-5050267 Page 4

PartIV [Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ... ... . .

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 Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A). ... .. .. .

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form B471). . ... . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621). .. ... .. ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . . . ... .. .

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form B 1)

Yes D No

D Yes No
D Yes No

D Yes No
D Yes No
D Yes No

BAA

TEEA3505L 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 AVAAZ FOUNDATION 20-5050267 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this parf to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification numb'
AVAAZ FOUNDATION 20-5050267

Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Il to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?... ... .. 0

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11

D Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

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

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

5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If 'Yes' to line 5a or 5b, describe in Part 1.

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

aThe organization? ... o

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

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe in Part 1. ... . . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If Yes, describe in Part Bl ..o o o 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtion 53.4958-6(C)7. ... ..o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4T01L 12/10112
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

l OMB No. 1545-0047

(Form 990 or 990-EZ) 201 2

D t of th
ln?granr;ﬂggvgnueesgr?/ias: Y > Attach to Form 990 or 990-EZ.

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

Name of the organization Employer identification num

AVAAZ FOUNDATION 20-5050267

ON_THE_'ARAB SPRING’ IN THE MIDDLE EAST & NORTH AFRICA.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

AVAAZ FOUNDATION 20-5050267

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902L 12/8/12



orm 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box ......... ... ... ... .. ... >

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

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

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. ... *»

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
AVAAZ FOUNDATION 20-5050267
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 857 BROADWAY, 3RD FLOOR

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

instructions.
NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each return). ................... ... ...
Apg_olication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » HEATHER REDDICK

Telephone No. > 917-388-3988 FAX No. »
@ |If the organizatioﬁ (:Togs—nno-t_l'\a—\/é—é_n—éfﬁ@ Br_pl_ac_;e—of business in the United §te—fte?s,_cﬁezku’[k~fis~b—5xi—._..-.—. .......................... 4
@ |f 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 .. ... > D - Ifitis 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 , 20 13, to file the exempt organization return for the organization named above.

The extension is for the orgaTwEation’s return for:
B calendar year 20 12 or

L D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions................. .. ... L TR 3al$ 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 year overpayment allowed as a credit. . .. .............. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........................ = 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L. 01/21/13



